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The  period  is  not  long  beyond  which  the  strictly  medical  consider- 
ation of  diseases  of  the  urinary  apparatus  could  be  easily  discussed 
within  narrow  limits.  Inflammation  of  the  kidneys  and  bladder,  and 
obstructions,  by  calculi,  of  the  ureters,  were  the  chief  morbid  con- 
ditions of  the  organs;  the  passage  of  calculi,  the  deposit  of  gravel 
and  sand,  and  some  obvious  deviations  from  the  healthy  appearance 
of  this  fluid,  were  the  chief  external  symptoms,  in  addition  to  the 
common  rational  ones  of  functional  disturbance,  indicating  disease 
of  this  apparatus,  —  tomake  upoursymptomatology.  To  the  organo- 
logical  part  was  then  added  an  inquiry  into  nervous  irritation,  or 
nephralgia  of  the  kidney,  as  distinct  from  inflammation  and  nephri- 
tis ;  and  a  mixed  condition  of  the  bladder,  or  neuralgia,  with  dis- 
ease of  the  mucous  coat,  constituting  catarrhus  vesicce,  or  cys- 
torrhcea,  separated  from  cystitis,  or  decided  inflammation  of  this 
organ.  Chemistry  also  came  in  aid  of  the  observation  of  the  simple 
physical  states  and  changes  in  the  urine,  as  marked  by  its  colour, 
its  transparency  or  turbidness,  and  deposits  of  various  consistence 
and  hue.  Blackall  and  Wells  first,  then  Cruikshank,  Marcet, 
and  Bostock,  showed  by  chemical  tests  that  the  urine  was  modified 
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in  its  composition  by  various  morbid  states  of  the  economy,  as  in 
dropsy,  diabetes,  &c.  Then  appeared  the  more  extended  and  con- 
nected researches  of  Prout ;  and  more  recently,  or  about  niteen 
years  ago,  the  first  observations  of  Bright,  suggesting  the  connexion 
between  diseased  kidney  and  concomitant  disorders  of  other  organs, 
and  a  particular  condition  of  the  urine.  Jn  this  road  thus  opened, 
have  followed  Gregory  and  Christison,  Osborne,  Willis  and  Venables, 
Rayer  and  Solon,  and  others  ;  so  that  now,  whilst  grateful  for  the 
vast  accumulation  of  positive  facts,  and  an  incipient  arrangement 
into  a  system,  setting  forth  the  extended  and  various  diseases  of 
the  urinary  apparatus,  we  look  with  hesitation,  not  unmixed  with 
dread,  at  the  number  of  volumes,  so  intrinsically  rich  too,  before  us, 
■when  we  think  of  condensing  from  them  a  brief  yet  connected  and 
consistent  sketch  of  the  whole  subject.  For  myself,  I  do  not  hesitate, 
at  once,  to  decline  such  an  attempt  at  this  time.  The  most  that  I 
can  hope  to  do,  under  present  restrictions,  which,  by  the  way,  are 
partly  voluntary  and  partly  compulsory,  is  to  indicate  the  more 
important  points,  which  will  help  you  in  your  own  more  extended 
and  detailed  inquiries  hereafter. 

First,  then,  I  propose  to  notice,  very  briefly,  the  acute  and  chro- 
nic inflammations  of  the  renal  apparatus,  its  structural  changes, 
and  morbid  secretions;  and  then  endeavour  to  indicate  how  far 
these  morbid  changes  are  causes,  or  associated  with  various  im- 
portant functional  derangement  in  other  parts.  Perhaps  I  ought 
to  say,  that  this  will  be  the  scope  of  my  observations  in  this  lecture  ; 
but  without,  perhaps,  rigidly  preserving  the  order  of  sequence  which 
I  propose  to  myself. 

The  anatomist  must  have  been  struck  with  the  large  proportion 
of  arterial  blood  which  the  kidneys  receive  from  the  descending 
aorta  by  the  renals ;  nor  could  the  physiologist  be  slow  in  infer- 
ring from  this  arrangement,  and  still  more  from  the  amount  of 
secretion,  and  its  changes  in  appearances  and  quantity,  with  the 
several  periods  of  digestion  and  cycle  of  other  functions,  their  im- 
portant role  in  the  animal  economy.  Still  more  positive  conclu- 
sions of  this  nature  were  drawn  from  observing  the  possession  of  a 
renal  apparatus  in  animals,  even  of  a  low  grade  of  organization. 
Insects  have  been  found  to  secrete  uric  acid  through  their  long 
Malpighic  canals;  and  which  latter  have  even  contained  calculi  of 
this  acid  ;  and  the  same  substance  has  been  discovered  in  the 
saccus  calcareus  of  the  Mollusca.  The  kidneys  are  among  the 
chief  depurators  of  the  economy;  being,  in  this  respect,  only  second 
to  the  lungs,  and  taking  precedence  of  the  skin  and  bowels.  If  we 
regard  the  exclusive  function  of  depuration,  or  of  excretion  follow- 
ing secretion,  the  renal  is  without  parallel ;  —  all  the  other  organs 
have  absorbent  together  with  secretory  function,  and  the  first  of 
these  is  in  them  all  connected  with  the  wants  of  assimilation  and 
growth.  The  kidneys  have  a  secretory  function  alone;  their 
absorbing  power  is  purely  interstitial;  or  if  exercised  on  their  secreted 
fluid,  it  is  only  so  in  extreme  and  pathological  conditions  of  the  organ. 
They  discharge  azote,  as  the  lungs  do  carbon,  and  these  are  the 
elementary  basis  of  the  chief  excretions  from  the  living  body.    The 
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quantity  of  solid  renal  secretion  is  in  strict  proportion  to  the 
quantity  and  kind  of  food  taken  as  aliment  ;  and  by  M.  Chossat 
{Journ.  de.  Pkysiolog.,  t.  v.,  1825),  was  found  to  be,  in  reference  to 
tarinaceous,  albuminous,  and  fibrinous  aliment,  in  the  ratio  of  5.7.9. 
It  would  hence  appear,  that  the  quantity  of  azote  contained  in  the 
food  is  the  principal  element  determining  the  amount  of  solid  excre- 
mentitious  urinary  matter.  M.  Chossat  found,  in  fact,  that  ten- 
elevenths  of  all  the  azote  ingested  with  the  food  were  discharged 
by  the  kidney.  (Willis — Urinary  Diseases  and  their  Treatment : 
Philadelphia  Edition.) 

The  immediate  seat  of  the  secretion  of  urine  is  the  convoluted 
tubuli  of  the  cortical,  and  most  probably,  also,  of  the  medullary 
substance  of  the  kidney:  this  fluid  is  poured  out,  as  we  are  told  by 
Miiller,  from  the  whole  internal  surface,  and  not  their  extremities 
omy.  The  influence  of  the  nerves  over  renal  secretion  is  manifested 
in  the  result  of  experiments,  which  consisted  in  a  destruction  of  the 
renal  nerves ;  and  which  was  followed  by  an  entire  suspension  of 
the  secretion,  although  the  blood  still  circulated  nearly  as  before. 

The  Urine  and  its  Ingredients. — Healthy  human  urine,  says  Prout, 
when  recently  voided  and  still  warm,  is  a  transparent  fluid,  of  a 
light  amber  colour.  At  this  time  it  reddens  litmus  paper,  and  its 
odour  is  slightly  aromatic,  and  somewhat  resembles  that  of  violets  ; 
but  the  taste  is  bitter  and  disagreeable.  As  it  cools,  the  aromatic 
odour  leaves  it,  and  gradually  gives  place  to  another  which  is  pecu- 
liar, and  well  known  by  the  name  of  urinous.  In  a  few  days  the 
urinous  odour  is  succeeded  by  another,  which  has  been  compared 
to  sour  milk.  At  length,  this  also  disappears,  and  is  finally  suc- 
ceeded by  a  fetid  alkaline  odour.  The  sensible  qualities  of  the 
urine,  however,  as  well  as  the  changes  it  undergoes,  are  subject  to 
great  varieties  from  many  causes ;  such  as  different  articles  of  food, 
different  diseases,  &c,  as  will  be  subsequently  shown. 

The  quantity  of  urine  secreted  varies  with  the  climate,  the 
season,  and  temperament,  and  also  the  sex,  being  generally  less  in 
women  in  the  better  classes  of  society  than  in  men,  owing  to  the 
more  abstemious  habits  of  the  former.  In  Great  Britain  from  30 
to  40  ounces  is  estimated  to  be  the  average  quantity  in  the  twenty- 
four  hours.     The  specific  gravity  of  urine  is  from  1-15  to  1-25. 

Azote  has  just  now  been  represented  to  you  as  the  chief  ele- 
ment of  renal  secretion,  or  of  urine ;  and  I  may  add,  that  its  two 
principal  forms  of  combination  are  urea  and  uric  or  lithic  acid. 
But,  before  proceeding  to  speak  of  these  substances,  it  is  proper  to 
apprise  you  of  the  composition  of  healthy  urine,  which,  according 
to  Berzelius,  consists  of  the  following  ingredients,  the  proportions 
being  to  a  thousand  parts  of  urine  :  — 
cj  c       ra.  Water  .....  933-00 


^3       J 

SO    (U 

3  £■£• 


J  b.  Urea              .....  30-10 

c  Lithic  acid  .             -             -             -             .  1-00 

7    CFree  lactic  acid,  lactate  of  ammonia,  and  I  .„,. 

I      animal  matters  not  separable  from  them  ) 

e.  Mucus  of  the  bladder           -            -            -  0-32 
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Besides  these  ingredients,  which  appear  to  be  essential  to  healthy 
urine,  this  excretion,  in  different  diseases,  has  been  found  to  contain 
the  following  additional  matters  :  — 

(  Albumen  } 

k.  )  Fibrin  >  of  the  chyle  and  blood. 

(  Red  particles  ) 

(  Various  acids,  colouring  matters,  &c,  formed  from,  or 
I.  }      accompanying,  the  lithic  acid. 

(  Nitric  acid. 
m.  Xanthic  oxide. 
7i.  Cystic  oxide. 

(  Sugar. 
o.  <  Oxalic  acid. 

(  Carbonic  acid. 
p.  Hippuric  acid  1     Benzoic  acid  1 
q.  Prussian  blue;  cyanurine.     Indigo. 
r.  Bile.     Cholesterine. 
s.  Secretion  of  the  prostate  gland,  &c. 
t.  Pus;  and  perhaps  other  matters. 

I  cannot  follow  either  Prout  or  Willis  in  detailing  the  properties 
©f  all  these  ingredients,  and  the  circumstances  under  which  they  are 
formed  ;  but  must  be  satisfied  with  a  few  observations  on  the  chief 
ones.  Water,  the  base  of  the  urine  as  it  is  of  all  the  animal  fluids, 
may  vary  considerably  in  its  proportions  compatibly  with  health  : 
but  in  some  diseases  its  increase  is  accompanied  by  an  increase  of  a 
natural  ingredient,  as  of  urea  ;  or  of  unnatural  ingredients,  as  of 
albumen  or  sugar.  On  the  other  hand,  the  proportion  of  water  to 
the  urine  is  not  unfrequently  very  much  below  the  natural  standard, 
as  in  the  various  forms  of  urinary  suppression.  Urea  was  lono- 
believed  to  be  peculiar  to  the  urine,  and  of  course  to  be  a  result  of 
renal  secretion ;  but  it  is  now  ascertained,  that  it  may  be  formed 
from  the  constituents  of  the  blood,  without  the  agency  of  that  organ. 
Urea  is  transparent  and  colourless,  and  without  remarkable  smell 
or  taste  :  of  course  it  does  not  impart  to  urine  either  the  colour  or 
other  properties  characteristic  of  this  fluid.  Urea  is  neither  sensibly 
acid  nor  alkaline.  At  a  high  temperature  it  is  converted  into  am- 
monia, cyanate  of  ammonia,  and  dry,  solid,  cyanuric  acid.     It  is 
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soluble  in  its  own  weight  of  cold  water,  and  in  every  proportion  in 
hot  water.  Urea  combines  with  several  acids,  but  does  not  neu- 
tralise them.  Alkalies  scarcely  affect  urea  at  low  temperatures, 
but  when  it  is  assailed  by  heat,  they  rapidly  convert  it  (together 
with  water)  into  the  carbonate  of  ammonia. 

In  certain  diseases  of  the  kidney,  urea  exists  in  the  blood  in  con- 
siderable quantities,  as  ascertained  by  Dr.  Christison  and  others. 
There  are  diseases  connected  both  with  an  excess  and  a  defi- 
ciency of  urea  in  the  urine. 

Lithic  or  uric  acid,  supposed  once  to  be  a  product  of  morbid 
secretion,  is  now  known  to  be  an  invariable  ingredient  of  healthy 
urine  ;  and  present  in  solution  at  all  ordinary  temperatures.  If 
it  exists  in  the  blood  at  all,  it  is  in  very  small  quantity  only. 
Prout  supposes  it  to  be  combined  with  ammonia,  and  not  to  be 
secreted  in  a  free  state.  It  is  rendered  probable  by  Liebig  and 
Wuhler,  that  lithic  acid  is  a  compound  of  urea  and  a  substance  itself 
composed  of  cyanogen  and  carbonic  oxide.  The  lateritious  and 
pink  sediment  were  supposed  by  Proust  to  constitute  a  peculiar  acid, 
which  he  named  rosaceous;  but  these  have  been  found  to  consist 
essentially  of  the  lithate  of  ammonia,  and,  sometimes,  of  the  lithates 
of  soda  and  lime,  in  small  proportions.  They  owe  their  colouring 
matter  partly  to  the  colouring  matter  of  the  urine,  and  partly  to  the 
purpurate  of  ammonia.  The  colouring  matter  of  the  urine  consists 
of  yellow  principles,  more  or  less  acted  on  by  nitric  acid,  which 
Prout  supposes  to  be  in  some  way  an  ingredient  of  healthy  urine. 

The  next  and  most  important  form  in  which  lithic  acid  appears 
in  the  urine,  is  that  of  lithic  acid  gravel,  the  immediate  cause  of  the 
precipitation  of  which  is  the  lactic  acid,  which  is  generally  at  this 
time  secreted  in  excess,  either  separately,  which  is  comparatively 
rare,  or  in  a  state  of  combination  with  urea,  which  seems  to  be 
the  rule.  The  frequent  presence  of  sugar  in  urine  depositing  lithic 
acid  gravel  and  the  frequent  appearance  of  lithic  acid  gravel  in 
slight  forms  of  diabetic  disease,  are  explained  by  our  learning,  that 
"  the  lactate  of  urea  and  the  saccharate  of  urea  are,  in  fact,  but  modi- 
fications of  the  same  substance,  and  may  be  considered  as  the  re- 
presentatives of  gelatin ;  the  lactic  acid  being,  as  we  have  said, 
only  a  modification  of  the  saccharine  principle." 

The  lithic  acid  is,  on  the  same  authority  {Prout),  a  principle  of 
albuminous  origin,  and  may  be  readily  distinguished  by  the  develop- 
ment of  the  purpurate  of  ammonia,  by  the  aid  of  the  action  of  the 
nitric  acid  and  heat. 

The  sulphuric  and  the  phosphoric  acids  appear  to  exist  in  healthy 
urine  in  union  with  soda,  potassa,  and  ammonia,  and  partly  with 
magnesia  and  lime.  The  muriates  of  potassa  and  soda  occur  both 
in  the  blood  and  the  urine.  Muriatic  acid  exists  only,  in  the  urine,  in 
combination  with  ammonia.  I  shall  not  make  any  remarks  on  the 
otherconstituents  of  healthy  urea,  but  devoteafewwordstothe  foreign 
substances  which  are  occasionally  found  in  it;  and  one  of  which, 
albumen,  has  of  late  become  an  exceedingly  important  diagnostic 
test  of  certain  diseases. 
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Albuminous  urine,  on  being  exposed  to  a  high  temperature,  under- 
goes coagulation ;  and  its  albumen  at  first  collects  on  the  surface, 
and  then  is  deposited.  Nitric  acid  added  to  the  urine  has  the  same 
effect. 

The  chief  component  parts  of  calculi  merit  a  passing  notice.  Of 
these  are  the  xanthic  acid,  (the  uric  or  lithic  oxide  of  Liebig,)  and  the 
cystic  oxide,  which  last  is  peculiar  to  the  urine,  and  sometimes  forms 
whole  calculi.  Prout,  however,  regards  its  presence  in  the  form  of 
calculus  to  be  quite  rare;  but  admits  its  not  uncommon  occurrence 
in  certain  states  of  disease.  Sugar  is  not  found  in  the  blood  in  a 
state  of  health  ;  but  is  generally  recognised  in  the  blood  of  diabetic 
individuals,  where  it  probably  always  exists  in  a  greater  or  less 
degree :  nor  is  it  a  natural  ingredient  of  the  urine,  although  found  in 
large  quantities  in  diabetes.  Oxalic  acid  is  neither  found  in  the 
blood  nor  in  the  urine  in  a  state  of  health;  but  in  certain  forms  of  dis- 
ease probably  exists  in  both  fluids.  It  is  usually  found  in  conjunction 
with  lime,  forming  the  oxalate  of  lime  or  mulberry  concretion. 
Sometimes  it  appears  as  an  amorphous  sediment :  in  rare  instances 
as  gravel. 

Bile,  in  certain  diseases,  and  particularly  jaundice,  makes  its 
way  not  only  into  the  blood  but  into  the  urine.  "Urine  containing 
bile  is  generally  of  a  deep  brownish-red  colour,  when  in  consider- 
able quantity  and  viewed  by  a  transmitted  light.  But  when  con- 
tained in  small  quantity,  it  has  sometimes  a  yellowish-green  ap- 
pearance. A  piece  of  white  linen,  it  is  well  known,  will  be  stained 
yellow  by  bilious  urine;  and  the  addition  of  muriatic  acid  renders 
it  green.  In  organic  affections  of  the  kidney  and  liver,  Prout  has 
occasionally  seen  in  the  urine  a  crystallized  fatty  substance,  similar 
to  that  frequently  met  with  in  encysted  tumours  and  various  ma- 
lignant affections,  and  which  has  been  considered  as  cholesterine 
by  Caventou,  Breschet,  Dr.  Christison,  and  others. 

The  secretion  of  the  prostate  gland  sometimes  appears  in  the  urine. 
In  general  it  may  be  distinguished  from  mucus  by  its  albuminous  pro- 
perties, and  by  its  peculiar  appearance.  Pus  occasionally  appears 
in  the  urine  in  great  abundance,  so  as  to  render  its  presence  unequi- 
vocal. Most  generally,  it  is  accompanied  by  mucus ;  and  be- 
tween the  two  there  seems  to  be  a  close  relation.  "  Pus,  when 
well  marked,  may  be  distinguished  from  mucus  by  being  essen- 
tially composed  of  particles.  Hence,  when  diffused  through  the 
urine,  which  it  readily  may  be,  pus,  after  a  time,  again  subsfdes  to 
the  bottom  of  the  vessel,  in  the  form  of  a  pale,  greenish-yellow, 
pulverulent  deposit,  and  the  urine  assumes  its  transparent  cha- 
racter. Urine  containing  pus  is  almost  always  invariably  albu- 
minous. Pus  may  be  detected  if  it  and  mucus  both  are  present  in 
the  urine,  by  this  fluid  becoming  alkalescent;  the  ammonia  evolved 
converts  the  pus  into  a  peculiar  glairy  substance,  which  imparts  to 
the  urine  a  ropy  consistence. 

To  facilitate  a  recapitulation  of  the  preceding  details,  which  are 
derived  from  Prout,  and  often  given  in  his  own  words,  I  place 
before  you  the  following  table,  also  found  in  his  work :  — 
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TABLE.  —  Exhibiting  a  contrasted  view  of  the  relation 
ciples  of  the  blood  and  the  principles  of  the  bile  and  of  the 
mediately  or  immediately  from  the  blood. 
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Diseased  Structure  of  the  Kidneys.  —  In  order  the  better  to 
appreciate  the  extent  of  the  morbid  changes  in  the  kidney,  we 
ought  to  know  its  standard  or  healthy  appearance.  As  regards 
weight,  we  learn  from  Rayer  that  the  mean  weight  in  thirty  males, 
from  16  years  to  7G  years  of  age,  was  four  ounces  three  drachms, 
to  four  ounces  and  a  half.  The  density  of  the  organ  is  variable  ; 
its  weight  not  being  always  proportionate  to  its  size. 

Multifarious  experiments,  at  first  by  M.  Comhaire  in  1803,  and 
subsequently  by  M.  Rayer  and  his  pupils,  demonstrate  the  little 
sensibility  possessed  by  the  kidney.  Hence  we  are  bound  to  regard 
with  attention  any  apparent  trifling  pain  or  tenderness  on  pressure 
in  the  region  of  this  organ,  and  to  endeavour  to  ascertain  its  cause. 
We  also  learn  from  this  fact  that  nephritis  may  make  considerable 
progress  without  the  patient  being  apprised  of  it  by  pain.  As 
regards  injection  of  the  renal  tissue  evincing  disease,  M.  Rayer 
assures  us  that,  whenever  their  anterior  is  more  ingested  than  their 
posterior  portion,  in  subjects  who  have  laid  as  usual,  on  their  back, 
this  condition  is  to  be  ascribed  to  morbid  action.  He  lays  stress 
on  this,  because  the  phenomena  of  hypostatic  engorgement  of  the 
cadaveric  species  is  of  regular  occurrence  in  the  kidneys.  The 
assimilation  of  both  substances,  medullary  and  cortical,  of  the 
organ  to  the  same  colour,  by  imbibition  of  blood,  when  considera- 
ble, is  very  frequently  mistaken  for  an  effect  of  disease.  When 
abdominal  putrefaction  advances  with  rapidity,  the  separation  of 
the  fibrous  capsule  is  a  common  phenomenon,  and  is  produced  by 
the  softening  of  the  cellular  membrane  interspersed  between  the 
capsule  and  the  substance  of  the  organ.  The  alterations  of  colour 
of  the  kidneys  are  often  very  rapid,  so  that  an  artist  intent  on 
copying  them,  is  sometimes  greatly  puzzled  to  catch  the  original 
one. 

Maceration,  although  it  obscures  some  morbid  states  of  the 
kidney,  renders  others  more  evident;  and  of  these  latter  are  the 
granulations  observed  in  Bright's  disease.  The  impregnation  of 
the  surrounding  cortical  substance  with  water  renders  it  semi- 
transparent,  and  so  throws  out  the  dull,  milky  hue  of  the  granula- 
tions. M.  Rayer  describes  these  bodies  as  more  distinctly  visible 
at  the  anterior  part  of  the  right  kidney  than  elsewhere;  an  appear- 
ance which  he  attributes  to  putrefaction  commencing  earliest  in 
this  portion  of  the  organ. 

Exploration.  —  The  examination  of  a  patient  in  whom  we  sus- 
pect disease  of  the  urinary  organs  cannot  be  conducted  with  too 
much  care.  Manual  examination*'and  percussion  will  be  found 
important  aids.  By  the  former  the  degree  of  sensibility  of  the 
kidneys,  the  extent,  form,  direction,  mobility,  and  resistance  of 
visible  enlargements,  may  be  ascertained.  Percussion  will  aid  us 
in  making  out  the  origin  of  tumours  in  the  lumbar  regions ;  but 
it  is  to  be  borne  in  mind  that  the  dull  sound  elicited  may  be 
due  to  the  enlargement  of  other  solid  organs.  The  examination 
should  be  extended  to  the  ureters,  bladder,  prostate,  and  urethra. 
Important  aid  to  diagnosis  will  be  found  in  the  characters  of  the 
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urine,  as  determined  by  certain  chemical  tests  and  experiments. 
Nor  must  we  stop  here,  but,  as  M.  Rayer  has  very  wisely  pointed 
out,  we  ought  to  inquire  into  the  state  of  the  constitution  before 
we  can  safely  determine  the  causes  of  the  disease,  or  the  mode  of 
treatment  advisable. 

Nephritis.  —  A  new  and,  we  must  needs  regard  it,  improved 
classification  of  the  inflammatory  diseases  of  the  kidneys,  is  made 
by  M.  Rayer.  He  divides  them  into  three  groups, as  follows:  — 
I.  Nephritis:  Inflammation  of  the  cortical  or  tubular  substance; 
being  either — 1.  Simple.  2.  Produced  by  morbid  poisons.  3.  Ar- 
thritic, that  is,  gouty  and  rheumatic.  4.  Albuminous.  II.  Pyelitis  : 
Inflammation  of  the  pelvis  and  calyces;  being — 1.  Simple.  2.  Ble- 
norrhagic.  3.  Calculous.  4.  Verminous.  III.  Peri-nephritis  : 
Inflammation  of  the  external  cellular  tissue  and  fibrous  membranes 
of  the  kidneys,  or  of  their  investing  adipose  cellular  tissue.  IV. 
Pyelo-nephrilis :  A  combination  of  1.  and  II. 

All  the  four  species  of  the  first  group,  nephritis  proper,  agree  in 
commencing  with  partial  or  general  hyperaemia ;  but  they  differ  in 
respect  to  their  symptoms  and  anatomical  characters.  A  deposi- 
tion of  pus  is  a  frequent  termination  of  the  simple  species ;  accu- 
mulation of  plastic  lymph  or  lithic  acid,  in  the  cortical  substance 
or  mammillae,  is  very  often  seen  in  the  arthritic  species;  gangrene, 
more  particularly,  characterises  the  form  of  the  disease  produced 
by  infection ;  whilst  the  most  ordinary  appearances  in  the  albu- 
minous variety  are  anaemia,  consecutive  to  hyperaemia,  increase  in 
size  and  weight  of  the  affected  organ,  and  milky  spots  or  granula- 
tions. Induration  and  discoloration  are  common  to  all  the  species 
except  the  third. 

Symptoms.  —  Acute  nephritis  is  generally  ushered  in  by  a  chill 
and  rigors,  followed  by  febrile  reaction.  Soon  there  is  felt  pain, 
sometimes  acute  and  lancinating  ;  at  others  obtuse,  dragging,  and 
deep-seated,  in  the  lumbar  region.  The  pain  may  be  superficial  or 
deep-seated ;  restricted  to  a  small  space,  or  extended  over  a  large  sur- 
face ;  commonly  increased  by  pressure,  but  sometimes  so  obscure 
as  to  require  forcible  alternate  pressure  on  both  kidneys  for  its 
development.  It  is  increased  by  motion,  especially  when  the 
patient  is  erect;  by  coughing,  sneezing,  laughing,  and  deep  inspira- 
tion ;  by  the  efforts  of  defecation  ;  and,  in  fine,  by  any  strong  move- 
ment communicated  to  the  trunk  ;  also  by  decubitus  on  the  affected 
side,  and  by  the  heat  of  the  bed.  It  is  remittent,  rarely  pulsatile,  (an 
ordinary  symptom  this  in  peri-nephritis,)  and  irradiates  upwards  to 
the  diaphragm,  or  downwards  to  the  bladder,  groin,  and  testicle,  or 
uterus  and  broad  ligament  in  the  female  ;  and  sometimes  to  the 
thigh  ;  and  always  on  the  side  of  the  inflamed  kidney,  if  the  disease 
be  limited  to  one.  The  bladder  is,  unexpectedly  enough,  some- 
times the  principal  if  not  the  sole  seat  of  the  pain,  in  cases  wherein 
that  viscus  is  found  to  be  in  an  almost  perfectly  healthy  state  after 
death,  while  the  kidneys  are  seen  to  be  profoundly  disordered. 
This  is  a  part  of  the  symptomatology  of  nephritis  worthy  of  dis- 
vol.  n.  —  3 
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tinct  remembrance ;  as  also  the  fact  that  sometimes,  without  pain 
in  either  organ,  there  is  suppression  of  urine.  After  various  diure- 
tics have  been  given  in  vain,  the  cathether  is  introduced,  but  no 
urine  is  found  in  the  bladder;  and  the  patient,  if  a  female,  is  sup- 
posed to  be  nervous.  If,  on  general  grounds,  or  from  some  suspi- 
cion of  the  true  renal  origin  and  seat  of  the  complaint,  venesec- 
tion is  ordered,  or  cups  to  draw  blood  over  the  lumbar  region,  and 
purgative  medicines  afterwards  given,  relief  is  soon  procured. 
The  suppression  of  urine  may,  however,  as  I  have  seen  it  within 
my  own  observation  and  practice,  return  before  long,  and  without 
febrile  action  or  pain.  But  the  same  treatment  as  before  is  fol- 
lowed by  the  same  beneficial  results. 

Among  the  sympathetic  phenomena  of  nephritis  we  notice  retrac- 
tion of  the  testicle,  and  numbness  of  the  thigh  on  the  same  side 
with  the  kidney;  nausea,  vomiting,  borborygmus,  constriction  at  the 
epigastrium,  wandering  pains  of  the  abdomen,  tumefaction  of  this 
region,  diarrhoea  with  tenesmus,  dryness  of  the  tongue,  thirst;  a 
pulse  hard  and  full,  sometimes  small  and  intermittent.  The  skin  is 
dry  and  burning  ;  but  occasionally  covered  with  sweat,  which,  if 
there  be  suppression  of  urine,  is  often  of  an  ammoniacal  odour. 
Occasionally,  nephritis  gives  rise  to  hiccup,  laboured  respiration, 
headache,  and  sleeplessness.  The  predominance  of  gastrointes- 
tinal disorder  is  such,  in  some  cases  of  nephritis,  that  it  may  some- 
times impose  on  us  as  the  chief  and  primary  disease,  without  a 
minute  attention  to  the  organic  derangement  of  the  kidneys  them- 
selves. 

The  pain  in  nephritis  is  distinguished  from  that  caused  by  calculi, 
in  the  latter  being  acute,  pungent,  and  lancinating;  in  its  coming 
on  suddenly,  and  disappearing  in  the  same  way  ;  in  its  following 
the  course  of  the  ureter;  being  lessened  in  some  positions  and 
increased  in  others.  The  diagnosis  will  be  still  more  certain  when 
the  urine  is  suddenly  suppressed  with  the  pain,  and  as  suddenly 
flows  with  its  disappearance;  and  especially  if  small,  gravelly  par- 
ticles are  seen  at  the  bottom  or  on  the  sides  of  the  chamber  utensil. 
In  puerperal  women  nephritis  has  a  marked  tendency  to  terminate 
in  suppuration,  and  hence  the  necessity  in  their  case  of  early  re- 
course to  the  lancet,  even  though  the  pain  be  not  violent.  The 
lumbar  pain  which  the  disease  induces  may  naturally  be  mistaken 
for  labour. 

The  symptomatology  of  nephritis  is  incomplete  unless  careful 
observation  be  made  of  the  secretion  from  the  kidneys,  —  as  to  its 
quantity,  appearance,  and  composition.  The  secretion  of  urine  is 
always  diminished  in  quantity  in  this  disease,  and  sometimes  it  is 
wholly  suspended,  —  where  both  kidneys  are  inflamed.  The  urine 
may  be  excreted  rarely,  as  twice  or  thrice  in  the  twenty-four 
hours,  or  there  may  be  'distressing  micturition.  Its  colour  is  of  a 
deep  red,  approaching  to  that  of  blood  and  water.  The  chief 
changes,  in  point  of  composition,  are  stated  by  M.  Rayer  to  be 
caused  by  impregnation  with  blood  or  albumen,  by  diminished 
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acidity,  neutral  reaction  or  alkalescence,  and  occasionally  by  ad- 
mixture with  pus.  A  white  and  homogeneous  compound  is  some- 
times deposited ;  and  in  all  cases  of  calculi,  there  are  also  deposited 
small,  irregular  shaped,  gravelly,  or  sabulous  particles.  We  must 
receive  with  some  mistrust  the  assertion  that  albumen  is  found  not 
only  in  the  traumatic  variety  of  nephritis,  but  that  it  may  also 
occur  when  the  attack  proceeds  from  general  causes,  or  diseases 
ot  neighbouring  parts.  Its  appearance  is,  however,  accidental  and 
temporary,  and  may  be  completely  put  a  stop  to  —  unless  when 
dependent  in  part  on  a  coexisting  affection  of  the  bladder  or 
urethra — by  venesection.  In  the  true  albuminous  nephritis, 
(Bright's  disease,)  the  presence  of  albumen  in  the  urine  is  a  con- 
stant condition  at  all  periods;  and  not  to  be  removed  by  blood- 
letting. 

Anatomical  Lesions.  —  General  or  partial  increase  of  size;  the 
kidney  is  also  red  and  injected  both  superficially  and  deep-seated  : 
induration,  red  or  anaemic,  coexisting  with  increased  weight  and 
size  ;  giving,  when  both  kinds  of  colouration  exist,  a  maculated 
appearance ;  collections  of  pus,  especially  in  the  cortical  sub- 
stance; infiltration  with  the  same  fluid;  ulceration  at  the  mam- 
millae ;  gangrene,  but  this  is  extremely  rare.  Deposition  of  disco- 
loured fibrin  instead  of  pus  is  seen  in  the  traumatic  variety. 

Causes.  —  Age  has  a  modifying  influence  in  the  occurrence  of 
nephritis,  for  although  it  has  been  seen  in  every  period  of  life,  yet  it 
is  more  commonly  met  with  in  the  maturity  of  adult  age,  than  in 
old  men  and  children.  It  is  rare  to  find  it  in  this  last  class  under 
seven  years  of  age.  It  is,  also,  more  common  in  men  than  in 
women,  and  in  those  of  a  sanguine  temperament  than  others. 
Children  of  gouty  or  rheumatic  parents  are  liable  to  nephritis.  Its 
greater  frequency  in  cold  and  damp  climates  than  in  warm  ones,  is  a 
fact  of  familiar  remark;  but  in  this  estimate  we  must  take  account 
of  the  much  larger  use  of  distilled  and  fermented  liquors  by  the 
inhabitants  of  the  former  than  the  latter;  which  alone  is  a  com- 
mon, perhaps  the  most  common  cause,  not  of  a  traumatic  nature, 
of  renal  disease  in  general. 

The  most  direct  and  the  most  frequent  causes  of  acute  nephritis 
are  contusions  and  wounds  of  the  kidneys,  and  the  irritation  of 
foreign  bodies,  such  as  calculi,  worms,  or  urine  unduly  retained  in 
the  excretory  passages,  and  more  particularly  in  the  pelves  of  the 
kidney.  All  morbid  states  inducing  retention  are  indirect  causes 
of  renal  inflammation ;  whether  they  be  inflammation  of  the  ureter, 
prostate,  urethra,  and  bladder,  or  displacements  and  diseases  of  the 
uterus,  ovaries,  rectum,  &c.  Paralysis  induced  by  cerebro-spinal 
effusion  or  compression  will,  also,  give  rise  to  nephritis.  Violent 
movements  or  shock,  by  running,  leaping,  riding  on  rough  roads, 
are  occasional  causes  of  the  disease.  Various  irritants,  the 
operation  of  which  is  more  particularly  directed  to  the  urinary 
apparatus,  are  commonly  mentioned  as  often  causing  nephritis ; 
such   are  canlharidcs,  oil  of  turpentine,  narcotic  acids,  &c,  but 
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their  power  in  this  respect  is  no  doubt  overrated,  and  by  some 
(Christison)  is  entirely  denied.  Under  circumstances  of  predispo- 
sition, gouty  or  rheumatic,  a  sudden  stoppage  of  perspiration,  or  a 
debauch  will  bring  it  on  ;  as  will  also  the  irritation  of  calculi :  the 
sudden  disappearance  of  arthritic  gout  or  rheumatism  may  be 
followed  by  nephritis. 

The  disease  may  exist  in  very  different  degrees  in  the  two 
kidneys,  even  where  the  cause  has  been  common  to  both,  such  as 
exposure  to  cold  and  dampness,  the  action  of  cantharides,  &c. 
Inflammation  of  one  kidney  caused  by  topical  cause,  as  a  bruise, 
will  produce  an  evident  effect  on  the  other,  manifested  by  a  material 
diminution  if  not  suspension  of  the  urinary  secretion. 

Chronic  nephritis  is  not  marked  by  many  diagnostic  symptoms. 
M.  Rayer  assures  us  that  habitual  pain  in  one  or  both  renal  regions, 
coexisting  with  diminished  acidity,  neutral  reaction,  or  more  espe- 
cially alkalescence  of  the  urine,  and  a  sensation  of  weakness  and 
numbness  in  the  lower  extremities,  constitute  the  principal  charac- 
ters of  chronic  nephritis.  But  this  opinion  must  be  largely  qualified 
when  we  learn  that,  in  a  great  number  of  cases,  we  can  hardly 
suspect  the  existence  of  the  disease,  unless  on  the  evidence  of  a 
most  minute  examination  of  the  urine.  Chronic  nephritis  is  most 
intimately  connected  with  the  generation  of  phosphatic  calculi. 
"  The  urinary  sediment  in  chronic  nephritis,  when  the  fluid  itself  is 
alkaline,  is  either  amorphous,  and  composed  almost  wholly  of  phos- 
phate of  lime,  or  chiefly  constituted  by  crystals  of  ammoniaco-phos- 
phate  of  magnesia  ;  or,  as  most  commonly  happens,  both  these  salts 
are  held  in  suspension,  together  with  globules  of  mucus  and  a  small 
quantity  of  lithates.  The  contents  of  the  bladder  are,  in  ordinary 
cases,  excreted  frequently,  and  in  small  quantities  at  a  time.  Im- 
pregnation with  blood  or  albumen  is  rare  in  the  uncomplicated 
disease,  with  mucus  frequent,  and  with  pus  indicative  of  inflamma- 
tion of  the  mucous  membrane  of  the  passages."  {Brit,  and  For. 
Med.  Rev.,  vol.  viii.) 

The  diagnosis  of  this  affection  is  occasionally  confirmed  by  the 
good  effects  of  local  depletion  ;  as  when,  after  cupping  on  the  loins, 
the  renal  pain  and  the  turbidity  and  alkalinity  of  the  urine  not  un- 
frequently  disappear  altogether.  Fever  is  generally  absent,  but  the 
disease  is  attended  with  progressive  marasmus  and  a  general 
cachectic  habit,  which  M.  Rayer  believes  to  favour  the  development 
of  pulmonary  tubercles. 

The  anatomical  lesions  in  chronic  nephritis  are  often  not  materially 
variant  from  those  of  the  acute  disease.  More  commonly,  however, 
we  meet  with  diminished  size  of  the  kidney  ;  but  sometimes  hyper- 
trophy with  increased  weight  and  hardness  of  tissue  ;  granulated, 
rough,  or  tuberculated  exterior:  red  injection,  but  this  we  may  sup- 
pose to  be  present  as  a  result  of  an  acute  attack  just  before  death  : 
anasmia,  partial  or  general,  ordinarily  attended  with  augmented 
density  and  in  many  cases  with  hypersemia  :  a  peculiar  species  of 
atrophy,  of  which  one  of  the  most  remarkable  characters  consists 
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in  the  appearance  of  cicatrices  on  the  outer  surface  of  the  organ  ; 
and,  finally,  ulceration  of,  or  purulent  collections  in,  the  mam- 
milla?. Their  investing  membranes  frequently  participate  in  the  in- 
flammation affecting  the  organs  themselves,  —  their  vessels  rarely. 

The  causes  of  chronic  nephritis  are  the  same  as  those  of  the 
acute;  but  the  chief  influential  ones  are  irregularity  and  excesses  in 
food  and  the  free  use  of  alcoholic  drinks,  which  are  rendered  doubly 
pernicious  by  interruption  of  the  cutaneous  function  through  cold 
and  moisture. 

Treatment  of  Nephritis. — Acute  nephritis  requires  the  antiphlogis- 
tic  treatment  to  be  carried  out  to  its  full  extent.  Venesection  to  the 
amount  of  twenty-four  or  even  thirty-six  ounces  ought  to  be  practised 
at  once,  and  in  a  short  period  repeated,  to  the  amount  required  by 
the  violence  of  the  inflammation.  In  aid  of  this  means,  leeches 
ought  to  be  applied  to  the  lumbar  regions,  over  the  kidneys,  or 
cupping  practised  in  the  same  place,  in  order  to  abstract  blood  to 
the  extent  of  at  least  twelve  ounces.  Laxatives  should  always  be 
preferred  to  purgatives ;  and  castor  oil,  or  rhubarb  and  magnesia, 
are  to  be  given  to  the  exclusion  of  saline  medicines;  and,  after  all 
irritating  matters  are  removed  from  the  intestinal  canal,  enemata 
will  suffice  for  evacuating  the  lower  bowels.  Warm  water  as  an 
internal  fomentation  of  the  colon  acting  sympathetically  on  the 
kidney,  and  afterwards  some  preparation  of  opium,  may  advan- 
tageously follow  as  enemata.  Immersion  in  a  warm  bath  for  half  an 
hour  at  a  time,  and  the  administration  of  mild  diaphoretics,  of  which. 
Dover's  powder  is  the  best,  are  exceedingly  useful  adjuvants  to 
the  evacuating  plan.  Among  the  direct  reducers  of  inflammation, 
calomel  and  tartar  emetic  are  entitled  to  a  place  after  general 
and  local  bloodletting.  Opium  may  be  combined  with  both  of  them, 
in  order  to  aid  their  sedative  effect,  and  to  prevent  the  nausea 
which  is  apt  to  ensue  immediately  after  the  use  of  tartar  emetic, 
and  more  remotely  after  calomel.  So  long  as  the  renal  inflamma- 
tion is  high,  both  these  medicines  will  be  tolerated  in  large  doses 
without  inconvenience.  The  probability  of  ptyalism  from  the  free 
use  of  the  calomel  will  be  abated  by  encouraging  the  peristaltic 
motion  of  the  bowels,  by  simple  watery  or  mucilaginous  enemata. 

Counter-irritation  will  be  usefully  induced  by  warm  pediluvium,  or 
even  the  warm  hip-bath,  and  by  frictions  of  the  feet  and  lower  ex- 
tremities generally,  and  with  stimulating  liniments.  Difference  of 
opinion  prevails  on  the  subject  of  the  quantity  of  drink  to  be  allowed 
to  a  patient  labouring  under  nephritis.  Some  would  withhold  it  alto- 
gether, or  give  it  in  very  small  quantity,  on  the  plea  that  the  kidney 
ought  to  be  tasked  to  as  little  secretory  effort  as  possible  when  it 
is  inflamed;  and  if  possible  its  function  suspended  when  the  ureter 
is  obstructed  with  calculus.  But,  on  the  other  hand,  it  is  generally 
admitted,  that  the  smaller  the  quantity  of  urine,  the  more  concen- 
trated it  is,  and  more  abounding  in  saline  and  other  stimulating 
ingredients  ;  and  hence  tlve  advantage  of  free  dilution  to  obtund,  as 
it  were,  the  acrimony  of  the  urine,  and,  in  fact,  to  render  the  task  of 
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the  kidneys  themselves  easier  by  increasing  the  proportion  of  water 
in  the  blood  brought  to  them. 

There  is  scarcely  any  of  the  phlegmasia  in  which  opium  in  lull 
and  repeated  doses  is  so  much  relied  on  as  in  nephritis.  Its  use 
may  follow  directly  venesection,  especially  if  this  latter  be  carried 
so  far  as  to  cause  faintness.or  it  may  be  given  at  intervals  throughout 
the  whole  period  of  the  complaint,  in  conjunction  with  the  other 
remedies  already  mentioned. 

In  nephralgia,  the  symptoms  of  which  are  chiefly  measured  by 
pain,  unaccompanied  by  fever,  but  with  greater  sympathetic  dis- 
turbance of  the  bowels/opium  is  the  chief  remedy,  and  more  par- 
ticularly when  the  pain  is  kept  up  by  the  retention  of  a  calculus  in 
the  pelvis,  or  in  the  ureter. 

The  treatment  of  chronic  nephritis  is  not  materially  different 
from  that  demanded  in  the  acute  form.  Depletion  is  not  required 
to  the  same  extent,  but  its  repetition  is  somewhat  more  called  for; 
and  the  use  of  purgatives  is  not  only  admissible  but  decidedly  effi- 
cacious. Narcotic  diuretics,  such  as  digitalis  and  colchicum,  with 
the  alkalies,  and  particularly  the  liquor  potassao,  by  some  recom- 
mended in  the  acute  form  of  the  disease,  are  also  called  for  in  the 
chronic.  Mineral  acids  often  prescribed  in  chronic  nephritis  with 
alkaline  urine  are  strongly  protested  against  by  M.  Raver.  Greater 
reliance,  however,  is  placed  on  counter-irritation  by  tartar  emetic 
plaster  on  the  loins,  or  by  caustic  or  seton  to  the  same  part.  Blisters 
are  generally  objected  to;  but  unless  the  patient  be  constitutionally 
prone  to  be  irritated  by  them,  their  use  need  not  be  withheld. 

The  diet,  which  in  acute  nephritis  is  of  the  simplest  kind,  consist- 
ing indeed  almost  wholly  of  diluent  and  demulcent  drinks,  may 
be  more  nutritious  in  the  chronic  variety.  M.  Raver  counsels 
the  moderate  use  of  animal  food  at  this  time.  Attention  to  the 
cutaneous  function,  and  preserving  an  equable  temperature  of  the 
skin,  is  of  the  very  last  importance  for  the  entire  recovery  from 
acute  nephritis  and  the  prevention  of  a  relapse. 

When  nephritis  occurs  as  a  consequence  of  the  retention  of  urine, 
produced  either  by  urinary  or  cerebral  disease,  it  will  be  necessary 
to  evacuate  the  bladder  regularly.  This  is  best  done  by  introducing 
the  catheter  at  proper  intervals,  instead  of  allowing  it  to  remain  in 
the  bladder;  a  not  uncommon,  but  a  hurtful  practice.  One  of  the 
most  troublesome  and  dangerous  forms  of  nephritis  is  that  occurring 
after  other  diseases,  and,  according  to  the  classification  of  M.  Rave?, 
the  product  of  animal  poisons.  The  most  marked,  or  perhaps  I 
should  say,  the  most  common  instance,  is  nephritis  occurring  in 
typhous  and  typhoid  fever,  owing,  as  we  are  told,  to  retention  of 
urine.  Without  denying  that  this  is  a  contributing  cause,  I  am 
inclined  to  believe  that  the  kidneys  become  affected  in  the  progress 
of  the  fever,  as  the  lungs,  or  the  brain,  or  spleen  is  known  to  be, 
viz.,  deeply  congested,  and  to  a  certain  extent  inflamed ;  and  hence 
a  suspension  of  their  secretory  function. 
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LECTURE  LII. 

DR.    BELL. 

Bright's  Disease,  or  Granular  Degeneration  of  the.  Kidney. — Renal  dropsy— ' 
Its  organic  seat,  common  accompaniments  and  constant  symptoms. — Symp- 
toms.— History  of  the  disease— Acute  form  of  the  disease ;  is  short,  and  not  often 
seen — Anasarca  soon  appears — Acute  affection  a  sequence  of  scarlatina — Albu- 
minous urine,  how  far  a  characteristic  symptom — Properties  of  the  urine  in  this 
disease — Tests  of  albumen  in  the  urine — Blood  ;  its  appearance  and  composition. 
— Secondary  diseases — Anasarca  most  common;  next,  ascites — Morbid  state 
of  the  heart — Albuminous  urine  from  diseased  heart  alone — Phthisis — Diarrhoea 
very  common — Cerebral  disease  and  meningeal  inflammation  with  effusion — 
Pregnancy  developing  Bright's  disease — Exanthematae — particularly  scarlatina 
gives  origin  to  it — Anatomical  lesions — Summary  by  different  observers — Pre- 
cise state  of  the  kidney  ;  congestion  with  inflammation — Mr.  Robinson  experi- 
ments— Mr.  Rayer's  opinion — Dr.  Burbridge's  views. — Causes — Predisposition 
by  particular  constitution,  and  especially  intemperance — Exciting  causes — cold 
and  dampness. 

To-day  I  have  to  direct  your  attention  to  one  of  the  achievements 
of  modern  pathology,  in  its  revealing  to  us,  with  singular  precision, 
the  organic  cause  of  a  great  number  and  variety  of  disorders  which 
have  hitherto  been  regarded  as  separate  or  merely  functional  ones. 
The  discovery  is  of  a  peculiar  structural  alteration  of  the  kidney  and 
accompanying  constitutional  disorders.  The  disease  was  first  made 
known  by  Dr.  Bright;  and  since  farther  explained  by  other  distin- 
guished pathological  physicians;  but  by  no  one  with  so  much  ful- 
ness and  detail,  and  with  the  introduction  of  so  large  a  body  of 
original  and  collected  matter,  as  by  M.  Rayer.  It  has  various 
names,  viz.,  Bright's  Disease  —  Albuminous  Nephritis  (Rayer) ; 
Granular  Degeneration  of  the  Kidney  (Christison);  Albuminuria 
(Martin  Solon  —  Forget) ;  Mottling  —  White  Degeneration  —  Con- 
traction —  Granulation. 

The  most  obvious  anatomical  lesion  of  the  kidneys  in  this 
disease  consists  in  a  granulated  appearance  of  the  cortical  part; 
the  most  obvious  and  most  common  morbid  accompaniment  in  the 
system  at  large  is  anasarca,  or  some  form  of  dropsy,  and  the  almost 
invariable  symptom  is  albuminous  urine.  If  a  principal  and  almost 
constant  symptom,  after  the  old  fashion,  as  that  of  anasarca,  were  to 
justify  a  name,  we  should  call  it  renal  dropsy.  By  its  dropsieal 
symptoms,  indeed,  the  disease  will,  for  the  most  part,  first  arrest 
your  attention.  I  cannot  give  you  a  better  idea  of  the  general  and 
frequently  also  anomalous  features  of  this  disease,  than  in  the  very 
words  of  Dr.  Bright  himself  (Guy's  Hospital  Reports,  vol.  i.). 

Symptoms. — "  The  history  of  this  disease,  and  its  symptoms,  is 
nearly  as  follows  :  — 

"  A  child,  or  an  adult,  is  affected  with  scarlatina  or  some  other 
acute  disease ;  or  has  indulged  in  the  intemperate  use  of  ardent 
spirits  for  a  series  of  months  or  years  :  he  is  exposed  to  some  casual 
cause  or  habitual  source  of  suppressed  perspiration:  he  finds  the 
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secretion  of  his  urine  greatlv  increased,  or  he  discovers  that  it  is 
tinged  with  blood;  or,  without  having  made  any  such  observation, 
he  awakes  in  the  morning  with  his  face  swollen,  or  his  ankles  puffy, 
or  his  hands  (Edematous.  If  he  happen  in  th.s  condition  to  fall 
under  the  care  of  a  practitioner  who  suspects  the  nature  of  his 
disease,  it  is  found  that  alreadv  his  urine  contains  a  notable  quan- 
tity of  albumen:  his  pulse  is  full  and  hard,  his  skin  dry,  he  often 
has  headache,  and  sometimes  a  sense  of  weight  or  pain  across  the 
loins.  Under  treatment  more  or  less  active,  or  sometimes  without 
any  treatment,  the  more  obvious  and  distressing  of  these  symptoms- 
disappear;  the  swelling,  whether  casual  or  constant,  is  no  longer 
observed  ;  the  urine  ceases  to  evince  any  admixture  of  red  particles ; 
and,  according  to  the  degree  of  importance  which  has  been  attached 
to  these  symptoms,  they  are  gradually  lost  sight  of,  or  are  absolutely 
forgotten.  Nevertheless,  from  time  to  lime  the  countenance  be- 
comes bloated;  the  skin  is  dry;  headaches  occur  with  unusual 
frequency;  or  the  calls  to  micturition  disturb  the  night's  repose. 
After  a  time  the  healthy  colour  of  the  countenance  fades  ;  a  sense 
of  weakness  or  pain  in  the  loins  increases  ;  headaches,  often  accom- 
panied by  vomiting,  add  greatly  to  the  general  want  of  comfort; 
and  a  sense  of  lassitude,  of  weariness,  and  of  depression,  gradually 
steal  over  the  bodily  and  mental  frame.  Again  the  assistance  of 
medicine  is  sought.  If  the  nature  of  the  disease  is  suspected,  the 
urine  is  carefully  tested  ;  and  found,  in  almost  every  trial,  to  contain 
albumen,  while  the  quantity  of  urea  is  gradually  diminishing.  If, 
in  the  attempt  to  give  relief  to  the  oppression  of  the  system,  blood 
is  drawn,  it  is  often  buffed,  or  the  serum  is  milky  and  opaque  ;  and 
nice  analysis  will  frequently  detect  a  great  deficiency  of  albumen, 
and  sometimes  manifest  indications  of  the  presence  of  urea.  If  the 
disease  is  not  suspected,  the  liver,  the  stomach,  or  the  brain  divides 
the  care  of  the  practitioner,  sometimes  drawing  him  away  entirely 
from  the  more  important  seat  of  disease.  The  swelling  increases 
and  decreases;  the  mind  grows  cheerful  or  is  sad  ;  the  secretions 
of  the  kidney  or  the  skin  are  augmented  or  diminished,  sometimes 
in  alternate  ratio,  sometimes  without  apparent  relation.  Again  the 
patient  is  restored  to  tolerable  health;  again  he  enters  on  his  active 
duties:  or  he  is  perhaps  less  fortunate ;  —  the  swelling  increases, 
the  urine  becomes  scanty,  the  powers  of  life  seem  to  yield,  the  lungs 
become  cedematous,  and,  in  a  state  of  asphyxia  or  coma,  he  sinks 
into  the  grave;  or  a  sudden  effusion  of  serum  into  the  glottis  closes 
the  passages  of  the  air,  and  brings  on  a  more  sudden  dissolution. 
Should  he,  however,  have  resumed  the  avocations  of  life,  he  is 
usually  subject  to  constant  recurrence  of  his  symptoms  ;  or  again, 
almost  dismissing  the  recollection  of  his  ailment,  he  is  suddenly 
seized  with  an  acute  attack  of  pericarditis,  or  with  a  still  more  acute 
attack  of  peritonitis,  which,  without  any  renewed  warning,  deprives 
him  in  eight-and-forty  hours  of  his  life.  Should  he  escape  this 
danger  likewise,  other  perils  await  him  ;  his  headaches  have  been 
observed  to  become  more  frequent ;  his  stomach  more  deranged  ; 
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his  vision  indistinct ;  his  hearing  depraved  :  he  is  suddenly  seized 
with  a  convulsive  fir,  and  becomes  blind.  He  struggles  through  the 
attack  ;  but  again  and  again  it  returns  ;  and  before  a  day  or  a  week 
has  elapsed,  worn  out  by  convulsions,  or  overwhelmed  by  coma, 
the  painful  history  of  his  disease  is  closed." 

Granular  disease  of  the  kidneys,  in  its  acute  form,  often  eludes 
observation,  or  rather  it  is  mistaken  for  simple  nephritis,  to  which  its 
symptoms  have  a  close  resemblance;  and  it  is  not  until  it  has  passed 
into  its  sub-acute  or  chronic  state,  that  it  more  pointedly  fixes  the 
attention  of  the  physician.  Even  at  this  time  it  is  referred  to  some 
other  morbid  derangement  than  that  of  the  kidneys  ;  as  may  be  in- 
ferred from  the  preceding  description  of  it  by  Dr.  Bright,  who  him- 
self only  recognised  it,  at  first,  in  this  state.  It  is  seldom  that  the 
lumbar  pain  or  uneasiness, fever,and  albuminous  and  scanty  urine  are 
long  present  before  anasarca  is  formed.  Frequently,  this  affection 
appears  in  the  course  of  the  first  or  second  day,  and  it  commonly 
puts  on  the  character  of  inflammatory  dropsy,  one  external  feature 
being  an  absence  of  pitting  of  the  swelling  on  pressure.  Most 
generally,  as  Dr.  Christison  observes,  the  acute  symptoms  give 
place  to  those  of  the  chronic  form  of  the  disease,  which  runs  its 
own  proper  course.  The  only  invariable  character  which  he 
admits  of  the  acute  form,  is  scanty,  highly  coagulable  urine,  with 
more  or  less  fever.  More  especially  is  its  value  evinced  in  the 
clear  light  which  it  throws  on  the  most  common  form  of  dropsy, 
and  on  the  nature  of  dropsies  in  general.  These  symptoms  may 
prevail  alone  for  a  few  days,  till  coma  and  convulsions  suddenly 
occur,  and  prove  quickly  fatal. 

The  acute  affection  has  most  frequently  been  witnessed  in  children 
asa  sequence  of  scarlatina, especially,  according  to  M.Rayer,in  cer- 
tain epidemics  of  this  disease;  but  it  also  occurs  in  adults  indepen- 
dently of  any  exanthematous  disorder,and  notably  in  various  diseases 
of  the  kidney  (not  granular),  and  of  the  bladder.  Dr.  Christison  on 
this  point,  as  to  the  indications  derived  from  the  presence  of  albu- 
men, says:  "it  appears  unquestionable  that  certain  kinds  of  food 
may  occasion  its  appearance  in  the  urine  of  some  people ;  that  it 
may  be  produced  there  by  certain  poisons  that  act  on  the  kidneys; 
occasionally  by  true  nephritis,  always  more  or  less  by  pyelitis  ; 
rarely  by  tubercles;  often  by  carcinoma;  often  by  scurvy  and  by 
purpura ;  seldom  during  the  crisis  of  acute  inflammatory  diseases  or 
continued  fever.  Simply  and  abstractedly,  therefore,  it  is  not  a  proof 
of  granular  disease  being  present  in  the  kidney;  but  it  is  far  more 
frequently  produced  by  granular  disease  than  by  all  other  causes 
put  together;  and  no  other  cause  yet  ever  known  occasions  so 
large  a  proportion  in  the  urine  as  is  generally  seen  in  the  early  stage, 
and  sometimes,  too,  in  the  chronic  form  of  the  disorder ;  so  that  urine, 
at  least  moderately  coagulable,  according  to  the  definitions  given 
above,  probably  always  indicate  granular  derangement."  (A  Sys~ 
tern  of  Practical  Medicine,  &c.) 

The  urine  in  the  acute  stage  is  always  acid,  and  voided  in  small 
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quantity:  its  colour  is  variable;  sometimes  of  a  reddish  or  deep- 
brown,  depending  on  the  presence  of  more  or  less  blood  ;  but  more 
frequently,  as  the  disease  advances,  it  is  of  a  yellowish  or  greenish- 
straw  colour,  like  whey,  not  strained,  and  in  all  cases  it  is  more  or 
jess  turbid  (Tissot  —  Dissertation,  1833).  This  opaline  turbidity,  as 
it  has  been  aptly  termed  by  Christison,  is  not  removable  by  repose ; 
and  arises  from  modified  'mucus,  in  the  microscopic  scales  of  the 
epithelium  of  the  urinary  mucous  membrane:  in  rare  cases  strings 
ol  viscid  mucus  are  seen.  This  turbidness  may  also  proceed  from 
globules  of  fatty  matter  being  suspended  in  the  urine.  Urinary 
depositions  are  not  common ;  yet  both  lithic  and  phosphatic  amor- 
phous sediments  may  be  occasionally  observed.  Examined  under 
the  microscope,  the  urine  in  the  first  or  acute  stage  of  the  disease 
is  seen  to  contain  blood-globules  in  numbers,  occasionally  mucous 
globules,  and  always  lamellae  of  epithelium.  The  density  of  the 
urine  is  affirmed  by  M.  Rayer  to  be  above  the  healthy  standard,  or 
1.028,  while  Dr.  Christison  tells  us  that  it  is  much  below  or  between 
1.007  and  1.011,  and  in  a  few  cases  as  low  as  1.004,  rarely  above 
1.014.  But  there  must  be  differences  in  this  respect  according  to 
the  period  of  the  disease  at  which  the  examination  is  made.  Al- 
bumen is  commonly  present,  and  in  such  quantity,  according  to  Dr. 
Christison,  as  to  occupy,  when  coagulated  and  allowed  to  rest, 
between  a  fourth  and  an  eighth  of  the  volume  of  the  liquid.  The 
quantity  decreases  generally  with  the  advance  of  the  disease,  unless 
an  occasional  acute  attack  supervene  in  the  chronic  stage.  The 
daily  solids  of  the  urine  are  reduced  in  quantity;  the  diminution 
seeming  to  affect  all  the  principles  of  the  urine  indiscriminately. 

The  calls  to  urinate  are  more  frequent  than  in  health,  and  the 
quantity  of  urine  discharged  is  at  first  nearly  natural ;  but  as  the 
disease  advances,  and  especially  if  it  approach  a  fatal  termination, 
it  talis  far  below  the  common  standard ;  and  in  some  cases,  only  one 
or  two  ounces  are  passed  daily  for  many  days  consecutively. 

The  tests  of  albumen  in  theurinehave  been  stated  before  to  be,  first, 
heat  alone,  and  then  nitric  acid  :  either  causes  a  curdiness,  a  coa^u- 
lum,  and  then  precipitation.  To  these  we  should  add  non-precipita- 
tion by  acetic  acid.  Tissot  attaches  much  importance  to  physical 
signs,  viz,  a  number  of  bubbles,  which  remain  on  the  surface  of 
the  urine  and  on  the  sides  of  the  vessel  in  which  it  was  received,  so 
much  longer  than  those  casually  made  in  common  urine.  Bv  stir- 
ring the  urine,  or  better  still,  by  blowing  in  it  through  a  tube  or 
common  reed,  a  great  quantity  of  these  bubbles,  like  soap  bub- 
bles blown  by  children  in  their  sports,  was  developed,  if  the  urine 
was  diseased.  In  healthy  urine  the  bubbles  thus  made  are  smaller 
ana  soon  disappear. 

The  great  importance  of  the  albuminous  test  of  renal  disease 
particularly  ln  connexion  with  dropsy,  renders  it  desirable  that  we 

fnd  ce  tlm  v  **E^*  "?  ^^  in  the  Uri"e  wilh  «"&£ 
and  ce.tamty.  The  means  for  us  to  do  this  have  just  been  men- 
tioned ;  but  some  additional  particulars  may  now  be  appropria^y 
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subjoined.  In  the  first  place,  however,  we  ought  to  be  aware  of 
the  fact,  as  pointed  out  by  Dr.  Wells,  that  the  effects  of  reagents 
are  not  the  same  on  albumen  contained  in  water  and  in  urine.  "  It 
must  also  be  remembered  that,  if  alkaline  urine  be  rendered  turbid 
by  heat,  the  loss  of  transparence  is  usually  due  to  the  precipitation 
of  phosphates,  as  is  proved  by  its  complete  restoration  on  the 
addition  of  nitric  acid.  For  this  fact  we  are  indebted,  we  believe, 
to  Mr.  Rees.  On  the  other  hand,  precipitation  by  nitric  acid  alone 
will  not  prove  the  matter  thrown  down  to  consist  of  albumen  ;  such 
precipitate  may  be  composed  of  lithic  acid,  or  of  lithate  of  ammo- 
nia." And  an  additional  source  of  error  is,  in  attributing  the  cha- 
racter of  albuminous  coagula  to  a  precipitate  of  lithate  of  ammonia, 
which  may  become  soluble  in  an  excess  of  acid. 

The  examination  of  the  suspected  urine  should  be  made  repeat- 
edly, because  sometimes  the  albumen  disappears  for  a  time.  It  is 
necessary,  as  Dr.  Christison  very  properly  remarks,  to  attend  to  the 
proportion  of  the  albumen,  both  with  a  view  to  the  prognosis  and  the 
treatment.  "  For  this  end,  it  should  be  coagulated  in  a  tube,  and  left 
at  rest  for  twenty-four  hours ;  upon  which  the  following  degrees  of 
coagulability  may  be  noted:  gelatinous  by  heat;  very  strongly  coa- 
gulable,  where  a  distinct  precipitate  separates,  occupying  the  whole 
fluid  ;  strongly  coagulable,  where  it  occupies  half  the  volume  of  the 
fluid;  moderately  coagulable,  where  it  occupies  a  fourth  of  the 
fluid;  slightly  coagulable,  where  it  occupies  an  eighth;  feebly 
coagulable,  where  it  occupies  less  than  an  eighth;  and  hazy  by 
heat,  where  a  turbidity  is  occasioned  without  visible  flakes." 

The  appearance  and  composition  of  the  blood  in  granular  disease 
of  the  kidney,  are  points  of  considerable  interest;  although  we  must 
regret  that  they  are  not  as  fully  ascertained  by  the  different  writers 
on  the  subject  as  we  could  wish.  The  frequency  of  the  burliness 
of  the  blood  in  the  first  stage  of  the  disease  is  noticed  with  con- 
siderable unanimity.  The  serum  is  diminished  in  its  specific 
gravity  owing  to  the  loss  of  its  albumen,  and  it  may  fall  from 
1030,  the  average  healthy  standard,  to  1022,  or  even  1019.  After 
venesection,  if  the  urine  is  rendered  thereby  less  albuminous,  the 
natural  state  of  the  urine  may  return.  Sometimes  the  latter  is 
lactescent  from  admixture  with  fatty  matters,  removable  by  sul- 
phuric ether.  The  quantity  of  urine  is  increased,  and  also  that  of 
fibrin,  according  to  Dr.  Christison.  With  the  progress  of  the 
disease  the  blood  undergoes  farther  alteration,  but  the  quantity  of 
crassamentum  is  diminished  and  that  of  serum  increased :  the 
specific  gravity  of  this  latter  is  also  larger,  and  even  may  exceed  the 
common  standard.  The  proportion  of  globules  is  greatly  dimin- 
ished, and  the  reduction  increases  as  the  morbid  change  of  the  kid- 
ney advances.  "  Probably,"  says  Dr.  Christison,  "no  other  disease 
except  hemorrhage  occasions  so  great  an  impoverishment  of  the 
colouring  matter  of  the  blood.  The  healthy  proportion  in  a  stout 
male  being  about  1340  grains  in  10,000;  it  has  been  found  reduced 
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in  granular  disease  of  the  kidney,  according  to  its  stage,  to  1110, 
955,  720,  564,  and  even  427.  .         .     .  , 

Secondary  Diseases.—  Anasarca  is  an  almost  invariable  attend- 
ant on  granular  disease  of  the  kidney;  so  much  so,  that  it  is  regarded 
as  a  characteristic  symptom.  But  there  are  instances  in  which  the 
renal  affection  lasts  for  a  long  time  without  dropsy.  It  was  this 
latter,  however,  which  first  drew  the  attention  of  Dr.  Bright  to  the 
disease  of  the  kidneys.  He  found  it  to  prevail  in  twenty-three  out 
of  twenty-four  cases  of  this  latter;  Rayer,  in  16  out  of  17.  The 
form  it  most  generally  assumes  is  anasarca,  attended  with  more  or 
less  effusion  into  the  great  serous  sacs,  and  into  the  pulmonary 
cellular  tissue.  M.  Rayer's  experience,  as  repeated  by  M.  Tissot, 
leads  him  to  believe  that  ascites  is  the  most  common.  Most  cases 
of  what  are  called  inflammatory  dropsies,  as  well  as  those  following 
scarlatina,  depend  on  disease  of  the  kidneys.  So,  too,  are  most,  if 
not  all,  cases  attended  with  diuresis,  provided  the  urine  be  not 
saccharine.  A  writer,  to  whom  I  have  been  so  largely  indebted 
in  my  summary  of  opinions,  particularly  those  of  M.  Rayer,  on  all 
the  diseases  of  the  kidneys  of  which  I  have  hitherto  spoken,  asserts 
that  anasarca  is  scarcely  a  less  frequent  attendant  on  the  renal  lesion 
now  before  us  than,  for  example,  cough  in  phthisis  (Brit,  and  For. 
Med.  Rev.,  vol.  x.). 

Diseases  of  the  bladder,  prostate,  and  urethra,  have,  in  M.  Rayer's 
opinion,  little  or  no  influence  over  'albuminous  nephritis'  —  granu- 
lar disease  of  the  kidney;  and  he  has  found  that  the  latter  rarely 
induces  inflammation  in  the  pelvis  and  ureters,  and  still  more  rarely 
in  the  bladder.  Diabetes  may,  he  thinks,  have  some  influence  in 
its  production. 

A  very  frequent  accompaniment  of  Bright's  disease  is  a  morbid 
state  of  the  heart;  Dr.  Bright  having  found  sixtj'-seven  cases  of 
cardiac  affection  —  hypertrophy  with  or  without  valvular  lesion — in 
one  hundred  of  renal  degeneration.  This  gentleman  drew  a  hasty 
inference,  that  the  latter  always  preceded  and  acted  as  a  cause  of 
the  former.  M.  Rayer,  on  the  contrary,  believes  that  the  disease  of 
the  kidney  is  very  frequently  produced  by  that  of  the  heart,  and  he 
has  seen  slight  albuminuria  in  subjects  affected  with  hypertrophy 
or  valvular  lesions,  gradually  becoming  intensely  marked,  and  at- 
tended with  the  most  distinct  evidence  of  the  special  renal  affection. 
But  it  must  be  added,  that  there  is  albuminous  urine  in  cases  of 
disease  of  the  heart  or  large  vessels  without  renal  or  Bright's  dis- 
ease; and  hence  we  are  assured  also  of  another  fact,  that  this  cha- 
racter of  urine  is  not  always  the  sign  of  disease  in  the  kidneys. 
M.  Forget,  of  Strasburg,  in  the  Gazette  Medicale  de  Paris,  Sept. 
1837,  relates  a  case  of  a  middle-aged  woman,  who  died  from  disease 
of  the  heart,  (this  organ  was  hypertrophied,  and  the  mitral  valve 
particularly  was  ossified  and  contracted,)  but  the  kidneys  were 
perfectly  sound.  The  most  obvious  disorders  during  life  were 
anasarca  and  ascites,  and  the  passage  of  albuminous  urine.     This 
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writer  gives  several  cases  showing  the  coexistence  of  disease  of  the 
heart  with  that  of  the  kidneys  and  dropsy.  Dr.  Darwell  had 
before  this  time  pointed  out  the  fact,  that  the  urine  of  patients 
labouring  under  heart  disease  might  have  albuminous  urine  with 
sound  kidneys,  or  with  simple  hyperemia  of  these  organs. 

Catarrh  or  bronchitis  is  noticed  by  the  writers  on  the  present 
subject,  to  whom  I  have  chiefly  referred,  as  an  extremely  frequent 
secondary  disease  to  that  of  Bright's.  Dr.  Osborne  (On  the  Nature 
and  Treatment  of  Dropsical  Diseases),  found  that  bronchitis  pre- 
vailed in  eighteen  cases  out  of  thirty-six,  whose  histories  he  was 
acquainted  with.  It  is  often  associated  with  emphysema,  and  leads 
to  pulmonary  oedema,  or,  as  some  allege,  lobular  pneumonia.  "It 
is  occasionally  acute,  much  more  frequently  chronic.  It  is  often 
enough  cured,  yet  it  is  frequently  obstinate,  and  in  many  instances 
it  is  the  immediate  cause  of  death.  Few  survive  long  if  it  be  ob- 
stinate, more  especially  where  extensive  anasarca  concurs,  and  the 
primary  disease  has  made  some  progress."     (Christison,  op.  cit.) 

There  would  seem  to  be  an  occasional  connexion  between 
phthisis  and  granular  disease  of  the  kidney;  the  latter  sometimes 
occurring  as  secondary  to  the  former;  and  at  other  times  pulmo- 
nary consumption  seems  to  have  arisen  from  the  deterioration  of 
the  constitution  by  Bright's  disease.  Various  affections  of  the 
stomach  may  attend  the  disease;  such  as  dyspepsia  and  chronic 
vomiting.  Diarrhoea  is  a  very  common  secondary  disorder.  M. 
Rayer  saw  it  in  upwards  of  half  his  patients;  it  was  remarkable  for 
its  intractability,  and  for  its  never  lessening,  no  matter  how  profuse 
it  is,  the  amount  of  dropsical  effusion.  On  the  contrary,  and  the 
observation  is  not  new  to  those  conversant  with  dropsical  diseases, 
although  they  may  have  been  ignorant  of  their  organic  origin,  the 
effusion  seemed  to  increase  with  the  aggravation  of  the  diarrhoea. 
Between  liver  and  kidney  disease  there  has  been  occasionally  noted 
a  connexion,  but  it  is  not  well  defined. 

Cerebral  disease,  in  various  forms,  is  of  occasional  occurrence 
in  granular  kidney.  Sometimes  an  apoplectic  attack  supervenes 
suddenly,  and  proves  quickly  fatal;  but  this  is  far  from  being  a 
frequent  result.  In  general,  the  head  affection  comes  on  in  the  insidi- 
ous form  of  increased  drowsiness,  and  perhaps  some  bluntness  of 
the  mind  and  obliteration  of  the  senses;  but  it  must  at  the  same 
time  be  borne  in  mind,  that  coma  is  not  necessarily  connected  with 
the  extent  or  increase  of  dropsical  effusions.  Dr.  Osborne  speaks 
of  arachnitis  as  a  common  disease  under  these  circumstances  ;  and 
Rayer,  of  sub-arachnoid  serous  infiltration  as  the  lesion  most  com- 
monly discovered,  along  with  occasional  superabundance  of  fluid 
in  the  ventricles.  Dr.  Barlow  has  obtained  urea  from  this  fluid* 
Hemorrhages  into  the  substance  of  the  brain,  into  the  ventricles,  or 
the  cavity  of  the  arachnoid,  have  been  noted  by  Dr.  Bright;  but, 
after  all,  M.  Rayer  thinks  them  so  rare,  that  he  doubts  there  being 
any  real  dependence  between  the  two  states  of  cerebral  hemor- 
rhage and  renal  lesion* 
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Several  examples  of  Bright's  disease  have  been  observed  by  M. 
Raver,  as  among  the  apparent  effects  of  pregnancy.  "  borne  ol 
these  cases  were  remarkable  for  the  facility  with  which  the  disease 
yielded  after  delivery  to  very  simple  treatment.  In  certain  instances 
where  the  disease  preceded,  or  was  developed  at  an  early  period  ot 
pregnancy,  it  evidently  interfered  with  the  evolution  of  the  ovum, 
and  in  cases  published  both  by  M.  Martin-Solon  and  himself,  led 
to  fatal  abortion." 

The  occasional  dependence  of  granular  disease  of  the  kidney  on 
the  exanthemata?,  and  particularly  scarlatina,  has  .been  dwelt  on 
both  by  Bright  and  Rayer.  Dr.  Bright  considers  scarlatina  "  as 
often  laying  the  foundation  for  the  future  disease,  or  as  an  evidence 
of  the  strong  tendency  existing  in  the  constitution,  even  when  the 
cure  has  been  apparently  complete."  At  a  subsequent  date  (Re- 
ports, fyc.)  he  remarks  : — 

"During  the  autumn  and  winter  which  have  just  passed  (1839-40), 
we  have  experienced  an  almost  epidemic  prevalence,  in  London  and 
its  neighbourhood,  of  that  anasarca  with  albuminous  urine  which 
has  been  long  known  to  accompany  or  follow  scarlatina.  The 
attack  of  the  original  disease  has  often  been  slight;  the  rash  some- 
times scarcely  perceived  ;  the  sore  throat  often  mild  ;  and  the  affec- 
tion of  the  urine  has  frequently  shown  itself  while  the  rash  or  sore 
throat  has  still  existed.  Hasmaturia  has  occasionally  occurred 
during  the  severity  of  the  attack;  but  more  commonly  this  symp- 
tom, with  or  without  anasarca,  has  followed  on  the  subsidence  of 
the  fever,  or  during  the  early  convalescence.  The  number  who 
have  offered  themselves  as  out-patients,  or  have  been  admitted  into 
the  wards  of  Guy's  Hospital,  under  such  circumstances,  as  well  as 
the  cases  which  have  occurred  in  private  practice  in  other  parts  of 
London,  have  been  quite  unprecedented,  within  the  limits  of  my 
experience." 

Anatomical  Lesions  in  Bright's  Disease. —  A  clear  and  more 
connected,  and  at  the  same  time  historical  view  of  the  morbid 
changes  in  the  kidney,  altered  by  albuminous  inflammation,  or  in 
Bright's  disease,  will  be  procured  by  your  having  placed  before 
you,  as  I  do  now,  "  the  similitudes  and  differences  in  the  descriptions 
of  the  few  observers  who  have  made  them  a  subject  of  special 
study,"  displayed  "  in  a  condensed  form  in  juxtaposition."  Here, 
again,  I  must  acknowledge  my  obligations  to  the  able  writer  in  the 
British  and  Foreign  Medical  Review  (vol.  x.),  to  whom  I  have  so 
often  referred  before. 
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BRIGHT.    (1827.) 
Chronic. 

1st  Form.  The  kidney  looses  its 
firmness,  acquires  a  yellow  or  mottled 
appearance  externally  ;  the  same  yellow- 
colour,  slightly  tinged  with  gray,  per- 
vades the  cortical  substance  ;  the  tubu- 
lar is  of  lighter  colour  than  natural  ;  the 
size  of  the  kidney,  not  materially  altered; 
there  is  no  morbid  deposit. 

2d  Form.  The  whole  cortical  part 
is  converted  into  a  granulated  texture, 
with  copious  morbid  interstitial  deposit 
of  an  opaque  white  substance  ;  the  kid- 
ney is  generally  enlarged,  sometimes 
very  much  so.  (The  granulations  are 
rendered  more  apparent  by  maceration.) 

3c?  Form.  The  kidney  is  quite  rough, 
and  scabrous  to  the  touch  externally, 
and  is  seen  to  rise  in  numerous  projec- 
tions of  about  the  size  of  a  large  pin's 
head,  of  yellow  red  and  purplish  colour. 
The  form  often  inclined  to  be  lobulated, 
the  feel  hard,  the  texture  of  semi-carti- 
laginous firmness  :  tubular  portions 
appear  drawn  near  to  the  surface  of  the 
kidney. 


RAYER.   (1837.) 
.Icule. 

1st  Form.  Kidneys  enlarged,  their 
weight  may  reach  12  oz. ;  firm  but  not 
hard;  surface  of  a  morbid  red  colour 
and  studded  with  small  deep  red  points ; 
Internally,  the  increased  size  is  found 
to  depend  on  the  cortical  substance 
which  presents  a  great  number  of  simi- 
lar points,  apparently  the  Malpighian 
glands  injected.  Tubular  cones  of 
duller  red  colour,  and  their  striae  less 
distinct  than  natural;  pelvis  and  calyces 
injected. 

2d  Form.  The  enlargement  persists, 
with  slight  diminution  of  consistence; 
tendency  to  lobulation  is  often  observed; 
mottled  appearance  from  red  spots  on 
a  yellowish-white  ground  (mixture  of 
hyperaemia  and  anaemia).  On  division, 
the  cortical  substance  appears  swollen 
and  of. pale-yellowish  tinge,  speckled 
with  red  ;  the  tubular  of  a  rather  bright 
brownish-red. 

Usually  Chronic,  rarely  Acute. 

3d  Form.  Size  and  weight  increased 
as  before  ;  no  mottling ;  cortical  sub- 
stance externally,  and  on  section  appears 
of  a  pinkish-white  and  slightly  yellow- 
ish hue,  or  paler,  and  like  that  of  eel's 
flesh.  Small  vascular  arborizations; 
and  sometimes  large  white  granula- 
tions resulting  from  deposition  of  plastic 
lymph. 

4th  Form.  Size  and  weight  as  be- 
fore ;  external  surface  smooth,  of  pale 
yellow  colour,  speckled  or  covered  with 
milky-white  spots  as  large  as  the  head 
of  a  very  small  pin  ;  these  are  found 
also  in  the  interior  of  the  cortical  sub- 
stance (which  is  of  the  same  pale 
colour  as  in  the  two  previous  forms), 
and  aggregated  into  flocculent  streaks. 

Chronic. 

5th  Form.  Rarer  than  the  preceding ; 
kidneys  as  before  in  point  of  size  and 
weight;  lobules  unnaturally  distinct ; 
the  external  surface  appears  as  if  a  vast 
number  of  "  grains  de  semoule"  were 
deposited  under  the  cellular  capsule  of 
the  organ. 

6th  Form.  The  kidney  is  sometimes 
larger  but  often  smaller  than  in  health, 
is  hard,  and  presents  inequalities  or 
niamillffi  on  the  surface,  few  or  no 
milky  spots  (Bright's  granulations), 
but  commonly  some  of  these  in  the  in- 
terior of  the  cortical  substance.  Cap- 
sular membrane  almost  always  thick- 
ened and  very  adherent. 
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MARTIN-SOLON.  (1838.) 


CHRISTISON.    (1839.) 

1  Incipient  Stage.  A  minor  degree 
of  the  second  stage,—  namely,  of  the 
deposition  of  a  grayish-yellow,  obscure- 
ly granulated  matter  in  the  cortical 
structure,  with  or  possibly  without  some 
degree  of  sanguineous  congestion. 

2.  Middle  Stage.  The  deposition  of 
granular  or  cheese-like  matter,  the  only 
important  and  well-established  anato- 
mical character  of  the  morbid  formation, 
seems  at  first  to  be,  for  the  most  part, 
chiefly  confined  to  the  cortical  sub- 
stance. 

3.  Advanced  Stage.  The  morbid  de- 
position gradually  pervades  the  tubular 
substance.* 


1st  Degree  or  variety.  Kidney  red, 
hypertrophous,  enlarged  and  heavy  — 
especially  cortical  substance  ;  the  tubu- 
lar is  also  of  deep  red  colour,  but  not 
hypertrophous  ;  the  blood  combined 
with  these  tissues  cannot  be  removed 
by  washing;  the  renal  substance  is 
friable  and  marked  with  red  or  blackish 
stellate  points—  probably  ecchymoses. 

2d.  Tissue^  still  hypertrophous,  pre- 
sents a  yellowish  striated  or  mottled 
appearance  ;  the  sulci  marking  the 
divisions  of  the  kidney  in  infancy  are 
sometimes  manifest  ;  the  tubular  sub- 
stance is  slightly  hyperaemic. 

3d.  Kidney  almost  always  hypertro- 
phous, a  state  still  depending  on  cortical 
substance  :  the  external  surface,  gene- 
rally smooth,  sometimes  presents  in- 
equalities. Surface  of  a  pale-yellow 
hue,  something  like  that  of  the  pan- 
creas, as  likewise  is  the  substance  of 
the  kidney  internally  ;  the  cortical  sub- 
stance appears  to  penetrate  between 
the  radii  of  the  tubular;  and  these  latter 
have  in  some  measure  disappeared,,  or 
tend  to  become  of  pallid  colour.  The 
tissue  is  soft,  but  to  a  certain  degree 
friable,  though  it  resists  laceration 
somewhat. 

4th.  The  kidney  presents  the  yellow 
appearance  just  described  ;  and  besides 
white,  pultaceous,  creamy  particles,,  ap- 
parently produced  by  interstitial  exha- 
lation on  the  surface  and  in  the  sub- 
stance of  the  organ  (Bright's  granula- 
tions). 

5th.  Kidney,  in  addition  to  the  ana- 
tomical characters  of  Bright's  disease, 
contains  some  form  of  adventitious  pro- 
duct (cyst,  tubercles,  carcinoma,  &c). 

"  Now,  it  must  be  admitted  that  the  gradations  of  diseases  here 
described  seem  naturally  and  closely  connected,  as  far  as  the 
fourth;  and  though  it  may  be  difficult  to  demonstrate  the  link 
between  the  yellowish  discoloralions,  &c,  and  the  deposition  of  the 
granular  matter,  the  fact  is  no  less  important  that  such  deposition 
does  not  probably  occur  until  the  tissue  of  the  kidney  has,  with 
greater  or  less  rapidity,  passed  through  the  previously  described 
phases.  Should  a  suspicion  arise  that  accuracy  has  been  sacrificed 
to  zeal  for  systematic  arrangement,  this  may  be  dismissed  with  the 
reflection  that  each  of  these  forms  of  disease  with  its  special  charac- 
ters has  repeatedly  been  observed  by  writers  who  entertained  no 
particular  view  respecting  the  mode  of  relation  of  the  series.  The 
sixth  stage  of  M.  Rayer,  acknowledges  its  connexion  with  its  pre- 
decessors by  the  occasional  presence  of  the    milky  granulations. 


*  Dr.  Christison  also  believes  that  the  follow- 
ing appearances  "  ought  to  be  distinguished 
with  the  view  of  afterwards  tracing  their  rela- 
tionship. 1.  Congestion  of  the  kidiieys  with  or 
without  some  granular  deposit  in  their  sub 
stance.  2.  True  granular  degeneration  of  the 
cortical  or  tubular  structure  ;  a.  finely  granular; 
b,  botryoidal.  3.  Degeneration  by  a  smooth, 
homogeneous,  yellowish-gray  mass  intermediate 
in  consistence  between  that  of  the  liver  and 
that  of  the  brain.  4.  Disseminated  tubercles. 
5.  Induration  of  semi-cartilaginous  hardness. 
G.  Atrophy  with  disappearance  of  the  proper 
renal  structure,  and  with  or  without  one  of  the 
previous  morbid  states.     7.  Simple  anaemia.'' 
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Such  then  may,  in  the  present  state  of  knowledge,  be  fairly  admitted 
to  be  the  mode  of  progress  of  this  disease  under  ordinary  circum- 
stances, and  when  its  evolution  is  regularly  accomplished.  But  it 
must  not  be  forgot  that,  in  many  instances,  we  are  without  any 
direct  proof  from  anatomy,  or  collateral  evidence  from  symptoms, 
that  the  disorder  has  originated  in  active  congestion  :  the  morbid 
changes  appear  indeed  to  advance  so  insensibly  as  almost  to 
exclude  the  notion  of  an  irritative  process  having  existed  in  the 
affected  organ." 

As  regards  the  precise  state  of  the  kidney  giving  rise  to  albu- 
minuria or  Bright's  disease,  the  probability  is,  Dr.  Christison  thinks, 
that  congestion,  or  even  reaction  in  the  kidney,  precedes,  in  the 
acute  stage,  a  peculiar  morbid  deposit;  but  that  this  last,  or  the 
chronic  form,  is  made  without  any  such  precursor  ;  that  as  the 
deposit  increases,  the  healthy  texture  of  the  kidney  begins  to  be 
absorbed  ;  that  after  a  time,  although  the  absorption  of  the  healthy 
structure  goes  on,  the  formation  of  the  morbid  deposit  often  ceases  ; 
and  that  possibly  this  deposit  is  sometimes  absorbed  in  its  turn. 

Mr.  Robinson,  in  a  Memoir  on  the  Pathology  of  Granular  Dis- 
ease of  the  Kidney,  has  endeavoured  to  prove,  "  that  the  acute 
stage  of  writers  is  simply  acute  nephritis,  and  that  all  the  varieties 
of  morbid  appearances  occurring  in  the  febrile  stage  may  be  con- 
sidered as  resulting  from  so  many  different  degrees  in  intensity  and 
duration  of  chronic  inflammation  of  the  kidney."  Mr.  Robinson, 
in  confirmation  of  this  view,  might  have  referred  to  the  result  of 
M.  Raver's  experience,  which  points  to  "  the  striking  analogies  be- 
tween simple  and  albuminous  nephritis.  The  action  of  cold  and 
damp  produces' both  diseases.  In  the  acute  stage,  (with  the  ex- 
ception of  the  deposition  of  pus,  which  has  either  not  been  observed 
at  all,  or  at  least  very  seldom,  in  Bright's  disease,)  the  anatomical 
characters  are  identically  the  same — the  injection  of  the  kidneys, 
their  increased  size,  yellow  discoloration,  &c,  are  all  appearances 
common  to  both  maladies.  In  the  most  advanced  chronic  stage, 
the  lesions  are  so  precisely  similar,  that  were  it  not  for  several  cir- 
cumstances connected  with  the  progress  of  these  affections,  the 
absence  or  presence  of  dropsy,  and  the  constant  or  only  occasional 
presence  of  albumen  in  the  urine,  it  would  be  impossible  to  distin- 
guish them  from  each  other." 

Mr.  Robinson  advances  another  proposition:  —  "  That  the  pre- 
sence of  albumen  in  the  urine  is  produced  by,  and  its  proportional 
quantity  is  in  direct  ratio  to  the  degree  of,  congestion  of  the  capilla- 
ries of  the  kidney,  from  whatever  cause  that  congestion  may  arise." 
He  confirms  this  view  by  several  experiments  on  rabbits,  in  which 
he  tied  the  emulgent  vein  of  one  side,  after  exposing  the  kidney  ; 
and,  after  the  lapse  of  a  period,  varying  from  ten  minutes  to  an 
hour,  the  animal  was  killed.  The  urine  on  being  tested  by  heat 
and  nitric  acid  was  found  to  contain  albumen.  "  In  all  these  ex- 
periments the  kidneys  operated  on  were  more  or  less  congested  ; 
their  colour  darker,  and  their  bulk  and  weight  greater  than  the 
remaining  organs,  which  were  in  every  instance  perfectly  healthy  in 

4* 


3S 


DISEASES    OF  THE   URINARY  APPARATUS. 


colour,  size,  and  structure."    {London  Med.  Gaz.,  April,  I842-)  . 

Robinson   refers,  in  confirmation  of  his  own  view,  to  tin eec  b 
described  bv  Dr.  Stokes  in  the  Dublin  Journal  for  M*T™>}°™'"! 
two  of  which  there  was  inflammation  of  the  emulger*  veins,  and 
in  all  three  thickening  of  the  coats  and  obstruction  to  the  flow  ot 
blood  ;  and  in  all  albuminous  urine  had  been  secreted  during  lite. 

Dr.  Reginald  Burbridge,  physician  to  the  Taunton  and  Somerset 
Hospital, ?n  a  communication  in  the  Medical  Gazette  for  the  month 
just  quoted,  refers  to  Drs.  Elliotson  and  Darwall,  as  having  long  ago 
pointed  out  the  fact  that  albuminuria,  the  presence  of  albumen  in 
the  urine  from  disturbed  function,  results  from  a  congestion  of  the 
renal  capillaries,  and  is  supposed  to  be  proportioned  to  the  extent  of 
it.  Dr.  Burbridge  himself,  some  years  ago,  maintained,  in  his  inau- 
gural essay  (at  Edinburgh),  the  congestive  origin  of  the  disease.  He 
points  out  the  "  one  common  secondary  cause  —  a  protracted  dis- 
turbance in  the  vicarious  action  of  the  kidneys."  Reference  is 
made  by  this  writer  1o  the  researches  of  Drs.  Abercrombie  and 
Alison,  which  have  sufficiently  proved  that,  in  persons  of  irregular, 
dissipated  habits,  and  broken  constitutions,  when  the  blood  is  un- 
usually serous  and  its  motion  languid,  there  is  a  marked  tendency 
to  minute  albuminary  deposits,  taking  more  or  less  of  the  tuber- 
cular form ;  and  this  is  much  promoted  by  unusual  congestion  of 
blood  affecting  any  organ. 

Dr.  Burbridge  has  been  often  struck  by  the  close  resemblance 
which  certain  of  these  kidneys,  altered  by  granular  disease,  seem 
to  bear,  in  their  intermediate  or  transition  state,  to  the  appearance 
of  the  gin-liver,  or  nutmeg-liver  of  some  authors  ;  an  aspect  which 
Mr.  Kiernan  has  proved  to  arise  from  mere  congestion  of  blood,  and 
which  Mr.  Robinson  produced  in  the  kidney  by  tying  the  renal  vein. 

The  morbid  changes  in  other  organs  may  be  readily  inferred  from 
what  you  have  learned  of  the  secondary  disorders  of  granular  kid- 
ney. The  supra-renal  glands  are  often  tuberculated  and  granular. 
Dropsical  effusions  are  seen  in  the  cellular  tissue,  lungs,  peritoneum, 
pleura,  and  more  rarely  in  the  pericardium.  Emphyema  and  cedema 
of  the  lungs  ;  tuberculated  and  enlarged  liver ;  softened  spleen  ;  hy- 
pertrophied  and  dilated  heart,  on  one  or  both  sides,  are  also  among 
the  morbid  alterations;,  some  appearing  in  one,  some  in  another 
subject.  The  mucous  coat  of  the  intestines  often  presents  redness, 
effusion  of  lymph,  enlarged  muciparous  glands,  and  ulceration. 
Among  the  rarer  appearances  are,  oedema  of  the  glottis,  ulceration 
of  the  larynx,  redness  of  the  mucous  membrane  of  the  stomach  or 
bladder,  induration  of  the  spleen. 

Causes. — It  is  not  easy  to  assign  a  common  cause,  or,  in  a  parti- 
cular case,  the  specific  cause  of  Bright's  disease.  As  in  many  other 
organic  degenerations  with  functional  disturbance,  the  operation 
of  causes  is  often  of  long  duration,  and  constitutes  a  state  of  pre- 
disposition, on  which  any  ordinary  exciting  cause  ingrafts  the  open 
disease.  It  is  well  remarked  by  Dr.  Bright/that  there  is  great  reason 
to  suppose  that  the  seeds  of  this  disease  are  often  sown  at  an  early 
period;  and  that  intervals  of  apparent  health  produce  a  false  secu- 
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rity  in  the  patient,  his  friends,  and  his  medical  attendants,  even  when 
apprehension  has  been  early  excited.  Intemperance  is  the  most 
usual  predisposing  cause,  that  which  deteriorates  the  blood,  over- 
tasks for  a  long  time  the  kidney  in  their  functional  exercise,  and 
prevents  their  organic  actions.  Exposure  to  cold,  or  cold  and 
moisture,  is  the  most  common  exciting  cause,  or,  at  any  rate,  that 
which  developes  and  aggravates  the  disease.  Warning  and  moni- 
tion are  conveyed  very  impressively  in  the  following  language  of 
Dr.  Bright :  "  Where  intemperance  has  laid  the  foundation,  the 
mischief  will  generally  be  so  deeply  rooted  before  the  discovery  is 
made,  that,  even  could  we  remove  the  exciting  cause,  little  could 
be  hoped  from  remedies ;  but,  at  the  same  time,  a  more  impressive 
warning  against  the  intemperate  use  of  ardent  spirits  cannot  be 
derived  from  any  other  form  of  disease  with  which  we  are  ac- 
quainted ;  since,  most  assuredly,  by  no  other  do  so  many  individuals 
fall  victims  to  this  vice."  Constitutional  circumstances  are  stated 
by  Dr.  Christison  to  clearly  predispose  to  it.  These  are  the  consti- 
tution of  intemperance,  the  scrofulous  habit,  and  that  state  of  the 
system  which  succeeds  to  scarlatina.  Suppressed  perspiration  was 
a  most  conspicuous  cause  in  Dr.  Osborne's  cases  (op.  cit.).  On  his 
reviewing  the  causes  of  the  disease  (dropsy  with  albuminous  urine), 
in  thirty-six  cases,  it  could  be  directly  referred  to  suppressed  perspi- 
ration in  twenty-two  of  these.  Habitual  use  of  articles  of  heavy 
digestion,  such  as  cheese,  pastry,  smoked  meat,  &c,  may  so  irritate 
the  kidneys  in  persons  predisposed  to  the  disease  as  to  bring  it  on. 
The  constitutional,  by  which  he  seems  to  understand  the  sialogogue 
action  of  mercury,  is  represented  by  Dr.  Christison  to  be  an  occa- 
sional cause.  Diuretic  medicines  taken  to  excess,  have  appeared 
to  Dr.  Osborne  to  bring  on  the  disease. 

Age,  sex,  and  profession,  have  an  indirect  influence  only.  In  74 
fatal  cases,  Dr.  Bright  fouad  19  under  thirty  years  of  age,  50  under 
the  fiftieth  year,  13  above  fifty,  and  4  above  sixty.  The  early 
and  the  latter  periods  of  life  are  comparatively  exempt  from  the 
disease.  As  respects  sex,  it  has  been  asserted  that  the  proportion 
of  men  to  women  affected  is  as  3,  to  1. 


LECTURE  LIII. 

DR.    BELL. 


Treatment  of  Bright's  Disease,  or  Renax  Dropsy. — Origin  of  dropsies — An- 
tiphlogistic remedies — Appearance  of  the  blood — After  venesection,  free  purging 
— Mercurials  not  inadmissible  in  all  cases— Salivation  to  be  especially  avoided 
— Diaphoretics  of  great  value,  and,  also,  all  the  aids  for  securing  their  effects 
— Warm  bath — Diuretics  to  be  sparingly  used — Complication  of  renal  dropsy 
with  bronchitis — Treatment  of— Other  secondary  disorders  to  be  relieved — Em- 
ployment of  tartar  emetic — Dr.  Osborne's  practice  in  ascites — Measures  useful 
in  the  more  advanced  stages  of  renal  dropsy — Alteratives — Great  importance  of 
equable  temperature  of  the  skin  and  of  regular  diet. 

Treatment.  —  With  the  prevalent  opinions  at  this  time  of  the  origin 
of  dropsy,  in  visceral  engorgement  and  chronic  inflammation,  or  in 
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membranous    irritation  and   phlogosis,  and  the    condition    of   the 
circulation  induced  in  consequence,  the  appearance  ot   anasarca 
would  prompt  the  physician,  especially  the  American  one,  who  de- 
rives his  impressions  from  the  teaching  of  Rush  and  his  successors, 
to  a  correct  treatment  in  the  incipient  stage  of  granular  disease 
of  the  kidney.     In  this  early  or  acute  stage,  recourse  is  had  without 
hesitation  to  free  bloodletting,  as  we  would  have  in  acute  nephritis; 
and  its  repetition  will  be  governed  by  the  same  circumstances  as  in 
the  treatment  of  this  latter  complaint.     Nor  must  we  withhold  the 
lancet  even  after  the  disease  has   lasted  for  some  time  and  has 
assumed  a  chronic  character,  particularly  if  there  be  symptoms  of 
oppressed   lungs  or  hypertrophy  of  the  heart.     Bloodletting  will 
sometimes  give  more  relief  than  all  our  other  best  devised  remedies ; 
and  what  is  also  to  the  point,  it  will  greatly  favour  the  beneficial 
operation  of  these.     The  blood,  it  has  been  said,  is  buffy  in  a  re- 
markable degree  in  this  disease;   and  hence  we  must  not  rely  on 
this  appearance  alone  as  a  test  of  the  propriety  of  fresh  blood- 
letting, so  much  as  on  the  relief  of  the  renal  distress  and  disorder, 
and  a  diminution  of  the  quantity  of  albumen  in  the  urine.     Cupping 
or  leeching  over  the  loins  is  a  useful  succedaneum,  and  in  some  sub- 
jects, of  excessively  broken  down  constitutions,  a  substitute  for  vene- 
section.    A  proper  caution  is  enjoined  by  Dr.  Christison,  against 
pushing  sanguineous  evacuations  too  far,  in  the  impoverished  state  of 
the  blood  which  is  so  common  in  this  disease,  and  a  rule  to  guide  us 
on  this  point.  We  are  required  to  examine  the  blood  analytically,  and 
to  ascertain  the  proportion  of  its  colouring  globules.     By  the  latter 
we  can  measure,  in  degree  at  least,  the  advancement  of  the  struc- 
tural changes  in  the  kidneys  ;  and  either  press  a  continuance  of  or 
withhold  sanguineous  depletion, 

After  bloodletting,  purgatives  stand  foremost  in  this  kidney 
disease.  Amongst  these,  preference  is  given  by  Dr.  Bright  to 
elaterium  and  jalap  with  bi-tartrate  of  potassa.  Dr.  Osborne  re- 
stricts himself  to  senna  mixture,  castor  oil,  or  rhubarb  and  mag- 
nesia. He  refrained  from  all  purgatives  which  also  act  often  as 
diuretics.  Mercury  is  not  thought  well  of  by  Dr.  Bright,  except  in 
combination  with  opium  and  antimony,  in  the  very  early  stages  of 
the  acute  renal  disease.  Dr.  Osborne  administered  large  doses  of 
calomel  when  affections  of  the  head  came  on;  and  although  he 
admits  their  use  in  rescuing  the  patient  from  a  state  of  approaching 
coma,  yet,  he  adds,  they  were  not  followed  bv  any  benefit  to  the 
secretions  of  the  skin  or  of  the  kidneys.  In  this  restricted  view  of 
the  operation  and  effects  of  calomel,  I  cannot  join.  As  a  purgative, 
either  alone,  and  followed  by  castor  oil,  or  rhubarb  and  magnesia, 
or  combined  with  jalap  or  rhubarb,  it  is  entitled  to  a  preference  over 
most  of  the  class.  In  the  first  of  these  fashions  it  is  particularly 
useful  where  diarrhoea  is  present,  a  complication  contraindicatincr 
resinous  or  irritating  purgatives.  In  smaller  dose,  as  of  one  to  two 
grams,  or  an  equivalent  proportion  of  blue  mass,  I  know  of  no  medi- 
cine, next  to  antimony,  which  acts  generallv  so  well  on  the  skin  by 
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rendering  it  soft  and  moist;  certainly,  none  which  acts  so  kindly  on 
an  inflamed  or  irritated  kidney.  One  of  the  peculiar  advantages 
of  these  mercurial  preparations  is  their  ready  and  tranquillising 
operation  on  inflamed  secretory  glands  and  surfaces.  My  own 
experience  makes  me  as  confident  of  the  propriety  of  administering 
calomel  or  blue  mass  after  venesection  for  an  excited  kidney,  whose 
secretory  function  is  impeded,  as  I  would  be  of  its  use  in  a  similar 
condition  of  the  liver.  I  know  well,  indeed,  that  we  cannot  so 
easily  insure  a  continuance  of  its  salutary  action,  either  on  the  skin 
or  kidneys  ;  but  this  need  not  deter  from  its  use  in  the  early  stage 
of  the  disease,  to  which  it  is  more  especially  applicable.  In  dropsy 
with  hypertrophy  or  disease  of  the  valves  of  the  heart,  Dr.  Os- 
borne, in  unison  with  most  practitioners  of  experience,  thinks  highly 
of  calomel  in  combination  with  squill  and  digitalis,  as  a  diuretic. 
Must  it  not  act  kindly  on  the  kidneys  in  these  cases?  I  have  found 
it  equally  efficacious  in  the  granular  disease  of  the  kidney;  and 
where  bronchitis  is  associated  in  the  latter,  I  know  of  no  adequate 
substitute  for  the  calomel. 

In  administering  mercurial  preparations  as  purgatives,  and  seda- 
tive diuretics  or  diaphoretics,  we  must  continually  bear  in  mind  their 
more  than  usual  tendency  to  salivate  in  the  cases  of  Bright's  disease; 
and  the  injurious  effects  of  such  an  operation.  Certain  constitu- 
tional states,  such  as  of  anaemia  or  chlorosis,  or  scrofula,  will  in- 
duce still  farther  caution,  respecting  recourse  to  mercury. 

After  bloodletting  and  purging,  mild  and  sustained  diaphoresis  is 
entitled  to  especial  favour.  Nor  must  we  wait  for  the  effects  of 
the  former,  before  we  have  our  patient  put  to  bed,  and  his  skin 
brought  into  a  state  of  moderate  excitement  by  external  warmth; 
and  if  the  extremities  be  cold,  by  warm  pediluvia,  and  the  cus- 
tomary adjuncts  for  quickening  the  circulation  of  the  lower  extre- 
mities. Amidst  many  discouraging  circumstances  in  our  pro- 
gnosis of  this  disease,  it  is  pleasant  for  us  to  know,  as  Dr.  Bright 
assures  us,  that  the  most  recent  cases  are  often  capable  of  cure  by 
depletion,  either  by  bleeding  or  purging,  according  to  the  acuteness 
of  the  attack,  or  by  promoting  gentle  diaphoresis,  both  by  inter- 
nal remedies  and  by  strict  confinement  to  bed.  It  has  happened 
frequently,  within  Dr.  Osborne's  experience,  that  by  external  heat 
alone,  an  improvement,  both  in  the  quantity  and  quality  of  the 
urine,  and  a  material  subsidence  of  the  oedema,  have  taken  place ; 
and  he  even  goes  so  far  as  to  assert  that,  "whenever  general  perspi- 
ration came  on,  either  spontaneously  or  in  consequence  of  medicine, 
then  the  cases  always  terminated  favourably."  The  diaphoretic 
remedies  are  antimonial  powders,  Dover's  powder,  liquor  ammonia? 
acetatis;  and  if  more  stimulating  preparations  are  required,  the 
ammoniated  tincture  of  guaiacum,  to  which  sulphur  may  be  advan- 
tageously added  ;  or  carbonate  of  ammonia  with  camphorated  mix- 
ture —  four  grains  of  the  former  to  an  ounce  of  the  latter  every  two 
hours.  In  aid  of  these  remedies,  and  itself  an  ngent  of  no  small 
activity  in  the  disease  before  us,  is  the  warm  bath,  of  a  tempera- 
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ture  of  96°  F.,  in  which  the  patient  should  be  immersed  for  half 
an  hour  at  a  time,  twice  in  the  day,  until  free  perspiration  is 
brought  on.  ,        ,       , 

No  little  difference  of  opinion  prevails  respecting  the  advantages 
and  even  propriety  of  prescribing  diuretics  in  granular  disease  ot 
the  kidney.  Where  hypothesis  may  be  enlisted  on  either  side,  we 
are  fain  to  look  to  experience  for  settling  the  question  ;  but  even  here 
the  contrariety  of  practice  is  great.  Diuretics,  entirely  proscribed  by 
Osborne,  are  regarded  by  Christison  as  valuable  and  almost  indis- 
pensable remedies.  Bright,  whilst  objecting  to  their  use  in  general, 
gives  a  qualified  assent  to  the  useof  them, and  particularly  of  digitalis 
on  certain  conditions  -r  and  Rayer  reports  cases  in  which  they  have 
been  the  chief  means  of  cure.  By  conforming  to  the  rules  which 
ought  to  govern  us  in  the  employment  of  diuretics  generally,  we 
shall  probably  find  less  difficulty  in  determining  the  propriety  of  their 
use  in  the  present  disease.  Before  bloodletting,  and  in  lhe  acute 
stage,  they  can  hardly  fail  to  excite  the  kidney  and  aggravate  the 
complaint.  At  a  later  period,  when  phlogosis  is  abated,  certain 
diuretics,  such  as  the  tincture  of  digitalis  and  wine  of  colchicum- 
seeds,  with  a  solution  of  the  tartrate  of  potassa,  will  exert  a  good 
effect,  more,  perhaps,  by  their  sedative  and  cooling  operation  on 
the  system  at  large,  than  by  any  special  action  on  the  kidneys. 
After  all,  the  objections  against  diuretics  are  overrated;  as  both 
jalap  and  rhubarb,  which  are  so  warmly  recommended  for  their 
purgative  powers,  are  decided  stimulants  to  the  kidney  at  the 
same  time.  Tissot  tells  us,  that  the  favourite  diuretics  of  Rayer 
are  acetate  of  potassa,  and  more  especially  a  decoction  of  the  root 
of  the  wild  horse-radish;  which  last  he  prescribes  in  the  proportion 
of  from  two  drachms  to  an  ounce  and  a  half,  in  a  pint  of  water.  Two 
cures  are  reported  from  using  this  remedy,  in  subjects  who  had 
not  derived  relief  from  any  other  means.  Upon  the  whole,  however, 
diuretics  are  entitled  to  be  ranked  on  a  secondary  line  after  diapho- 
retics. The  dose  of  digitalis  when  it  is  employed,  as  a  diuretic,  is 
from  one  to  two  grains  in  powder,  or  ten  to  fifteen  drops  of  the  tinc- 
ture three  times  a  day;  and  of  the  bi-tartrate  of  potassa,  a  drachm 
or  two  drachms  as  frequently,  in  large  dilution. 

In  renal  dropsy,  complicated  with  bronchitis,  Dr.  Osborne  has 
derived  much  benefit  from  balsam  copaiba  in  camphor  mixture 
and  cinnamon  water  with  gum  arabic.  He  directs  3L  in  four 
ounces  of  the  mixiure,  of  which  an  ounce  is  to  be  taken  three  times 
a  day.  In  dry  bronchitis  the  following  mixture  caused  free  expec- 
toration :  — 

R.  Gum  ammon., 
Gum  arabic, 

Sacch.  alb.,  singul.  dr.  ij.; 
Balsam  copaib.  dr.  ss. 
Aqua  cinnamomi,  oz.  iv. 

A  tea-spoonful  to  be  taken  every  hour  and.  a  half.  In  some  in- 
stances, in  which  the  copaiba  produced  nausea,  it  was  superseded  by 
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the  tincture  of  cubebs.  Copious  expectoration,  on  the  other  hand, 
which  oppresses  by  its  quantity  without  affording  relief  from  the 
disease,  is  abated  by  the  administration,  in  conjunction  with  the 
diaphoretic  course,  of  sub-acetate  of  lead,  one  grain,  and  watery 
extract  of  opium,  a  quarter  of  a  grain,  four  times  daily.  The 
application  of  leeches  externally  to  the  larynx,  is  truly  represented 
by  Dr.  Osborne  to  be  a  most  important  part  of  the  treatment  of 
bronchitis.  The  good  effects  of  it  are  not  confined  to  the  larynx, 
but  are  apparent  also  in  the  unloading  of  the  mucous  membrane  of 
the  bronchial  tubes  through  their  entire  extent.  In  addition,  blisters 
should  be  applied  to  the  upper  part  of  the  sternum  and  under  the 
axilla.  To  these  Dr.  O.  generally  adds  frictions  to  the  back  and 
sides  of  the  chest. 

When  disorder  of  the  stomach  or  bowels  occur,  they  are  met  by 
nearly  the  same  treatment  as  when  they  are  of  primary  occurrence. 
A  tendency  to  dysentery,  which  is  one  of  the  most  frequent  forms  of 
this  complication,  was  obviated  most  speedily,  in  Dr.  Osborne's  prac- 
tice, by  an  enema  of  four  grains  of  nitrate  of  silver,  followed  in  three 
hours  after  by  the  starch  enema  with  tincture  of  opium.  The  first 
is  retained  only  a  few  minutes,  but  the  last  generally  remains 
several  hours,  and  the  irritation  is  then  at  an  end. 

When  pericarditis  was  present,  the  internal  use  of  tartar  emetic, 
in  addition  to  topical  and  general  bloodletting,  produced  a  great 
increase  of  urine  with  amendment  of  all  the  symptoms;  while  a 
decrease  occurred  on  two  several  occasions  in  which  it  was  for 
a  time  superseded  by  squills. 

Dr.  Barlow  ranks  tartar  emetic  among  our  chief  remedies  in  the 
acute  form  of  dropsy  with  renal  disease,  whether  it  follow  scarlatina 
in  children,  or  come  on  without  any  such  precursor,  or  adults  ( Guy's 
Hospital  Reports,  April,  1840).  He  regards  it  as  eminently  cal- 
culated to  equalise  the  circulation,  subdue  the  inflammatory  action, 
and  restore  the  functions  of  the  skin.  By  "  its  local  effects  upon  the 
capillaries,  when  it  reaches  them  through  the  circulation,"  it  dimi- 
nishes the  inflammation  in  the  superficial  capillaries  of  the  lining 
membrane  of  the  tubuli  uriniferi.  As  regards  the  dose,  it  may  be 
given,  in  the  first  instance,  where  the  pulse  is  hard  and  full,  in  such 
quantity  as  to  produce  nausea ;  but  in  low  states  of  the  system  he  pre- 
fers small  doses  frequently  repeated,  "so  as  to  reach  the  capillaries 
without  producing  depression."  He  has  never  found  it  necessary 
to  give  more  than  half  a  grain  at  once  to  an  adult.  Doctor  Barlow 
does  not  recommend  the  use  of  the  antimony  in  this  disease  to  the 
exclusion  of  other  means  calculated  to  aid  in  fulfilling  the  same 
indications;  and  among  the  most  valuable  of  these  adjuncts  should 
be  reckoned  moderate  local  depletion,  hydragogue  cathartics,  the 
warm  bath,  or,  what  is  perhaps  of  equal  value  when  this  cannot  be 
procured,  the  investing  of  the  loins  in  a  large  linseed-meal  poultice. 
If  I  continue  the  outline  of  treatment  adapted  to  the  chief  compli- 
cations of  disease  of  other  organs  with  that  of  the  kidneys,  it  is  under 
a  belief  that  you  cannot  be  as  well  familiarised  in  any  other  way 
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with  the  various  symptoms  and  modifications  of  one  of  the  most 
common,  and,  at  the  same  time,  dangerous  forms  of  dropsy,  "ence, 
what  I  now  say  on  these  points,  as  indeed  nearly  all  that  1  have 
said  in  this  lecture  on  Bright's  disease,  is  a  contribution  ot  the  most 
valuable  kind  to  the  pathology  and  treatment  of  dropsy,  and  is  so 
much  in  anticipation  of  anv  future  observations  en  projesso  on 
the  subject.  Dropsy  is,  in  fact,  but  a  symptom,  and  hence  ought  to- 
be  discussed  under  the  heads  of  the  organic  lesions  in  which  it  is 
manifested.  Moved  by  these  considerations,  I  shall  introduce  some 
further  particulars  of'renal  dropsy  as  set  forth  by  Dr.  Osborne, 
whose  clinical  opportunities  have  been  considerable. 

"In  valvular  disease  of  the  heart,  and,  especially,  imperfect 
closure  of  the  aortic  valves,  the  patient,  in  addition  to  the  diapho- 
retic treatment,  took  a  mixture  of  a  small  quantity  of  tincture  of 
digitalis,  with  carbonate  of  ammonia,  camphor,  and  Hoffman's 
liquor.  This  combination  was  intended  to  act  as  a  sedative  to  the 
heart,  and,  at  the  same  time,  as  a  stimulant  to  the  circulation  through 
the  capillaries.  Whether  it  acted  in  this  way  or  not,  maybe  ques- 
tioned ;  but  it  was  certainly  followed  by  warmth  of  the  extremities, 
diminution  of  the  violent  action  of  the  heart,  a  sense  of  general 
relief,  and  a  capability  of  sleeping  with  comfort  at  night. 

"  The  measure,  however,  which  appears  to  me  of  the  highest  im- 
portance in  diseased  aortic  valves,  is  the  establishment  of  a  large 
issue  over  the  region  of  the  heart.  On  some  future  occasion  I  shall 
bring  forward  some  faithfully  reported  cases,  which  prove  that 
organic  disease  of  the  valves  is  capable  of  great  amendment,  if  not 
of  complete  cure,  by  this  and  other  counter-irritants,  aided  by  the 
administration  of  suitable  internal  remedies. 

"  General  oedema,  with  coagulable  urine,  and  obstructed  perspira- 
tion, is  not  unfrequently  accompanied  by  effusion  of  serum  into  the 
peritoneal  cavity.  This,  when  not  considerable,  or  of  long  stand- 
ing, disappears  along  with  the  general  swellings.  When,  however, 
ascites  has  formed  either  in  consequence  of  chronic  peritonitis,  or 
induration  of  the  liver,  then,  although  the  general  swellings  have 
been  removed,  we  have  still  to  deal  with  a  refractory,  and  often 
intractable  complaint.  In  addition  to  the  means  which  are  usually 
adopted,  viz.,  courses  of  mercury  and  purgatives,  I  am  enabled,  from 
experience,  to  suggest  some  other  measures,  to  the  employment  of 
which  I  must  attribute  the  fact,  that  within  the  last  four  years  I  can 
recollect  only  one  case  in  which  tapping  was  performed  in  my  hos- 
pital wards,  while  previously  it  was  a  frequent  operation.  These 
are  the  repeated  application  of  leeches  to  the  rectum,*  so  as  to  un- 


•  "In  the  Dublin  Medical  Journal  I  have  described  a  conveni- 
«i  hm<?itC,h  myodaciD«  leeches  int0  the  «**»««.  bv  securing  them 
Tor  the'pu"  aUaChed  t0  lhG  ^  0f  »  ™~t  pr^re" 
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load  the  vessels  of  the  vena  portae.  The  applications  of  various 
stimulants  to  the  abdomen,  as  1st,  an  ointment  composed  of  equal 
parts  of  iodine,  mercurial,  and  cantharides  ointments.  2dly,  A 
paste  formed  of  Spanish  soap,  spread  upon  linen,  and  sprinkled 
over  with  muriate  of  ammonia  immediately  before  being  applied; 
which,  by  ihe  chemical  decomposition  which  ensues,  and  the  conse- 
quent gradual  extrication  of  ammonia,  produces  heat  and  redness; 
3dly,  Sinapisms,  suffered  to  remain  till  the  pain  becomes  urgent. 
These  have  the  advantage  of  healing  with  great  rapidity.  4thly, 
Frictions  of  six  or  more  drops  of  croton  oil.  These  are,  however, 
rather  uncertain  ;  in  some  individuals  producing  no  effect,  and  in 
others  followed  by  erysipelas,  extending  beyond  the  seat  of  the 
application.  5thly,  A  mixture  composed  of  one  part  of  tincture  of 
digitalis,  and  two  of  aquas  muriat.  calcis;  a  teaspoonful  to  be  rubbed 
on  the  abdomen,  morning  and  evening.  This  compound  appears 
to  excite  the  absorbents,  and  increases  the  discharge  from  the  kid- 
neys, but  does  not  produce  any  sensible  redness  of  the  skin.  The 
application  of  these  counter-irritants  and  excitants  of  the  absorbents 
may  be  continued,  when  the  administration  of  mercury  and  of 
drastic  purgatives  has  become  no  longer  advantageous,  or  indeed 
safe.  It  is  certain  that  by  these  latter  remedies  the  distention  of 
the  abdomen  may  frequently  be  diminished  to  a  certain  extent; 
but  beyond  this  it  is  extremely  difficult  to  proceed.  Whenever  the 
peritoneum  has  engaged  in  the  process  of  morbid  secretion,  and  the 
cavity  of  the  abdomen  has  remained  distended  a  certain  length  of 
time,  it  obstinately  perseveres  in  retaining  a  certain  quantity  of 
fluid.  The  urgent  and  continuous  use  of  the  powerful  remedies 
now  mentioned,  in  such  cases,  is  then  not  only  abortive,  but  sooner 
or  later  causes  irritation  and  ulceration  of  the  bowels;  and  the 
patient  sinks  in  consequence.  It  is  therefore  preferable,  in  those 
refractory  cases,  when  the  swelling  no  longer  diminishes  under  the 
employment  of  internal  medicines,  to  abstain  altogether  from  their 
use  for  a  time,  and  to  rely  on  the  application  of  counter-irritants 
and  bandages,  together  with  regulated  courses  of  diet,  and  changes 
of  air,  until  the  patient's  vital  forces  are  recruited,  so  as  to  enable 
us  to  make  fresh  efforts  to  dislodge  the  fluid. 

"  When  noises  resembling  the  ringing  of  bells  in  the  ears,  wake- 
fulness, delirium,  stupor,  or  headache,  come  on,  then,  if  there  is 
increased  heat  of  the  head,  blood  must  be  taken  either  from  the 
temporal  artery,  or  by  means  of  leeches  applied  to  the  temples,  or 
behind  the  ears.  Calomel  must  be  freely  given,  and  followed  by 
brisk  purgatives.  If  those  symptoms  continue,  it  will  be  necessary 
to  apply  sinapisms  to  the  nape  of  the  neck,  and  to  persevere  in  the 
use  of  mercurials.  These  symptoms,  which  are  always  of  formid- 
able import  in  dropsies,  and  peculiarly  so,  because  usually  neglected, 
and  erroneously  supposed  to  belong  to  the  disease  merely  as  symp- 
toms, may,  under  this  treatment,  be  very  generally  averted  ;  and 
it  would  be  acknowledged,  from  an  examination  of  the  fatal  cases 
recorded  in  my  table,  that,  though  the  patients  died  immediately 

vol.  11.  —  5 
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from  the  affection  of  the  brain  or  its  membranes,  yet  in  m0^n<>t 
all  of  them,  peculiar  circumstances  existed,  which  had  the  ettect  01 
disarming  the  remedies  now  mentioned  of  their  usual  powers,  and 
which,  in  those  particular  instances,  rendered  the  disease  necessa- 
rily mortal."  ...  .     ,     , 

In  the  advanced  and  chronic  stages  of  renal  disease,  particularly 
where  any  change  may  have  slowly  taken  place  in  the  structure  of 
the  kidneys,  we  must  be  content  with  a  less  active  treatment  than 
that  which  has  just  been  detailed.  We  can  seldom  promise  our 
patient  an  entire  recovery  under  these  circumstances  ;  but  with  care 
on  his  part,  and  judicious  advice  on  ours,  we  may  prolong  his  life 
for  years.  "  Most  of  the  secondary  disorders  are  obstinate  when 
they  concur  with  diseased  kidneys.  Dyspepsia  may  be  much  miti- 
gated, but  is  apt  to  recur.  Chronic  vomiting,  once  fairly  established, 
is  seldom  effectually  checked,  and  may  be  considered  an  unfavour- 
able sign.  Diarrhoea  is  difficult  to  stop,  and  apt  to  return,  and 
therefore  must  be  viewed  as  unfavourable.  Catarrh  is  often  re- 
movable; but  where  it  resists  treatment,  the  complication  is  of 
evil  import.  Coma  is  very  rarely  arrested,  and  is  one  of  the  most 
unpropilious  prognostics  among  secondary  affections.  Diseased 
liver  and  diseased  heart  are  also  unpropitious ;  being  themselves 
incurable,  besides  aggravating  the  effect  of  renal  disorder.  The 
acute  inflammations  are  generally  severe,  but  commonly  yield  to 
remedies."   (Christison,  op.  cit.) 

Among  the  medicines  of  the  alterative  class,  and  in  the  use  of 
which  the  patient  must  persevere  for  a  length  of  time,  may  be 
mentioned  the  alkalies,  particularly  potassa,  small  doses  of  antimo- 
nials,  and  certain  astringents,  such  as  uva  ursi,  pyrola  umbellata, 
diosma  crenata  (buchu);  and  if  there  be  irritability  of  the  kidney 
and  urinary  passages,  conium,  or  still  better,  Dover's  powder.  The 
mineral  acids  are,  Dr.  Bright  thinks,  best  adapted  to  the  decline  of 
the  acute  attacks,  and  are  best  given  conjoined  with  sedatives.  The 
prohibition  of  mineral  acids  by  M.  Rayer  in  chronic  nephritis,  will 
hardly  be  revoked  on  the  present  occasion.  In  the  alkalies,  Dr. 
Bright  has  been  much  disappointed  ;  and  they  have  even  at  times 
seemed  to  aggravate  the  disease.  "  The  very  careful  exhibition  of 
the  vinum  ferri,  the  tinct.  ferri  muriatis,  or  some  other  chalybeate 
preparation,  has  sometimes  appeared  to  do  good  for  a  time,  but  has 
not  generally  been  admissible  for  a  continuance."  Deserved  stress 
is  still  laid  on  purgatives,  even  when  the  disease  has  become  per- 
haps  organic. 

Mercury  still  has  hold  of  the  affections  of  some  to  that  degree  as 
to  induce  them  to  hope  for  benefit,  if  not  cure,  from  its  absorbent 
action,  and  consequent  removal  of  the  deposits  which  take  place 
in  the  tubuh  uriniferi,  in  the  more  advanced  stages  of  the  disease. 


stages 

the  a] 
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On  all  the  means  of  preserving  an  equable  temperature  of  the 


Better  founded  expectations  are  entertained  of  the  alterative 

of  iodine,  and  particularly  of  the  iodide  of  potassium  (hydriodate  of 

potassae),  under  these  circumstances. 
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skin,  the  precautions  and  pains  can  scarcely  be  too  great,  and 
must  never  be  suspended.  Flannel  is  to  be  constantly  worn  next 
the  skin,  and  the  rest  of  the  clothing,  including  protection  for  the 
feet,  correspondingly  warm.  In  the  house,  the  apartments  should 
be  kept  of  a  mild  and  uniform  warmth,  with  as  much  care  as  would 
be  deemed  necessary  for  a  consumptive  patient.  To  the  same 
effect  is  the  recommendation  of  Dr.  Bright,  that  a  person  suffering 
under  renal  disease  should  seek  a  warm  climate  for  restoration,  at 
any  rate  relief  and  suspension  of  his  malady.  The  exercise  should 
be  gentle  and  sufficient,  enough  to  moderately  excite  the  skin  with- 
out causing  much  sweating  and  the  danger  of  subsequent  chill, — 
and  to  quicken  the  circulation  without  giving  rise  to  fatigue. 

A  great  deal  depends  upon  diet.  Milk,  when  it  agrees,  ought  to 
be  the  preferred  article.  Light  animal  food  frequently  agrees; 
pastry,  fruits,  and  all  badly  cooked  vegetables  are  injurious.  Fer- 
mented and  distilled  liquors,  and  tea  and  coffee,  should  be  abstained 
from. 
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Suppuration  of  the  Kidney — Directions  taken  by  the  abscess — Most  frequent 
cause,  formation  of  calculi — Not  incompatible  with  even  long  life. — Pyelitis, 
its  varieties,  its  tendency  to  end  in  suppuration  and  in  nephritis — Its  ana- 
tomical lesions. — Treatment. — Functional  Diseases  of  the  Kidneys. — Sup- 
pression of  Urine. — Ischuria  or  Anuria, — an  effect  rather  than  a  primary 
disease — Sudden  in  its  attacks — Sympathetic  disturbances — Coma — Pyretic 
ischuria. — Anatomical  lesions,  not  constant — Prognosis  is  unfavourable — 
Treatment — Antiphlogistic. — Morbid  secretions — Circumstances  under  which 
they  occur. — Excessive  diuresis  or  hydruria — Not  always  productive  of  dis- 
ease— Most  troublesome  in  old  persons. —  Treatment,  dietetic  and  medicinal — 
Diabetes  insipidus,  or  anazoturia, — Symptoms — Treatment — Diabetes  insi- 
pidus with  azoturia. — Diabetes  mellitus,  or  melituria — Its  definition, — quali- 
ties of  the  urine,  symptoms,  terminations,  causes,  post  mortem  appearances — 
Treatment — Diet  and  regimen  of  most  importance — Various  other  diatheses  of 
renal  secretion,  with  albumen,  lithic  acid,  or  lithuria, — earthy  and  earthy 
alkaline  phosphates,  or  ceramuria,  cystic  oxide,  oxalic  acid  or  oxaluria,  lactic 
acid. — Hematuria. — Diseases  of  the  Bladder — Cystitis,  its  varieties — The 
most  important  is  inflammation  of  mucous  coat,  or  catarrhus  vesica — Symp- 
toms and  treatment. 

Hitherto  I  have  spoken  of  obvious  and  admitted  organic  lesions 
of  the  kidneys,  as  giving  rise  to  and  measured  by  functional  dis- 
orders, either  of  these  organs  themselves  or  of  other  organs.  In 
next  directing  your  attention  to  a  number  of  other  renal  diseases, 
which  depend  on,  or  rather  are  chiefly  manifested  by  functional 
disturbances  of  the  kidneys,  I  would  not  be  understood  to  deny 
the  presence  of  accompanying  lesions  of  structure  ;  but  merely  to 
tell  you  that  the  connection  between  the  two  series  of  phenomena, — 
functional  disturbances  and  structural  changes, —  is  not  so  manifest, 
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nor  are  they  in  number  and  distinctness  so  proportionate  to  each 
other  as  in  the   diseases    which  I  have  already   described.     But, 
before  attempting  this  part  of  my  task,  I  must  say  a  few  words  on 
the  termination  of  renal  inflammation  by  suppuration.     Were  the 
pus  discharged  with  the  urine,  the  product  of  phlogosis  of  the  body 
of  the  kidney  alone,  it  ought  to  have  engaged  our  notice  under  the 
head  of  acute  nephritis;  one,  but  happily  not  usual,  termination  of 
which  is   by  suppuration.     But,  in  the  first  place,  I  have  adduced 
reasons  for  believing  that  pus  may  be  discharged  from  the  kidneys 
without    any    affection   of   their    parenchymatous    and     secreting 
structure,  —  the  disease  being  confined  to  the  pelves  and  calyces; 
and,  in  the  second  place,  pus  may  be  secreted  from  the  kidneys  and 
found  in  the  urine,  without  any  special  lesion  of  the  urinary  appa- 
ratus.    Hence,  the  appearance  of  pus  in  the   urine  is  not  neces- 
sarily diagnostic  of  disease  of  any  part  of  the  renal  organs,  nor 
of  the  bladder  or  urethra  ;  although  it  ought  properly  to  give  rise 
to  what  in   a  court  of  justice  would  be  called  violent   suspicion 
of  such  an  occurrence.     Some  curious  but  at  the  same  time  well 
authenticated  cases  of  purulent,  or  purulent  looking  deposits  in  the 
urine,  in  diseases  other  than   renal,  and  in  cases  of  abscesses  in 
other  and  remote  parts,  are  given  by  Dr.  Willis  in  his  valuable 
work  already  recited  ;  and  to  which,  I  am  glad  to   add,  you  can 
have  ready  access,  as  I  have  had  an  American  edition  of  it  pub- 
lished in  my  Select  Medical  Library.     Burdach  regards  pus  as  a 
secretion   intermediate   between    hemorrhage    and    secretion ;    an 
opinion  corroborated  by  Mr.  Gulliver,  who  has  discovered  globules 
ot  pus  in  the  blood  ;  not  merely  in  every  case  in  which  pus  was 
actually  formed  in  some  particular  part,  but  in  which  there  was 
inflammation   and    the    phenomena   precursory    to    its    formation. 
But  although  in  the  blood,  pus  is  foreign  to  it,  and  must  be  dis- 
charged.     This  is  sometimes  done,  at  random  as  it  were,  in  the 
viscera,  cavities  of  the   joints,  &c.  ;    and    in   a   more   favourable 
manner  by  the  channel  of  the  kidneys.     Professor  Chelus  of  Hei- 
delberg observed  the  urine  of  a  patient  labouring  under  a  puru- 
lent deposit  within  the  pleura,  from  a  penetrating  wound  of  the 
chest,  to  deposit  pus  which  could  not  be  distinguished   from  that 
which  flowed  out  of  the  chest  by  the  wound. 

When  acute  nephritis  is  about  to  end  in  suppuration,  we  see  the 
customary,  but  in  the  present  case  not  distinctly  morbid  signs  of 
rigor  and  hectic  fever ;  and  sometimes,  if  the  enlargement  of  the 
kidney  has  been  considerable,  a  prominence  and  fluctuation  noticed 
externally.  But  this  last  is  more  common  in  that  variety  of 
the  disease  which  M.  Rayer  calls  peri-nephritis,  —  agreeably  to 
his  division,  with  which,  in  a  former  lecture,  I  made  you"  ac- 
quainted. This  eminent  pathologist  believes  pus  to  be  a  frequent 
termination  of  the  simple  variety,  as  contrasted  with  the  arthritic 
one,  of  nephritis  If  it  be  so,  we  must  receive  it  in  the  same  li<rht 
in  which  Burdach  speaks  of  its  occasional  occurrence,  viz.,  a  modi- 
fied secretion ;  a  termination  and  means  of  relief  of  inflammation 
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of  the  secreting  portion  of  the  kidneys.  At  other  times,  a  dis- 
tinctly formed  renal  abscess  may  burst  suddenly  into  the  cavity  of 
the  kidney,  and  large  quantities  of  pus,  occasionally  mixed  with 
blood,  and  also  with  gravel,  if  the  inflammation  have  been  caused 
by  renal  calculi,  appear  in  the  urine.  It  should  be  mentioned,  how- 
ever, in  this  place,  that  the  most  frequent  cause  of  suppuration  and 
abscess  of  the  kidney  is  inflammation  from  calculi.  Suppuration 
sometimes  leads  to  fistulous  passages  and  openings,  as  in  the  lumbar 
muscles,  pointing  outwardly;  or  communicating  with  the  liver  and 
giving  rise  to  hepatic  abscess;  or  with  the  peritoneum,  causing 
acute  peritonitis ;  or  with  the  colon  or  duodenum,  through  which 
the  contents  of  the  renal  abscess  are  discharged  by  the  rectum. 

Life  may  be  protracted  for  a  long  time  under  the  existence  of 
considerable  disorganization  of  a  kidney,  as  in  the  instance  men- 
tioned by  Dr.  Prout,  (op.  cit.,  p.  169,)  of  a  gentleman  who,  before 
the  age  of  twenty,  laboured  under  distinct  symptoms  of  an  abscess 
in  the  kidney  ;  but  who,  notwithstanding,  lived  to  the  age  of  seventy; 
and  who  almost  daily,  throughout  that  long  period,  passed  more  or 
less  of  purulent  matter  in  the  urine.  "His  appearance  and  state  of 
health  were  never  robust ;  yet  he  enjoyed  tolerable  health  and 
comfort ;  and  only  felt  greater  annoyance  than  usual  when  the 
purulent  matter,  as  it  would  occasionally  do,  almost  disappeared 
from  the  urine.  On  such  occasions  the  stomach  became  deranged  ; 
and  he  had  an  attack  of  feverish  excitement,  which  usually  termi- 
nated after  a  short  time,  in  the  sudden  discharge  of  an  enormous 
quantity  of  pus  with  the  urine;  after  which  he  speedily  recovered 
his  former  state  of  health.  Such  attacks  were  usually  brought  on 
by  exposure  to  cold,  or  by  inattention  to  the  state  of  the  bowels, 
diet,  &c,  and  he  finally  sank  under  an  unusually  severe  attack  of 
this  kind."  Dr.  Prout  adds  in  a  note:  it  is  remarkable  that  dropsy 
rarely  appears  under  this  form  of  disease  ;  the  gentleman  alluded  to, 
in  the  text,  even  to  the  last,  never  suffered  from  c&dema.  But  the 
phenomena  connected  with  the  formation  of  pus  have  been  placed 
in  a  much  clearer  light  by  M.  Rayer,  who  shows  that  this  product 
is  by  far  more  common  in  his  second  division  of  renal  inflamma- 
tion, or  in  pyelitis,  than  in  nephritis  proper.  A  few  words  now  on 
this  disease. 

Pyelitis,  already  defined  to  be  inflammation  of  the  pelves  and 
calyces,  may  be,  as  was  also  stated  at  the  time,  simple,  blennor- 
rhagic,  calculous,  or  verminous;  varieties,  the  three  last  of  which 
express  very  well  its  occasional  origin.  Pyelitis  is,  also,  acute  and 
chronic.  The  symptoms  are  nearly  the  same  with  those  of  nephri- 
tis ;  the  pain  is  represented  to  extend  more  frequently  to  the  testi- 
cle, and  to  be  accompanied  by  retraction  of  this  organ,  than  in 
inflammation  of  the  substance  of  the  kidney.  It  has  great  tendency 
to  terminate  in  suppuration ;  and  hence  in  the  properties  of  the  urine 
we  find  the  best  diagnostic  symptoms  of  pyelitis.  A  frequent  ter- 
mination, ought  we  not  rather  to  say  extension  and  complication 
also,  is  nephritis.    The  accumulation  of  matter  is  sometimes  so  great 
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as  to  distend  the  pelvis  and  calyces,  and  at  length  the  kidney  is 
stretched  out,  in  a  measure,  and  at  the  same  time  loses  its  Healthy 
organization  by  atrophy ;  and,  occasionally,  an  enormous  pouch  is 
formed  which  points  and  discharges  in  a  manner  similar  to  that 
just  now  described,  when  speaking  of  abscess  of  the  substance  ot 
the  kidney.  We  can  readily  believe  and  understand  the  tact,  that 
pyelitis  seldom  exists  without  being  complicated  with  nephritis; 
and  considering  its  common  origin  from  the  diseases  of  the  lower 
part  of  the  urinary  apparatus  and  retained  calculi,  that  it  should 
precede  this  latter  in  point  of  time.  A  frequent  complication,  and, 
it  may  be  added,,  origin  of  pyelitis,  is  inflammation  of  the  mucous 
membrane,  or  catarrh  of  the  bladder. 

The  anatomical  lesions  in  acute  pyelitis  are,  vascularity  of  the 
mucous  membrane  of  the  pelvis  and  calyces,  with  red  spots  and 
ecchymoses,  and  occasional  extravasation  of  blood  upon  its  inner 
surface,  and  sometimes  lymph  thrown  out  in  patches  so  as  to  ob- 
struct, the  ureter.  Dilatation  of  the  pelvis,  where  retention  of  urine 
was  the  exciting  cause,  is  frequently  met  with  ;  and  occasionally 
we  find  softening  ulceration,  or  even  perforation  of  the  membrane, 
where  calculus  was  the  cause  of  the  disease.  The  urine  contained 
in  the  pelves  and  calyces  commonly  contains  blood  and  pus,  not 
always  discoverable  by  the  naked  eye,  but  visible  enough  with  the 
help  of  the  microscope.  It  also  contains  amorphous  sediments  of 
lithate  of  ammonia,  crystallised  lithic  acid,  crystalline  phosphate  of 
magnesia  and  ammonia,  and  likewise  albumen. 

In  chronic  pyelitis,  the  membrane  is  dull  white,  its  vessels  large 
and  varicose,  but  not  reticulated;  the  external  veins  on  the  kidney 
are  large;  the  pelvis  and  calyces  are  distended  in  many  cases,  and 
then  the  membrane  is  thickened,  without  visible  vessels.,  and  the 
ureter  much  contracted,  and  sometimes  reduced  to  a  mere  fibrous 
cord.  Sometimes  the  inner  surface  of  the  membrane  is  of  a  reddish- 
brown,  tint  or  mottled  ;  at  other  times  it  exhibits  transparent  vesicles 
like  sudarnina;  and  occasionally  ulcerations  are  seen:  these  last 
corresponding  with  the  pressure  made  by  the  edges  and  points  of 
calculi. 

The  treatment  of  pyelitis  will  not  differ  from  that  of  nephritis; 
with  the  addition  of  those  measures  obviously  called  for  on  a  re- 
moval of  the  exciting  causes,  such  as  of  calculi,  if  possible,  and  at 
any  rate  of  phlogosis  of  the  bladder  or  urethra,  as  in  cystitis  and 
suppressed  or  aggravated  gonorrhoea.  A  fact,  connected  both  with 
diagnosis  and  treatment,  is  the  change  which  pus  undergoes  by  the 
action  of  ammonia  and  other  alkalies,  should  be  knows.  The  ropy 
and  slimy  matter  resembling  mucus  detected  in  the  urine,  in  pyelitis 
as  well  as  in  chronic  cystitis,  is  pus  thus  modified,  either  by  the 
ammonia  originally  in  the  urine,  or  by  alkaline  remedies  adminis- 
tered for  the  disease. 

Functional  Diseases.-I  shall  now  take  up  that  other  division 
of  renal  diseases,  of  a  more  strictly  functional  nature,  at  least  in  the 
sense  explained  in  the  beginning  of  this  lecture,  in  which  the  chief 
morbid  manifestations,  as  far  as  the  kidneys  alone  are  concerned 
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consist  in  some  notable  change  in  their  secretion,  either  as  regards 
the  deficiency  or  the  excess  in  quantity,  and  other  great  varieties  in 
the  properties  of  the  urine.  But  I  can  hardly,  at  this  time,  promise 
to  give  you  more  than  a  syllabus  of  this  part  of  our  subject,  which,  as 
it  presents  less  novelty,  and  at  the  same  time  is  more  fully  treated 
of  in  many  works  of  ready  reference,  will  leave  a  less  sensible  defi- 
ciency than  you  might  otherwise  experience. 

Suppression  of  Urine  —  Ischuria  renalis  of  most  writers,  —  the 
Anuria  of  Dr.  Willis.  You  must  distinguish  suppression  of  uriner 
that  is,  a  stoppage  of  the  secretion,  from  retention  of  urine,  or  a 
stoppage  of  its  excretion,  —  as  where  it  accumulates  in  the  bladder 
and  cannot  be  discharged.  Whether  ischuria  occurs  from  organic 
disease  of  the  kidneys  or  is  symptomatic  of  other  diseases,  as  of 
fevers,  cerebral  affections,  &c,  it  is  always  serious,. and  often  fataL 
Properly  considered,  it  is  a  symptom  more  than  a  disease;  since  it 
can  hardly  be  said  to  acknowledge  any  one  anatomical  or  physio- 
logical cause,  either  primary  or  secondary.  Diminution  in  the 
quantity  of  urine  is  quite  common  in  nearly  all  acute  febrile  and 
inflammatory  diseases.  Ischuria  is  most  met  with  in  infants  and 
in  old  persons.  In  degree  short  of  this,  a  disorder  manifested  by 
secretion  of  a  very  small  quantity,  which  is  excreted  with  great 
pain  and  sense  of  burning,  is  seen  in  these  persons.  They  also  suffer 
at  the  same  time  from  cutaneous  eruptions  and  sores  wherever  twc« 
surfaces  come  in  contact,  as  at  the  axilla,  folds  of  the  neck,  &c. 

Complete  ischuria,  or  anuria,  makes  its  attacks  generally  in- 
the  midst  of  perfect  health  ;  sometimes  in  gouty  subjects,  it  repre- 
sents or  supplies  a  paroxysm  of  the  disease.  The  most  notable' 
symptoms,  after  those  of  general  uneasiness  and  anxiety,  are  nausea 
followed  by  vomiting,  which  continues  to  be  one  of  the  chief,  as  it 
is  one  of  the  most  troublesome  symptoms  through  the  whole  course 
of  the  disease.  There  is  at  the  same  time  a  singular  torpor,  both 
of  mind  and  body.  The  pulse  in  general  is  not  much  accelerated  ;. 
sometimes  it  is  slower  and  feebler  than  natural ;  the  patient  scarcely 
complains,  and  gradually  lapses  into  a  stale  of  drowsiness  and  in- 
coherent rambling;  the  drowsiness  increases,  and  at  length  termi- 
nates in  complete  coma  ;  in  which  state,  sometimes  after  repeated 
attacks  of  convulsions,  the  patient  expires.  It  is  only  after  minute 
inquiry  that  the  practitioner  called  in  to  the  case  ascertains  that 
some  lime  has  elapsed  since  the  patient  made  water.  Examination 
of  the  pubic  region  shows  no  fulness  nor  pain:  a  request  that  he 
should  make  water  is  so  far  complied  with  that  he  passes,  after  some 
delay,  a  spoonful  or  two  +  probably  he  cannot  pass  a  drop.  To  give 
the  requisite  certainty  on  the  subject,  a  catheter  is  now  introduced 
into  the  bladder,  and  half  an  ounce  or  only  a  few  drops  of  urine  is- 
discharged. 

In  the  generality  of  cases  coma  occurs  about  the  fourth  or  fifth' 
day  from  the  time  when  the  secretion  of  urine  is  totally  suspended  j 
and  death  usually  takes  place  after  the  lapse  cf  a  few  days  more, 
livery  now  and  then,  young  women  subject  to  hysteria  take  a  fancy 
to  impose   upon  their  medical  attendants,,  by  simulating  ischuria; 
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renalis.  Mr.  Laycock,  in  his  treatise  on  the  Nervous  Diseases  of 
Females,  (Philadelphia  Edition,)  relates  some  curious  instances  ot 
this  kind.  We  read  and  hear  much  of  vicarious  discharges  o  urine 
by  other  organs  ;  some  of  the  accounts  of  which  are  well  authen  i- 
cated,  but  most  of  them  are  greatly  exaggerated,  if  not  positively 
untrue.  The  subjects  of  most  of  these  cases  are  hysterical  women 
too,  or  malingerers  in  the  army  or  navy,  or  loiterers  about  hospitals. 

Anuria  (ischuria)  in  children,  is  chiefly  of  a  febrile  nature;  and, 
as  Dr.  Willis  justly  observes,  is  connected  with  derangement  of 
the  alimentary  canal  and  nervous  centres. 

The  anatomical  lesions  in  those  who  have  died  of  anuria  are, 
some  appearance  of  inflammation  of  the  kidneys,  especially  after 
the  disease  has  followed  poisoning;  sometimes  their  substance  is 
much  drier  than  natural.  In  some  cases  one  kidney  has  been  ob- 
served to  be  much  enlarged,  and  the  other  reduced  in  size,  and  of 
cartilaginous  hardness,  or  very  vascular ;  or  these  organs  are  darker, 
flabbier,  more  brittle  and  congested  than  in  health.  The  bladder 
is  empty  and  contracted  :  the  blood  impregnated  with  urea.  The 
organic  disease  of  the  kidneys  most  frequently  found  in  connection 
with  ischuria  is  granular  degeneration  of  the  organ. 

Before  undertaking  the  treatment  of  ischuria,  our  prognosis 
should  be  announced  as  unfavourable,  since  in  most  cases  it  is  a 
fatal  disease.  When  the  urine  is  merely  much  diminished,  diuretics, 
among  which  digitalis  and  bitartrate  of  potassa  are  preferred  by  Dr. 
Christison,  will  sometimes  restore  the  natural  quantity  of  urine  for  a 
time.  But  when  this  fluid  is  reduced  to  a  few  drachms  in  the  twenty- 
four  hours,  or  is  altogether  suspended,  recovery  is  exceedingly  rare. 
This  opinion  admits  of  exceptions,  in  the  case  of  young  and  appa- 
rently well  constituted  and  otherwise  healthy  persons.  In  such,  as 
I  have  found,  cupping  on  theloins  and  thefreedrinkingof  a  sweetened 
solution  of  the  bicarbonate  of  soda  restores  the  discharge.  Active 
purging  with  salts  and  senna,  or  a  large  dose  of  calomel,  has  had  the 
same  effect.  In  cases  of  sudden  occurrence  without  apparently  pre- 
vious organic  disease,  full  bloodletting,  and  anodynes  combined  with 
diaphoretics,  purgative  and  terebinthinate  injections,  and  the  warm 
bath,  are  worthy  of  some  confidence.  The  recommendation  of 
blisters  to  the  loins  and  diuretics  is  of  less  questionable  propriety; 
but  as  a  means  of  unloading  the  congested  kidney,  they  are  worthy 
of  trial,  after  suitable  venesection.  To  these  we  may  add,  if  the 
disease  should  still  persist,  but  in  a  somewhat  mitigated  shape, 
digitalis  and  colchicum,  with  blue  pill,  and  the  free  use'of  diluents. 

Morbid  secretions  of  the  kidneys,  on  which  I  am  now  to  offer  a 
few  brief  remarks,  are  represented  by  the  urine.  Its  various  states 
under  such  circumstances  are  thus  described  by  M.  Andral: 

1.  There  are  cases  in  which  there  is  a  simple  change  in  the  pro- 
portion of  the  principles  which  enter  into  the  composition  of  healthy 
urine.  J 

2.  Other  cases,  in  which  the  urine  contains  new  principles,  as 
regards  it  but  which  are  found  in  the  blood,  either  in  a  state  of 
health  or  disease. 
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3.  There  are  other  cases,  again,  in  which  we  discover  in  the 
urine  new  principles  which  are  not  met  with  in  the  blood. 

Thus,  the  quantity  of  water,  of  urea,  and  of  lithic  acid  in  the 
urine  may  be  diminished  or  augmented.  We  may  find,  in  this  fluid, 
albumen,  fibrin,  the  colouring  matter  of  the  blood,  or  of  the  bile ; 
also  oxalic  and  hydrocyanic  acids,  oxides,  a  black  or  blue  colouring 
matter,  a  saccharine  matter,  a  butyraceous  or  fatty  matter,  and 
even  hair. 

The  cause  of  these  alterations  in  urinary  composition  are  to  be 
sought  for  in  the  kidneys;  sometimes  in  parts  remote  from  them, 
in  morbid  states  of  innervation,  of  hematosis,  or  assimilation,  or 
in  external  causes,  as  in  the  properties  of  the  atmosphere,  food, 
drinks,  &c.  The  alkaline  state  of  the  urine  has  been  demonstrated 
in  certain  subjects  suffering  under  typhoid  fever;  while,  in  other 
circumstances  of  frequent  occurrence,  this  fluid  is  acid  to  such  a 
degree  as  to  render  its  emission  exceedingly  painful.  At  other 
times  again,  the  lithic  acid  concretes,  and  is  deposited  in  the  form 
of  gravel  or  of  calculi. 

Excessive  Diuresis.  —  Both  to  morbidly  increased  quantity  of 
urine  as  well  as  to  an  alteration  in  its  quality  in  composition,  by  the 
addition  of  sugar,  the  name  of  diabetes  has  been  given.  The  first 
is  called  diabetes  insipidus,  the  second  diabetes  mellitus.  But  op- 
site  functional  states  of  the  kidney  are  in  this  way  inopportunely 
included  under  the  same  head;  for,  what  analogy  can  there  be  in 
a  simple  increased  secretion  of  urine,  even  in  enormous  quantities, 
which  may  be  perfectly  consistent  with  health,  to  that  peculiarly 
morbid  and  so  often  incurable  secretion,  in  which  sugar  is  formed 
and  prevails  to  such  an  extent  in  the  urine.  These  different  states- 
are  very  properly  separated  by  Dr.  Willis,  who  describes  under 
the  title  of  hydruria  simply  excessive  diuresis  or  discharge  of  urine, 
which  is  characterised  by  deficiency  of  solid  matters  generally. 
This  writer  introduces  an  account  of  some  remarkable  cases  of 
hydruria;  the  subject  of  one  of  which,  a  Parisian  artisan,  aged  fifty- 
five,  in  tolerable  health,  and  of  the  ordinary  strength  of  persons  of 
his  age  and  small  stature,  had  from  the  age  of  five  years  a  constant 
thirst  upon  him,  and  had  been  affected  with  diuresis  commensurate 
with  his  thirst.  From  the  age  of  sixteen  he  had  not  drank  less,  on 
an  average,  than  two  bucketfuls  of  water  every  day,  often  swallow- 
ing upwards  of  two  quarts  at  a  draught.  His  evacuations  daily- 
were  about  thirty-four  pounds  of  urine,  and  at  the  most  one  pound 
of  feces.  The  urine  scarcely  exceeded  pure  water  in  specific 
gravity:  it  had  no  saccharine  matter  in  its  composition,  and  was 
quite  healthy.  A  woman,  aged  40,  and  the  mother  of  many  children, 
had  suffered  from  continual  thirst  and  the  discharge  of  a  profusion 
of  fetid  urine  since  her  childhood.  She  was  in  the  habit,  when  a 
servant,  before  her  marriage,  to  drink  two  or  three  pailfuls  of  water 
daily.     This  woman  enjoyed  very  good  general  health. 

The  diuresis  of  old  persons  comes  under  the  present  head  ;  there 
is  not  merely  a  frequent  call  to  empty  the  bladder,  but,  likewise,  an 
augmented  flow  of  urine,  often  compatible  with  health,  until  the 
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calls  are  so  frequent  in  the  night  as  to  prevent  regular  sleep,  and 
thus  disturb  the  nervous  system.  Generally,  however,  there  is  asso- 
ciated some  organic  disease,  either  of  the  kidney  or  neck  ot  the 
bladder,  or  both.  As  respects  causes,  Dr.  Willis  admits  the  diffi- 
culty of  telling  on  what  peculiar  morbid  condition  of  the  system 
generally,  or  of  the  kidney  particularly,  the  elaboration  of  a  large 
quantity  of  watery  urine  depends.  It  is  found  to  be  intimately 
connected  with  the  nervous  temperament. 

The  treatment  of  hydruria  is  mixed,  or  dietetical  and  medi- 
cinal. A  nice  adjustment  should  be  made  of  the  quantity  of  food 
and  of  the  fluid  drank,  to  the  necessary  wants  of  the  economy. 
The  kidneys  are  to  be  relieved,  also,  by  an  active  state  of  the  cuta- 
neous circulation  and  secretion,  maintained  by  suitably  warm 
clothing,  frictions,  moderately  active  exercise,  and  the  warm  bath. 
Opium  is  found  to  diminish  very  considerably  the  activity  and 
amount  of  renal  secretion  ;  and  in  the  disease  now  under  considera- 
tion, it  may  be  beneficially  had  recourse  to.  I  have  found  it  most 
useful  combined  with  carbonated  magnesia,  which  latter  medicine 
in  small  doses,  ten  grains  to  a  scruple,  two  or  three  times  a  day, 
has  exerted,  in  my  own  experience,  no  small  controlling  power  over 
the  disease.  Vegetable  astringents,  and  some  of  the  mineral  tonics, 
such  as  iron  and  sulphate  of  copper,  may  be  given  with  similar 
intent.  The  state  of  digestion  should  be  carefully  watched,  and 
the  bowels  regulated  by  nloes  and  blue  mass,  or,  for  more  frequent 
use,  rhubarb  and  magnesia. 

The  next  variety  of  increased  secretion  of  urine  is  that  in  which 
there  is  a  deficiency  of  urea,  anazoturia  of  Dr.  Willis.  It  is  the 
diabetes  insipidus  of  some  writers.  The  most  marked  examples  of 
this  state  of  the  urine,  in  the  nearly  entire  absence  of  urea,  is  seen 
in  hysteric  females  during  the  paroxysm  of  their  disorder,  accord- 
ing to  Dr.  Prout ;  but  Dr.  Willis  refers  this  condition  to  the  head  of 
hydruria.  Hysteric  urine  has  often  a  specific  gravity  scarcely 
exceeding  that  of  spring  water.  It  has  sometimes  a  disagreeable 
odour  when  passed  ;  and  in  almost  all  instances  soon  acquires  a 
putrid  smell,  like  that  of  cabbage-water;  it  becomes  more  or  less 
opaque,  and  deposits  crystals  of  the  triple  phosphate  of  magnesia 
and  ammonia;  especially  in  warm  weather.  Hysteric  urine^is  not 
exclusively  passed  by  females;  but  is  occasionally  voided  by  indi- 
viduals of  the  other  sex.  This  form  of  morbid  urine  Dr.  Willis 
believes  to  occur  frequently  among  the  indifferently  tended  children 
of  the  poor:  it  is  more  common  in  the  middle  period  of  life,  and 
occurs  equally  in  both  sexes. 

The  leading  symptoms  of  the  disease  are  great  thirst,  a  dry  state 
of  the  skin,  and  usually  a  constipated  state  of  the  bowels.     In  most 


immediately  ejected  by  vomiting.  There  are  also  more  or  less 
emac.at.on,  depression  of  spirits,  and  great  muscular  debility,  with 
all  their  consequences.  J 
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The  treatmentof  this  variety  of  excessive  renal  secretion  is  the  same 
as  that  laid  down  in  hydruria.  Nospecific  treatment  can  be  indicated. 

Diabetes  Mellitus  —  Melituria.  —  Great  has  been  the  confusion 
caused  by  writers  affixing  the  term  diabetes  to  a  great  variety  of 
diseases,  the  only  common  feature  of  which  is  excessive  diuresis. 
Could  we  restrict  it,  as  Dr.  Prout  does,  to  a  disease  in  which  a 
saccharine  slate  of  the  urine  is  the  characteristic  symptom,  the  objec- 
tion to  this  nomenclature  would  disappear;  but  as  there  is  still  a 
fear  that  a  physician,  who  has  a  patient  with  excessive  diuresis, 
labouring  under  either  anazoturia  or  azoturia,  or  a  deficiency  or 
excess,  respectively, of  urea,  will  report  his  cases  as  one  of  diabetes, 
it  is  desirable  that  the  nomenclature  of  Dr.  Willis,  in  this  particular 
at  least,  should  prevail ;  and  that  the  disease  designated  as  diabetes 
mellitus,  the  only  true  diabetes,  should  be  called  melituria. 

The  peculiarity  of  melituria,  and  its  difference  from  simple  exces- 
sive diuresis,  was  first  pointed  out  by  Dr.  Thomas  Willis,  in  the 
reign  of  Charles  II.  (1684.)  It  is  fortunately,  in  this  country  at 
least,  a  rare  disease,  and  is  so  regarded  in  England  ;  although  cases 
every  now  and  then  occur  there,  both  in  private  and  hospital  prac- 
tice. Few  practitioners  could  collect,  as  Dr.  Babington  of  London 
did  for  his  son,  Dr.  B.  G.  Babington,  who  was  engaged  in  writing  an 
essay  on  the  subject,  twenty-three  cases  of  the  disease  at  one  time. 

Symptoms. —  A  saccharine  condition  of  the  urine,  tendency  to 
emaciation  and  suppressed  perspiration,  are  the  leading,  one  might 
say,  characteristic  symptoms  of  melituria;  but  still  we  cannot  deny 
that  each  one  may  be,  is  in  fact  present,  in  other  diseases.  Sugar 
is  found  in  the  urine  of  dyspeptic  and  gouty  persons,  as  we  learn 
from  Prout ;  and  as  to  the  other  two  symptoms,  I  need  not  say  that 
they  are  common  to  a  great  many  diseases.  Diabetes  mellitus 
makes  its  approaches  very  insidiously  ;  and  the  first  symptom  which 
more  particularly  attracts  the  patient's  attention,  is  the  frequent  eva- 
cuation of  his  bladder,  both  day  and  night.  If  he  attends  to  the 
appearance  of  the  urine,  he  finds  it  to  be  pale,  with  a  diminution  of 
its  proper  colour,  and  somewhat  turbid  on  cooling.  Soon  after,  if 
not  at  this  time,  are  associated  a  morbid  state  of  the  digestive  func- 
tion, manifested  by  inordinate  appetite  and  dyspeptic  symptoms  ; 
excessive  thirst,  dryness  and  hardness  of  the  skin;  loss  of  virility  ; 
and  rapid  loss  of  flesh  and  muscular  strength. 

"  Diabetic  urine  (says  Dr.  Prout)  is  almost  always  transparent,  and 
of  a  pale-straw  or  greenish  colour.  Its  smell  is  commonly  faint  and 
peculiar;  somewhat  resembling  sweet  hay  or  milk;  and  its  taste  is 
usually  saccharine  in  a  greater  or  less  degree.  The  specific  gravity 
of  diabetic  urine  has  been  stated  to  vary  from  1020  to  1050  ;  but  I 
have  once  or  twice  seen  the  specific  gravity  of  saccharine  urine  as 
low  as  1015;  and  many  times  as  high  as  1055,  or  even  higher. 
The  quantity  of  urea  is  sometimes  much  diminished;  though  I  have 
never  met  with  a  specimen  in  which  this  principle  was  entirely 
absent  ;  and,  in  some  instances,  urea  is  said  to  exist  in  diabetic 
urine  in  greater  proportion  than  natural.  Lithic  acid  also  is  usually 
found  in  saccharine  urine  in  greater  or  less  quantity  ;  and  in  favour- 
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able  cases  of  the  disease,  the  quantity  of  this  acid  is  often  very 
considerable.  The  usual  saline  matters  existing  in  the  urine  are 
met  with  in  diabetic  urine  in  nearly  the  same  relative  proportions 
as  in  health;  but  the  absolute  quantity  of  saline  matters,  viewed 
in  relation  to  the  quantitv  of  urine  passed,  is  much  diminished. 
Sometimes  diabetic  urine  contains  a  little  blood  {Watt  on  Diabetes, 
pp.  47,  74) ;  and  not  unfrequently  albuminous  matter,  analogous  to 
that  of  chyle.  I  have  seen  it  also  contain  a  white,  milky-like 
fluid,  precisely  similar  to  chyle,  which  slowly  subsided  to  the  bot- 
tom of  the  vessel.  In  this  case  the  vinous  fermentative  process 
was  induced  very  rapidly  in  the  urine ;  the  chylous  matter  appa- 
rently acting  like  yeast. 

TABLE. 


Specific     gravity     coin- 
pared  with  1000  parts 
of  water  at  60  degrees. 

Quantity  of  solid  extract 
in  a  wine  pint. 

Quantity  of  solid  extract 
in  a  wine  pint,  in 

grains. 

oz.  dr.  scr.  grs. 

1020 

382-4 

0     6     12 

1021 

401-6 

0     6     2     1 

1022 

420-8 

0     7     0     0 

1023 

4400 

0     7     10 

1024 

459-2 

0     7      1    19 

1025 

478-4 

0     7     2   18 

1026 

497-6 

1     0     0   17 

1027 

516-8 

1      0     1    16 

1028 

5360 

1     0     2   16 

1029 

555-2 

1      1     0   15 

1030 

574-4 

1      1      1    14 

1031 

593-6 

1      1     2   13 

1032 

612-8 

1     2     0   12 

1033 

632-0 

1     2     1    12 

1034 

651-2 

1     2     2   11 

1035 

670-4 

1     3     0  10 

1036 

689-6 

13     19 

1037 

708-8 

13     2     8 

1038 

728-0 

14     0     8 

1039 

747-2 

14     17 

1040 

766-4 

14     2     6 

1041 

785-6 

15     0     5 

1042 

804-8 

15     14 

1043 

8240 

15     2     3 

1044 

843-2 

16     0     3 

1045 

862-4 

16     12 

1046 

881-6 

16     2     1 

1047 

900-8 

17     0     0 

1048 

9200 

17     10 

1049 

939-2 

1     7     1    19 

1050 

658-4 

1      7     2   18 
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"  The  preceding  table,  constructed  by  Dr.  Henry,  shows  the  quan- 
tity of  solid  extract  in  sixteen  ounces  of  urine  of  different  specific 
gravities,  from  1020  to  1050.  In  the  experiments  which  furnished 
the  data  of  this  table,  the  urine  was  evaporated  by  a  steam  heat 
till  it  ceased  to  lose  weight :  and  till  it  left  an  extract  which  became 
solid  on  cooling.  {Annals  of  Philosophy,  Old  Series,  vol.  i.,  p.  27.) 

"This  table  enables  us  to  ascertain  with  considerable  precision 
the  quantity  of  solid  matter  voided  by  a  diabetic  patient  in  a  given 
time.  Thus,  suppose  ten  pints  (old  wine  measure)  are  passed  in 
twenty-four  hours,  of  the  average  specific  gravity  of  1-040  ;  it 
appears  from  the  table  that  this  quantity  will  contain  10x1  oz.  4dr. 
2scr.  6grs.  =  15oz.  7dr.  2  scr. ;  or  upwards  of  a  pound  and  a  quarter 
of  solid  extract." 

Together  with  saccharine  urine,  another  most  striking  and 
almost  constant  symptom  is  diuresis  in  every  possible  degree. 
Cases  are  on  record  in  which  thirty  pints  and  upwards  have  been 
discharged,  in  twenty-four  hours,  for  weeks,  and  even  for  months 
together.  But  still,  diuresis  is  not  a  necessary  part  of  the  disease. 
The  irritation  in  the  stomach,  mouth,  and  fauces,  manifested  so 
generally  by  a  red  tongue,  and  a  sense  of  heat  at  the  epigastrium,  is 
present  also  in  the  urinary  passages  ;  and  the  external  orifice  of  the 
urethrals  often  red  in  consequence;  and  there  is  sometimes  phymo- 
sis.  These  symptoms  are  occasionally  among  the  first  that  have 
been  noticed  in  diabetic  individuals;  while  in  others  they  never 
appear  at  all.  The  disease  is  not  confined  to  spare  and  feeble 
habits;  Dr.  Prout  has  repeatedly  met  with  it  in  individuals  of  a  fat 
and  powerful  frame. 

The  composition  of  the  urine  varies,  independently  of  its  saccha- 
rine ingredients,  from  that  in  health.  It  is  denser  than  natural,  both 
in  the  actual  and  relative  proportion  of  its  solid  contents  ;  being 
sometimes  as  high  as  1050,  or  even  1055.  Its  quantity  has  been 
already  mentioned  to  be  excessive,  far  beyond,  indeed,  that  of  fluid 
drink.  An  interesting  fact  is  related  by  Dr.  Bardsley,  which  serves 
to  show  that  the  excess  is  made  up  by  absorption  of  moisture  from 
without,  rather  than  always  from  the  component  fluids  of  the  body. 
It  is,  that  the  liquid  discharged  may  exceed  the  alimentary  fluids, 
even  when  the  patient  is  gaining  weight.  The  difference,  how- 
ever, between  the  ingesta  and  the  renal  excreta  is  sometimes  enor- 
mous. In  a  case  in  Dr.  Christison's  practice,  it  was  ascertained 
that,  for  at  least  four  days,  the  ingested  liquids  from  all  sources 
amounted  to  48  ounces  daily,  while  the  urine  was  no  less  than  240 
ounces.  The  proportion  of  solids,  instead  of  being,  as  in  health, 
between  30  and  68  parts  in  a  thousand,  often  rises  in  saccharine 
diabetes  to  90,  100,  or  120  ;  and  even  as  high,  in  Dr.  Christison's 
experience,  as  130.  The  actual  discharge  of  solid  matter  in  the 
urine,  as  first  noticed  by  Cruickshank,  is  far  beyond  what  it  is  in 
health.  The  daily  discharge  of  solids,  in  common,  by  the  urine, 
seldom  exceeds  two  ounces  and  a  half  avoirdupois,  in  the  highest 
health.     But  in  diabetes  it  is  not  uncommon  to  find  the  discharge 
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of  solid  matters  so  great  as  22  or  even  32  ounces.  By  the  table 
and  formula  of  Dr.  Henry,  the  quantity  thus  excreted  is  easily 
found;  and  it  ought  to  be  accurately  ascertained,  as  an  aid  to  the 
study  and  treatment  of  a  case  of  saccharine  diabetes.  1  he  remark 
of  excess  of  urine  over  the  fluids  drank,  applies  also  to  the  dispropor- 
tion  between  the  quantity  of  solids  ingested,  and  that  of  the  excreted 
solids  in  the  urine  ;  the  latter  being  more  than  the  solid  food  taken. 

Urea  was  thought,  on  the  authority  of  Bostock  and  others,  to  be 
wanting  in  the  urine,  in  melituria;  but  succeeding  experimenters  have 
shown,  first,  that  it  was  actually  present,  in  a  certain  proportion; 
then,  that  it  was  in  as  large  a  proportion  as  in  health  ;  and  finally, 
by  Mr.  McGrigor,  that  it  was  in  considerably  larger  proportion 
than  in  health.  {London  Med.  Gaz.,  vol.  xx.)  He  found  that  one 
diabetic  patient  was  passing  1013  grains  of  urea  daily;  a  second 
945  grains;  a  third  810  grains;  and  a  fourth  512-5;  the  quantity 
discharged  by  a  person  in  health  amounting  to  from  3G2  to  428-5 
grains.  None  of  these  patients  had  undergone  any  treatment,  and 
the  specific  gravity  of  the  urine  in  each,  in  succession,  was  1-040, 
1-045,  1-034,  and  1-050;  the  quantity  of  urine  discharged  being, 
in  the  same  order,  38^1bs.,  30lbs.,  40lbs.,  and  25lbs. 

Diabetic  (melituric)  urine,  when  allowed  to  stand  in  a  moderate 
temperature,  generally  becomes  sour,  and  smells  like  turned  milk. 
Sometimes  ii  ferments  briskly  in  the  first  instance.  "  The  addition 
of  a  little  yeast,  especially  if  the  urine  have  been  previously  some- 
what concentrated  by  evaporation,  always  causes  it  to  undergo  the 
vinous  fermentation,  after  which  it  yields  alcohol  by  distillation;  and 
this,  freed  from  water  and  weighed,  is  one  of  the  most  certain 
modes  of  estimating  the  quantity  of  sugar  contained  in  any  given 
measure  of  the  fluid.  Reduced  by  gentle  evaporation  to  the  con- 
sistence of  syrup,  and  suitably  treated  with  animal  charcoal,  acetate 
of  lead,  &c,  in  the  manner  generally  known  to  chemists,  melituric 
urine  affords  a  crop  of  crystals  of  a  sweet  substance,  which  differs 
in  nothing  from  that  obtained  from  the  must  of  the  grape,  or  from 
fecula  by  the  action  of  dilute  sulphuric  acid.  There  also  remains  a 
considerable  quantity  of  sweet  uncrystallizable  syrup,  analogous  in 
its  nature  to  rnelasses."    (Willis.) 

The  breath  and  person  of  those  labouring  under  confirmed 
melituria  have  been  observed  to  exhibit  something  of  a  musty, 
sweetish,  haylike  smell.  As  the  disease  makes  further  advances 
the  gums  frequently  become  affected,  apparently  as  in  scurvy, 
and  then  the  breath  is  very  offensive.  The  feces,  in  this  disease, 
have  commonly  the  dryness  and  hardness  of  those  of  the  rodent 
and  ruminating  animals  —  sheep,  goats,  hares:  they  are  with- 
out the  distinctive  fetor.  The  saliva  is  sweetish,  and  the  sweat 
has  been  represented  to  be,  as  in  fact  the  furfuraceous  cuticular 
exfoliation  of  the  legs  is,  distinctly  sweet  to  the  taste. 

The  progress  of  diabetes  mellitus  is  slow;  its  most  frequent 
termination  is  in  phthisis  pulmonalis.  It  may,  also,  end  in  fatal 
disease  of  the  liver  and  jaundice  ;  also  apoplexy  ;  a  peculiar  affec- 
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tion  of  the  stomach  brought  on  by  improper  food ;  acute  gastritis 
induced  by  cold  drinks,  when  the  body  was  heated  ;  and,  finally, 
inflammatory  fever  excited  by  exposure  to  cold,  and  rapidly  be- 
coming typhoid.  Occasionally  it  is  said  to  terminate  in  incurable 
dropsy. 

The  prognosis  in  diabetes  is  generally  unfavourable.  In  sixty 
cases  treated  in  the  Edinburgh  Infirmary,  during  a  period  of 
twenty-one  years,  by  Dr.  Christison  or  his  colleagues,  this  gentle- 
man has  not  known  an  instance  of  a  complete  cure.  Some  patients 
did  indeed  gain  weight  considerably,  and  had  the  urine  reduced  to 
the  density  of  1030,  and  to  its  natural  colour,  odour,  and  urinous 
taste,  without  any  sweetness  ;  but  the  final  result  was  a  return  of 
the  disease  and  death.  Seldom  is  it  in  the  power  of  the  practi- 
tioner to  report  such  returns  as  those  of  Dr.  Bardsley,  junior,  who 
states,  that  out  of  twenty-nine  cases  of  diabetes  under  his  care,  no 
fewer  than  eight  recovered  entirely. 

The  post  mortem  appearances  in  subjects  dead  of  diabetes  mel- 
litus  are  not  distinctive  enough  to  elucidate  the  organic  seat  or 
origin  of  the  disease.  The  kidneys  are  commonly  found  larger  than 
in  health,  more  flabby,  more  gorged  with  blood,  and  they  present 
more  numerous  and  larger  vessels,  and  enlargement  of  the  urinifer- 
ous  tubuli.  The  renal  arteries  and  veins  are,  also,  at  times,  found 
enlarged.  Sometimes  there  is  an  extensive  deposition  of  grayish- 
yellow,  granular  matter,  invading  their  cortical  and  even  also  their 
tubular  structure.  In  a  few  instances  the  kidneys  instead  of  being 
enlarged  are  contracted.  Pulmonary  tubercles  are  not  uncommon; 
sometimes  they  are  found  softened,  and  even  extensive  cavities 
have  been  observed.  The  stomach  is  sometimes  red,  and  its  inner 
membrane  rough  and  thickened ;  but  often  it  is  quite  healthy. 
The  liver,  spleen,  and  pancreas  are  usually  healthy  ;  nor  do  the 
intestines  exhibit  unusual  appearances  in  the  generality  of  cases. 
The  inference  from  the  autopsic  examinations  is  merely,  that  the 
pathological  origin  of  diabetes  is  functional,  and  not  essentially  an 
organic  derangement.  The  disease  is  mainly  one  of  morbid  as- 
similation ;  but  in  what  this  consists  we  cannot  tell.  With  the 
various  speculations  on  the  special  pathology  of  diabetes,  I  shall 
not  entertain  you,  but  pass  to  a  hardly  more  satisfactory  branch 
of  inquiry,  that  of  the  causes  of  the  disease. 

Causes.  —  A  predisposition  to  diabetes  is,  in  Dr.  Prout's  opinion, 
more  frequently  inherited  than  acquired.  When  the  latter  is  the 
case,  it  is  from  a  variety  of  causes,  such  as  residence  in  a  cold  and 
damp  situation,  particularly  if  at  the  same  time  conjoined  with  a 
poor  and  unwholesome  diet,  or  the  too  free  use  of  sugar,  &c. ;  also 
venereal  excesses  ;  the  abuse  of  mercury  ;  and,  in  short,  any  cause 
tending  to  derange  the  assimilating  processes.  The  most  frequent 
exciting  causes  are,  according  to  Dr.  Prout,  exposure  to  cold  ; 
attacks  of  rheumatism  and  gout;  drinking  of  cold  fluids  when  heated; 
mental  anxiety  or  distress;  also  contusions  or  other  injuries  of  the 
back  from   falls,  strains,  &c.      The   writer  just  referred  to  has 
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seen  diabetes  follow  cutaneous  affections.  It  seldom  accompanies 
these;  but  it  generally,  Dr.  Prout  says,  in  his  own  persona  expe- 
rience, always,  is  associated  with  carbuncles  and  malignant  boils, 
or  abscesses  allied  to  carbuncles.  .  . 

Treatment.  —  However  they  may  differ  about  the  relative  value 
of  particular  remedies,  physicians  are  generally  agreed  about  the 
practice  in  diabetes  mellitus.  The  treatment  consists  mainly 
in  the  employment  of  bloodletting,  animal  diet,  opium,  astrin- 
gents, and  the  diaphoretic  regimen.  To  be  at  all  successful,  it 
must  be  conducted  on  general  principles  ;  and  in  reference  to  the 
true  light  in  which  the  disease  is  to  be  regarded,  viz.,  as  a  simple 
saccharine  condition  of  the  urine,  without  any  increase  in  its  quan- 
tity ;  and  as  complicated  with  a  preternatural  flow  of  that  secre- 
tion. Diabetes  is  properly  regarded  by  Dr.  Prout  as  nothing  more 
nor  less  than  a  form  of  dyspepsia  ;  principally  consisting  in  a  diffi- 
culty of  assimilating  the  saccharine  alimentary  principle;  and 
like  all  other  forms  of  dyspepsia,  whether  it  be  an  inherited  or 
an  induced  affection,  diabetes  is  liable  to  be  much  modified  or  aggra- 
vated by  concomitant  circumstances. 

The  first  and  chief  point  to  be  attended  to  in  the  treatment  of 
this  disease  is  diet ;  under  which  head  are  included,  of  course,  both 
solid  and  liquid  aliments.  Dr.  Prout  does  not  believe  that  a  diet 
exclusively  animal  is  required:  but  of  farinaceous  matters,  the 
high  or  the  strong,  as  he  terms  it,  such  as  the  farina  of  wheat  in 
the  shape  of  bread,  &c,  seem  to  be  most  easily  assimilated.  The 
low  kinds,  reducible  to  a  species  of  sugar,  are,  if  we  except  rice, 
inadmissible;  as  is  strictly  every  variety  of  saccharine  principle  in 
its  crystallisable  form.  This  rule  excludes,  therefore,  at  once,  all 
fruits,  whether  sub-acid  or  sweet;  as  well  as  every  compound, 
natural  or  artificial,  into  which  sugar  enters.  Every  infringement 
of  this  rule  retards  the  cure  or  endangers  a  return  of  all  the  worst 
symptoms  of  diabetes.  Thus,Dr.  Prout  has  known  the  eating  of  a  few 
saccharine  pairs  undo,  in  a  few  hours,  all  that  he  had  been  labouring 
for  months  to  accomplish.  Quantity  is  almost  if  not  quite  as  import- 
ant as  quality.  Four  to  five  or  six  hours  is  an  average  period  to 
elapse  between  the  meals;  and  at  the  time  of  taking  solid  food,  and 
for  an  hour  or  two  afterwards,  all  fluids  should  be  abstained  from. 
Generally  speaking,  mutton  or  beef,  plainly  cooked,  and  particularly 
mutton-chops  or  beef-steaks,  rarely  done,  should  he  taken  twice  in 
twenty-four  hours;  the  other  meals  to  consist  of  any  simple  article 
prepared  from  farinaceous  matters,  with  milk,  eggs,  &c,  only. 
Fat  meats  often  suit  the  case,  and  are  taken  for  some  time  with  a 
certain  degree  of  relish  by  the  patient.  To  animal  food  exclusively, 
"without  the  slightest  deviation,  Dr.  Bardsley  would  confine  a  dia- 
betic subject,  as  an  indispensable  condition  for  his  cure. 

On  the  score  of  drinks  great  reserve  and  selection  are  requisite. 
Ihe  quantity  must  be  very  limited.  Distilled  water  is  thought  well 
ot  by  Dr.  Prout;  and  large  experience  is  in  favour  of  carbonated 
lime  or  magnesia  waters,  or  lime  water  with  milk,  for  the  quench- 
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ing  of  the  thirst.  All  the  stronger  saline  waters  should  be  care- 
fully avoided.  With  very  few  exceptions,  Dr.  Prout  has  seen  more 
relief  from  thirst  and  more  support  given  by  sound  porter  in 
diabetic  cases,  than  by  any  other  means  whatever. 

Of  the  strictly  medicinal  means  mentioned  as  curative  of  dia- 
betes, bloodletting  is  restricted  to  the  young  and  more  robust,  and 
to  recent  cases.  Preference  in  more  advanced  stages  should  be 
given  to  topical  abstraction  of  blood  by  means  of  leeches  applied 
from  time  to  time  over  the  epigastrium.  Stress  is  laid  by  some  on 
repeated  purgation  ;  but  laxatives,  to  keep  up  a  soluble  state  of  the 
bowels,  are,  in  general,  preferable.  As  we  should  readily  believe, 
a  priori,  much  good  is  derived  from  the  regular  use  of  diaphoretics  ; 
not  so  much  to  cause  exhausting  discharges  from  the  skin  as  to 
keep  up  a  moderately  excited  state  of  its  secreting  function.  In 
aid  of  this  class,  and  as  permanently  beneficial  agents,  all  the  means 
already  recommended  for  hydruria  should  be  had  recourse  to  here, 
for  maintaining  a  permanently  equable  temperature  of  the  skin  and 
activity  of  its  capillary  circulation.  In  confirmation  and  illustra- 
tion, at  the  same  time,  of  the  efficacy  of  cutaneous  excitement,  I 
may  mention  the  success  which  has  attended  the  employment  of 
the  vapour  bath  of  a  high  temperature.  Some  have  gone  so  far  as 
to  attribute  the  alleged  exemption  of  the  Russians  from  the  disease 
to  the  use,  by  all  classes,  of  the  vapour  bath. 

Of  the  sedative  remedies,  opium  claims  the  first  place,  and 
alone,  or  in  combination,  as  in  Dover's  powder,  it  is  certainly 
one  of  the  most  useful  we  possess.  The  dose  of  opium  is  a  grain 
twice  or  thrice  a  day,  gradually  increased  so  as  to  keep  up  a 
gently  hypnotic  and  soothing  action.  Astringents  are  often  use- 
fully combined  with  opium.  Those  of  the  mineral  kind,  and  espe- 
cially the  sulphur  of  zinc  and  acetate  of  lead,  are  preferred. 

Among  topical  applications,  after  leeches  to  the  epigastrium, 
cups  to  the  loins,  and  blisters  on  the  same  part  and  on  the  stomach, 
more  permanent  counter-irritation  by  means  of  tartar  emetic  oint- 
ment, and  secretory  derivation  by  issues  or  seton,  are  entitled  to 
some  confidence. 

Diabetes  Chylosus.  —  Chylo-serous  urine  of  Prout  is  another  mor- 
bid secretion  from  the  kidneys,  with  certain  associated  functional 
derangements  of  other  organs.  Chylo-serous  urine  is  distinguished 
by  its  white  appearance,  and  by  undergoing,  in  greater  or  less  degree, 
spontaneous  coagulation.  Its  specific  gravity  varies  from  1*010  to 
1*020  or  upwards:  it  always  contains  urea,  and  the  saline  matters 
found  in  healthy  urine.  The  disease  occurs  in  both  sexes,  before 
and  after  puberty  ;  of  the  thirteen  cases  with  which  Dr.  Prout  had 
cognisance,  five  were  males  and  eight  were  females.  The  consti- 
tutional  disorder  is  less  than  might  be  expected  ;  two  of  the  females, 
for  instance,  while  labouring  under  the  affection  in  a  marked  de- 
gree, became  pregnant,  and  brought  forth  healthy  children.  Of  the 
tiiirteen  cases,  seven  occurred  either  in  natives  of  hot  climates,  or  in 
individuals  who  had  resided  many  years  in  them.     Dr.  Prout  thinks 
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this  a  predisposing  cause.  M.  Raver  says  that  the  disease  occurs 
frequently  in  Brazil.  The  disease  is  not  necessarily  connected  with 
organic  lesion  of  the  kidney.  In  one  of  the  three  fatal  cases  out  of 
thl  thirteen  that  reached  the  knowledge  of  Dr.  Prout,  the  kidney 
was  found  to  be  perfectly  healthy.  The  subject  of  this  case  was  a 
young  girl,  of  about  fifteen  years  of  age,  and  the  immediate  cause 
of  her  death  was  inflammation  of  the  bowels.  In  one  case,  in 
which  the  urine  was  examined  twice  a  day,  this  fluid  was  found  to 
be  perfectly  free  from  albuminous  matter. 

The  urine  after  it  has  been  discharged  for  a  short  time,  sometimes 
coagulates  into  a  gelatinous  body  like  blanc-manger,  and  afterwards 
gradually  separates  into  a  clean,  yellowish  fluid,  and  a  white  clot; 
at  other  times,  a  white,  flaky  matter  is  deposited  without  general 
coagulation  of  the  mass  ;  and  in  other  cases,  again,  a  white,  homo- 
genoussubstance  is  thrown  up  to  the  surface  like  cream.  The  matter 
which  separates  in  all  these  shapes  appears  to  differ  somewhat 
from  albumen,  to  approach  to  fibrin  or  casein  in  its  characters,  and 
to  contain  some  oleaginous  or  fatty  matter,  which  may  be  easily 
removed  by  sulphuric;  ether  (Christison).  In  a  case  described  by 
Dr.  Graves  the  coagulable  matter  was  casein. 

The  treatment  has  not  been  well  defined  in  this  disease.  The 
only  case  that  I  remember  to  have  seen  was  that  of  a  student  of 
medicine,  many  years  ago,  who  was  a  sufferer  from  dyspepsia  to 
a  great  degree;  undergoing  frequent  attacks  of  gastrodynia,  and 
generally  suffering  from  disordered  bowels.  With  him  this  morbid 
state  of  urine  was  chiefly  manifest  during  the  winter,  while  attend- 
ing medical  lectures  in  this  city.  He  sat  up  very  late,  and  took 
little  or  no  exercise,  ate  with  good  appetite  and  without  special 
restriction.  He  found  that,  at  any  time,  he  could  for  a  day  or  two 
remove  or  prevent  the  chylous  appearance  of  the  urine  by  even  a 
small  dose  of  magnesia.  On  his  return  to  the  country  in  the  spring, 
after  his  first  winter  course  of  lectures,  the  disease  left  him,  or  re- 
curred but  a  few  times  for  a  short  period.  The  chief  if  not  sole 
change  in  his  life  at  this  time,  was  in  his  taking  a  good  deal  of  ex- 
ercise both  on  foot  and  on  horseback;  his  habits  of  study  and  diet 
being  nearly  as  before.  During  the  next  winter  in  the  city  he  had 
the  disease  again  ;  but  on  the  approach  of  spring  it  disappeared. 
He  went  abroad,  and  was  for  a  time  first  in  a  warm  and  after- 
wards in  a  tropical  climate,  during  which  period  he  was  exempt 
from  the  disease,  nor  did  it  ever  again  recur,  except  during  one 
winter  of  close  study  and  restricted  exercise  in  Paris. 

The  chief  measures  required  are  those  adapted  to  dyspepsia,  viz., 
the  use  of  plain  nourishing  food,  a  regulated  state  of  the  bowels, 
moderate  exercise,  the  warm  bath  and  regular  hours;  and  regular 
habits  in  every  particular.  Magnesia  alone,or  magnesia  and  rhubarb, 
or  some  of  the  alkalies,  are  among  the  best  immediate  palliatives. 

The  morbid  renal  secretion  of  serous  or  albuminous  urine  has 
already  engaged  our  attention  to  an  adequate  extent  under  the  head 
of  Bnght's  disease,  or  renal  dropsy,  &c. 
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The  next  diathesis  connected  with  morbid  secretion  from  the 
kidney,  is  that  of  the  lithic  or  uric  acid,  and  its  various  compounds. 
The  acid  assumes  two  distinct  general  forms  in  the  urine,  viz., 
that  of  amorphous  and  impalpable  sediment;  and  that  of  crystallised 
and  massive  concretions.  The  amorphous  and  impalpable  sedi- 
ments consist  in  general  of  lithic  acid  in  combination  with  ammonia. 
The  colour,  yellow  and  red,  or  lateritious,  is  caused  by  the  yellow 
colouring  matter  in  the  first  case,  and  this  same  matter  tinged  with 
purpurate  of  ammonia  in  the  second,  added  to  the  lithate  of  am- 
monia. Urine  depositing  red  sediment  is  generally  more  acid  than 
common;  and  while  the  quantity  is  less, the  specific  gravity  isgreater. 
It  is  sometimes  serous  or  albuminous.  As  regards  constitutional 
symptoms  and  causes,  it  is  observed  that  the  yellow  sediments  may 
be  called  those  of  health,  or  rather  those  which  occur  in  healthy  per- 
sons who  are  slightly  dyspeptic,  or  temporarily  disordered  by  atmo- 
spherical changes  and  other  circumstances.  The  presence  of  red 
sediments  generally  indicate  a  feverish  or  inflammatory  state  of 
the  constitution,  and  most  commonly  are  regarded  as  signs  of 
chronic  visceral  affections,  and  particularly  of  the  liver. 

Crystallised  sediments,  or  red  gravel,  consist  of  lithic  acid  nearly 
pure.  The  deposition  in  this  way  is  not  so  much  an  evidence  of 
the  excess  of  lithic  acid  as  of  its  precipitation  by  the  evolution  of 
other  substances  in  the  urine  —  a  process  easily  imitated  artificially 
by  the  addition  of  a  few  drops  of  any  acid  to  healthy  urine.  Amor- 
phous lithic  concretions  are  generally  deposited  in  the  kidneys,  and, 
perhaps  more  frequently  than  any  other  cause,  give  occasion  to 
that  peculiar  train  of  symptoms  constituting  a  nephritic  attack. 
They  are  of  two  kinds,  coloured  and  white.  The  pur (form  lithic 
concretions  have  their  nucleus  generally  formed  in  the  kidney, 
though,  for  the  most  part,  the  concretion  descends  into  the  bladder 
before  it  has  acquired  such  a  magnitude  as  to  give  uneasiness,  either 
in  the  kidney,  or  during  its  passage  down  the  ureter.  A  remarkable 
feature  attending  the  formation  of  this  variety  of  concretions,  is  the 
great  number  in  which  they  are  usually  generated, — a  circumstance 
which  may  be  said  to  be  characteristic  of  them.  They  vary  in  size 
from  that  of  a  pin's  head  to  that  of  a  pea  or  marble.  The  urine, 
in  this  form  of  concretion,  approaches  in  its  properties  to  the  state 
which  deposits  the  lithic  acid  gravel ;  that  is  to  say,  usually  trans- 
parent, of  a  light  yellow  colour,  distinctly  acid,  rather  copious,  and 
of  a  moderate  specific  gravity. 

Children,  especially  those  of  dyspeptic  and  gouty  individuals,  are 
exceedingly  liable  to  crystallised  lithic  deposits  in  the  urine.  There 
is  less  disposition  to  form  them  between  the  age  of  puberty  and  forty 
years,  than  at  other  times. 

The  causes  of  lithic  acid  sediments  are  of  two  kinds — predisposing 
and  exciting.  The  first  is  sometimes  inherited,  and  is  sometimes 
manifested  by  a  strumous  and  also  scorbutic  habit.  The  excitino- 
causes  are,  errors  in  diet,  exercise,  and  atmospheric  influences.  In 
some  persons  any  acescent  food,  vegetables,  or  fruits,  will  bring  on 
an  attack.     Potatoes  I  have  seen  to  be  a  very  decided  cause  of  the 
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fine  or  sandy  lithic  acid  deposit  in  a  person  of  most  rt""^"M; 
of  Kving.  Writers  enter  into  refined  speculations  repeenng  the  knd 
of  wines  that  are  least  hurtfnl  in  this  disease.  The  best  prolection 
is  an  abstinence  from  all.  Exercise  soon  after  a  meal,  or  on  horse- 
back, will  bring  on  an  attack  ;  but,  on  the  other  hand,  hardly  any- 
thing  can  be  mSre  pernicious  than  bodily  inactivity  conjoined  with  a 
full  or  improper  diet.  . 

Generally  speaking,  except  a  calculus  exists  already  formed  in 
the  kidnev  or  bladder,  the  appearance  of  lithic  acid  gravel  is  not 
dangerous,  as  long  as  it  is  not  deposited  while  the  urine  is  warm. 

The  treatment  of  lithic  acid  deposits,  whether  of  the  pulverulent 
or  massive  kinds,  consists,  first  and  chiefly,  of  regimen  in  the  large 
sense,  including  both  diet  and  exercise,  and  of  the  use  of  suitable  me- 
dicinal substances.  I  shall  not  repeat  details  here,  already  fully  given 
when  treating  of  dyspepsia,  and  subsequently  of  the  morbid  states 
of  the  kidneys,  for  the  regulations  of  diet,  in  which  both  quality  and 
quantity  are' to  be  rigidly  considered.  Milk,  useful  in  some  forms 
of  dyspepsia,  is  injurious  in  the  present  case.  I  have  seen  exces- 
sive lithic  acid  deposits  in  a  young  man,  whose  diet  was,  at  the 
time,  exclusively  bread  and  potatoes  with  milk.  Of  the  common 
beverages,  weak  black  tea  is  the  least  injurious.  Coffee  and  choca- 
late  should  be  shunned  altogether.  Hard  waters,  such  as  pump  and 
well,  should  be  avoided ;  those  from  Artesian  wells,  or  from  a  great 
depth,  containing  a  little  carbonated  alkali,  and  pure  river  water, 
are  least  objectionable. 

As  regards  medicinal  means,  alkalies  are  long  established  fa- 
vourites in  this  disease.  They  exert,  however,  as  Dr.  Prout  re- 
marks, and  I  am  now  merely  giving  you  a  brief  outline  of  his 
views,  no  curative  influence  of  a  permanent  kind  on  lithic  acid 
deposits.  To  be  useful  they  must  counteract  acidity  at  the  moment 
of  its  development;  and  their  use  must  be  constantly  and  daily 
repeated  for  a  long  period.  The  best  time  is  between  two  and  six 
hours  after  eating.  As  regards  dose,  from  ten  to  twenty  grains 
of  the  carbonate  of  potash  will,  in  almost  every  case,  be  found 
amply  sufficient  to  counteract  the  acid  residuum  of  the  meal.  Dr. 
Prout  generally  prefers  potash,  on  account  of  the  greater  solubility 
of  the  potash  lithates;  but  soda  is  more  grateful  to  a  few  stomachs, 
while  others  prefer  magnesia.  This  last  article  is  not  regarded  with 
so  much  favour  by  Dr.  Prout,  as  by  many  other  writers,  except  in 
acidity  of  the  cescum  and  colon.  In  almost  all  instances  he  asso- 
ciates the  potassa  with  a  few  grains  of  nitre.  By  giving  alkalies 
with  tonics,  the  good  effects  of  both  are  often  lost ;  but  their  sepa- 
rate use  is  highly  beneficial.  Thus,  he  often  gives  tonics,  even 
mineral  acids,  before  a  meal,  and  the  alkalies  after  a  meal;  and  with 
the  best  effects. 

Among  the  secretions  from  the  kidneys  of  an  eminently  morbid 
nature,  we  rank  those  of  phosphatic  salts,  and  their  deposition  in 
the  urine.  These  are  the  insoluble  salts,  —  the  triple  phosphate  of 
magnesia  and  ammonia,  and  the  phosphate  of  lime.  The  triple 
phosphate  is  usually  deposited  from  the  urine  in  the  form  of  perfectly 
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white,  shining  crystals,  and  constitutes  what  is  termed  white  gravel, 
in  contradistinction  to  the  lithic  acid  crystals,  which,  from  their 
colour,  are  termed  red  gravel.  The  urine  depositing  the  triple 
phosphate  of  magnesia  and  ammonia  is  generally  pale  coloured,  and 
very  slightlv  acescent  when  passed.  For  the  most  part  it  is  abun- 
dant in  quantity,  and  of  moderate  or  low  specific  gravity.  Exposed 
to  the  air  for  a  short  time,  it  gradually  becomes  alkalescent  at  the 
surface,  even  in  some  instances  before  it  is  cold  ;  and  on  such  occa- 
sions an  iridescent  pellicle  is  usually  formed  on  the  surface,  which, 
on  examination,  proves  to  be  crystallized,  and  to  consist  of  the  triple 
phosphatic  salt  in  question.  About  the  same  time,  also,  minute 
crystals  of  the  salt  begin  to  attach  themselves  to  the  sides  of  the 
vessel  in  which  the  urine  has  stood  for  a  short  time;  and  this  fluid 
speedily  becomes  alkaline  and  putrescent. 

The  constitutional  symptoms  in  well  marked  instances  of  the  triple 
phosphate  deposit,  are  characterised  by  what,  for  want  of  a  better 
term,  Dr.  Prout  designates  nervous  irritability;  the  manifestations 
of  which  are  various,  and  accompanied  with  more  or  less  debility;  a 
sense  of  sinking  and  exhaustion,  with  fatigue  and  pain  in  the  back 
on  the  slightest  exertion. 

In  describing  the  causes  of  this  disease,  we  find  the  delicate  and 
feeble  to  be  its  chief  subjects.  All  the  causes  depressing  and  en- 
feebling the  system,  whether  physical  or  moral,  will,  in  the  predis- 
posed, bring  on  a  deposition  of  the  triple  phosphate  in  the  urine. 
Abuse  in  food  or  medicines,  particularly  of  saline  and  other  diure- 
tics and  alkaline  remedies,  and  mercury,  will  have  the  same  effect. 

The  phosphate  of  lime  is  deposited  in  an  impalpable  amorphous 
powder,  which  is  generally  white,  though  occasionally  is  slightly 
tinged  with  the  colouring  matter  of  the  urine.  Often  it  is  so 
abundant  as  to  be  deposited  on  exposing  the  urine  to  heat.  The 
constitutional  symptoms  arc  nearly  the  same  as  those  accompanying 
the  deposition  of  the  triple  phosphate. 

The  phosphate  of  lime  is  not  part  of  the  renal  secretion  merely  ; 
"the  mucous  membrane  lining  the  bladder,  the  cavities  of  the 
kidney,  prostate,  &c,  often  throws  off  immense  quantities  of  the 
phosphate  and  carbonate  of  lime  ;  and  from  the  mucous  membrane 
of  the  bladder  in  particular,  much  of  the  phosphate  of  lime  usually 
found  in  urinary  deposits  is  derived.  The  remainder  is  separated 
by  the  mucous  membrane  lining  the  cavities  of  the  kidneys,  or  per- 
haps by  the  kidneys  themselves." 

It  should  be  known,  however,  that,  although  the  triple  phosphate 
of  magnesia  and  ammonia,  and  the  phosphate  of  lime,  are  each  of 
them  formed  separately, and  give  rise  to  the  constitutional  symptoms 
mentioned,  yet,  that  in  by  far  the  greater  number  of  cases,  the 
earthy  deposits  consist  of  a  mixture  of  the  triple  phosphate  of  mag- 
nesia and  ammonia,  and  the  phosphate  of  lime,  and  are  by  Dr.  Prout 
described  under  the  head  of  the  mixed  phosphates.  In  this  last 
mentioned  state  of  things,  when  proceeding  from  constitutional,  and 
not  connected  with  local  causes,  as  disease  of  the  bladder,  the  urine 
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plexion  sallow.  Diarrhoea  alternating  with  constipation,  and  black, 
or,  what  is  more  common,  clay-coloured  and  yeasty  dejections,  are 
also  met  with. 

As  an  excess  of  the  mixed  phosphates  in  the  urine  is  seldom  of 
common  occurrence,  the  appearance  of  these  salts  in  any  quantity 
must  be  regarded  as  much  more  frequently  signs  of  and  acconv 
panied  by  local  diseases  of  the  urinary  organs.  Hence,  a  deposi- 
tion of  the  phosphates  usually  accompanies  protracted  bladder  and 
prostate  affections;  and  thus  superadds,  too  frequently,  the  miseries 
of  stone  to  the  other  sufferings  of  the  patient. 

The  causes  of  a  predisposing  nature  of  the  formation  of  the 
mixed  phosphates,  are  the  same  as  of  the  separate  salts;  viz.,  the 
triple  phosphate,  and  the  phosphate  of  lime.  Injuries  of  the  back, 
by  concussions,  blows,  or  other  accidents,  are  exceedingly  liable  to 
bring  on  depositions  of  the  phosphates  in  the  urine;  particularly  if 
there  have  been  predisposition  in  the  sufferer  to  this  state  of  disease. 
Among  the  general  exciting  causes  may  also  be  mentioned  severe 
and  protracted  debilitating  passions,  excessive  fatigue,  &c,  but  the 
most  frequent  causes  are  local  irritations  affecting  for  a  consider- 
able time  the  bladder  and  urethra  ;  as,  for  instance,  any  foreign 
substance  introduced  into  the  bladder,  —  all  sorts  of  calculi,  the 
retention  of  a  catheter  or  bougie  in  the  urethra,  strictures  of  the 
urethra. 

Of  the  diseases  connected  with  the  soluble  incidental  matters,  in- 
cluding soda,potassa,  and  ammonia,  I  have  not  now  time  to  speak, 
and  must  therefore  refer  you  to  the  valuable  work  of  Dr.  Proutfor 
the  details  of  these  subjects. 

After  a  correct  diagnosis  of  the  disease  connected  with  the  depo- 
sition of  the  mixed  phosphates,  which  is  reached  chiefly  by  chemical 
tests,  we  proceed  to  the  treatment,  which,  as  in  all  the  diseases  of 
the  urinary  apparatus,  even  still  more  than  in  most  other  diseases, 
consists  of  the  dietetical  and  the  medicinal.  Were  we  to  be  in- 
fluenced entirely  by  the  alkalescent,  and  still  more  ammoniacal 
condition  of  the  urine,  we  should  recommend  a  diet  as  far  removed  as 
possible  from  the  azotic,  and  to  consist  of  a  vegetable  and  acescent 
nature.  But  this  purely  chemical  view  is  not  sustained  by  expe- 
rience; and  Prout  very  judiciously  recommends,  when  the  constitu- 
tion is  deeply  involved  and  much  enfeebled,  a  generous  animal  diet, 
consisting  principally  of  solids  :  fluid  aliments,  such  as  soups,  should 
be  sparingly  used.  All  causes  of  exhaustion,  either  bodily  or  mental, 
must  be  avoided  ;  and  hence  a  change  of  air  and  scene,  from  the 
town  to  the  country,  produces  a  double  good  effect,  bv  its  operation 
both  on  body  and  mind.  Of  medicines,  we  select— 1,  sedatives,  of 
which  henbane  and  camphor  are  preferred  by  Prout,  but  in  the  severe 
cases,  op.um  must  be  employed;  2,  tonics, including  Pareira  brava, 
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acidulated  infusion  of  roses,  with  sulphate  of  quinia,  some  prepa- 
ration of  iron,  &c,  and  under  this  head  the  mineral  acids,  as  far  as 
they  can  with  safety  be  used,  in  order  to  check  and  remove  the 
alkalescency  of  the  urine.  General  languor  and  debility  will  be 
obviated  by  the  shower-bath,  tepid  or  cold,  according  to  circum- 
stances, of  prior  habit,  or  present  frame  of  body;  and  local,  as  un- 
easiness or  pain  in  the  back,  by  various  plasters  or  liniments  applied 
to  this  part.  In  severe  idiopathic  cases  opium  is  almost  the  only 
means  of  present  relief  or  comfort,  —  in  doses  of  from  one  grain  to 
five  grains,  twice  or  thrice  a  day.  While  we  are  attentive  to  pro- 
curing a  regular  state  of  the  bowels,  we  must  shun  active  purga- 
tives, and  especially  all  those  of  the  saline  class,  even  Seidlitz 
powders,  and  the  common  effervescing  or  saline  draught. 

When  the  irritation  is  chiefly  restricted  to  the  bladder,  and  the 
disease  is  in  its  earlier  stage,  before  the  constitution  has  yet  suffered, 
leeches  to  the  perineum,  or  cups  to  the  sacrum,  and  purgatives,  will 
be  of  service,  and  may  often  advantageously  precede  or  accompany 
the  use  of  sedatives  ;  and  these  last,  instead  of  being  associated  with 
tonics,  &c,  as  in  severe  cases,  may  be  much  more  beneficially 
combined  with  the  citrate  or  acetate  of  ammonia. 

Cystic  oxide  calculus  is  a  rare  disease.  It  was  first  described  by 
Dr.  VValluston,  its  discoverer,  from  one  taken  from  a  boy  five  years 
old.  Since  then  it  has  been  found  and  described  by  Drs.  Henry, 
Marcet,  Venables  and  Bird,  and  Mr.  Brande. 

The  oxalic  acid  diathesis  is  sometimes  associated  with  serous 
urine,  and  with  organic  disease  of  the  kidney.  Among  the  symp- 
toms, which  are  sometimes  very  slight,  at  other  times  evincing 
bodily  suffering  and  mental  excitement  bordering  on  insanity, 
hemorrhage  from  the  kidneys  is  perhaps  more  frequently  produced 
by  oxalate  of  lime,  than  by  any  other  form  of  concretion.  For- 
tunately, however,  of  the  hundreds  of  individuals  in  whom  the 
oxalic  acid  diathesis  prevails,  a  few  only  suffer  from  calculus. 
The  formation  of  a  renal  calculus  of  oxalate  of  lime  seems  to  be 
generally  an  accidental  circumstance;  and,  in  almost  every  in- 
stance, the  formation  of  such  concretion  depends  either  on  the  pre- 
sence of  some  foreign  body,  or  some  local  inflammatory  action  on 
the  kidney.  Among  the  exciting  causes  of  this  diathesis  is,  in  Dr. 
Prout's  opinion,  a  residence  in  a  damp  and  malarious  district. 
The  influence  of  diet  is  very  strong.  Repeated  instances  have 
been  seen  in  which  the  too  free  use,  or  rather  abuse,  of  sugar  has 
given  occasion  to  the  oxalic  acid  form  of  dyspepsia  ;  and  sooner  or 
later,  under  favourable  circumstances,  to  the  formation  of  an 
oxalate  of  lime  calculus. 

The  dietetic  part  of  the  treatment  of  the  oxalic  acid  diathesis  is 
nearly  the  same  as  that  applicable  to  diabetes.  Fermented  drinks 
should  be  abstained  from.  The  quality  of  the  water  is  of  the  utmost 
importance.  The  medical  treatment  is  chiefly  analogous  to  that  of 
diabetes.  "  The  mineral  acids,  either  alone  or  combined,  are 
usually  grateful  to  the  stomach,  and  may  be  taken  with  advantage; 
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indeed,  generally  speaking,  (savs  Dr.  Prout,)  I  have  seen  more 
benefit  derived  from  this  class*  of  remedies  than  from  any  other. 
The  effects  of  the  mineral  acids  must  be  watched;  and  when  they 
begin  to  produce  a  deposition  of  the  lithate  of  ammonia  or  of  lithic 
acTd,  their  use  must  be  suspended."  The  distressing  flatulence  and 
irregular  action  of  the  heart,  so  often  present  in  this  affection,  are 
relieved  by  hydrocyanic  acid,  or  infusion  of  the  wild-cherry  tree 

bark. 

Lactic  acid,  by  some  distinguished  chemists  believed  to  be 
merely  a  modification  of  acetic  acid,  is  developed  both  in  the  pri- 
mary "as  well  as  secondary  assimilating  processes.  In  the  first, 
giving  rise  to  dyspepsia,  especially  heartburn,  &c,  and  unpleasant 
sensations  and  derangements  of  the  lower  bowels ;  and  in  the  second, 
deranging  more  or  less  the  renal  secretion.  The  remedy  for  these 
disorders  will  be  not  so  much  a  specific  treatment,  as  the  exhibi- 
tion of  alkalies,  but  an  adoption  of  a  suitable  regimen  by  which  all 
the  assimilating  organs  will  be  rendered  fitter  for  the  rhythmical 
discharge  of  these  functions. 

After  an  account  of  the  various  states  of  the  urine,  evincing 
morbid  secretory  action  in  the  kidneys,  it  would  be  in  order  to 
describe  the  solid  deposits  from  this  fluid,  constituting  calculi  in  the 
cavities  of  the  kidney  and  in  the  bladder,  or  renal  calculi  and 
vesical  calculi.  But  I  must  be  content  with  having  directed  your 
attention  to  the  various  diathesis  and  the  evidence  of  morbid  con- 
cretions going  on,  and  the  outlines  of  treatment  demanded  on 
these  occasions,  and  leave  to  yourselves  the  application  of  this 
knowledge  to  the  treatment  of  the  more  confirmed  stages  of  the 
disease.  The  symptoms  of  renal  concretions,  in  general,  are  not 
distinctive  from  those  of  nephritis  and  neuralgia,  and  their  real 
value  can  only  be  ascertained  by  a  close  attention  to  all  the  con- 
comitant circumstances  of  the  case.  The  formation  and  passage 
of  lithic  acid  concretions  are  often  attended  with  little  or  no  pain; 
those  of  the  oxalate  of  lime  produce  pain  of  a  more  acute  cha- 
racter ;  and  though  principally  referred  to  a  particular  spot  over 
the  region  of  the  kidney,  it  is  often  discursive,  and  shoots  in  the 
direction  of  the  ureter,  epigastrium,  or  shoulder. 

The  presence  of  renal  concretions  being  ascertained,  as  well  by 
the  physiological  symptoms  as  by  the  chemical  tests  of  their  pre- 
sence in  part  of  similar  matters  in  the  urine,  means  should  be  taken 
for  their  expulsion.  These  consist,  in  the  case  of  the  lithic  acid 
concretions,  of  the  means  to  remove  the  so  commonly  associated 
congestions  of  the  abdominal  viscera;  such  as  by  cupping  freely 
over  the  loins  at  the  outset;  and  afterwards  by  active  purgatives, 
including  calomel  and  colchicum,  or  henbane  if  gout  be  suspected, 
conjoined  with  alkaline  and  diuretic  remedies  ;  amono- which,  the 
tartrate  of  potassa  or  tartarised  soda  is  perhaps  the  most  efficient. 
When  congestion  is  removed,  the  patient  should  be  put  on  a  plan 
of  treatment  adapted  to  the  lithic  acid  diathesis  formerly  de- 
scribed ;  and  be  directed  to  take  simple  diluents  in  conjunction 
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with  foot  or  horse  exercise.  Under  this  plan  of  treatment,  some- 
times alternated  with  the  cautious  use  of  diuretics  of  the  terebin- 
thinate  kind,  almost  incredible  quantities  of  sand  and  numerous 
lithic  acid  concretions,  of  various  magnitudes,  have  been  brought 
away.  If  the  concretions  are  presumed  to  be  of  the  oxalate  of 
lime  variety,  the  same  general  treatment  is  useful,  including  diu- 
retic purgatives  and  diuretics,  but  with  the  substitution  of  dilute 
nitric  acid  with  nitrous  ether  for  the  alkalies.  Sedatives  will  be 
proper  in  all  the  cases,  as  also  the  warm  bath.  Concretions  of  the 
cystic  oxide  or  of  the  phosphates  will  be  met  by  the  same  general 
principles  of  cure.  Nor  do  these  differ  during  the  actual  descent  of 
the  concretions  from  the  kidney.  In  plethoric  subjects  thus  affected 
we  cup  the  loins  more  freely,  and  give  calomel  and  opium  followed 
by  fomentations  and  the  warm  bath. 

Of  vesical  calculi  my  notice  will  be  very  brief.  The  symptoms 
of  the  presence  of  calculi  in  the  bladder  are  detailed  in  every  work 
on  the  practice  of  medicine,  as  well  as  of  surgery:  their  precise 
composition  can  only  be  ascertained  by  an  analysis  of  the  gravel 
or  smaller  calculi  passed  with  the  urine,  and  of  this  fluid  itself. 
Guided  by  this  knowledge,  we  may  sometimes,  with  good  effect, 
prescribe  a  course  of  medicine,  in  which  large  dilution  counts  for 
a  great  deal,  for  the  relief  of  the  pain  and  more  urgent  symptoms, 
sometimes  for  a  diminution  of  the  size  of  the  calculi,  rarely  for  their 
solution  and  entire  removal.  The  means  of  cure  adapted  to  the 
indications  furnished  by  the  different  kinds  of  calculi  are  the  same 
as  when  the  principles  of  which  they  are  composed  are  secreted 
from  the  kidneys  and  deposited  in  the  urine.  The  chief  reme- 
dies are  the  alkaline  class,  persevered  in  for  a  length  of  time, — 
months  and  years,  —  in  such  doses  as  not  to  distress  the  stomach 
or  interfere  with  digestion.  The  alkalies,  in  whatever  shape 
exhibited,  have  an  unquestionable  and  very  remarkable  influ- 
ence upon  the  calculi  of  the  bladder  themselves,  and  upon  the 
symptoms  to  which  they  usually  give  rise.  A  stone  in  the  bladder, 
ascertained  by  sounding,  and  which  caused  its  possessor  torment 
hardly  endurable,  has  been  so  far  rendered  innocuous  by  the  pro- 
tracted use  of  Castile  soap  and  lime  water,  as  scarcely  to  give  any 
inconvenience.  On  this  point  refer  to  Willis,  p.  184-190.  The 
value  of  the  alkaline  bicarbonates  especially,  has  been  placed  in  a 
more  conspicuous  light  of  late  years,  by  the  experiments  of  Dr. 
Ch.  Petit  and  M.  A.  Chevalier. 

Hematuria,  commonly  defined  to  be  a  discharge  of  blood  from  the 
bladder,  is  in  fact  hemorrhage  from  the  urinary  organs,  without 
specification  of  part.  Sometimes  the  blood  comes  from  the  kidneys 
themselves,  sometimes  from  the  pelves  or  ureters,  and  often  from  the 
bladder.  It  is  symptomatic  of  or  caused  by  some  other  affection 
more  frequently  than  it  is  idiopathic;  and  hence  we  meet  with  it  in 
certain  epidemics,  as  remittent  and  typhoid  fevers;  affections  of  the 
spleen  and  liver,  and  in  scurvy.     It  occurs  as  an  endemial  disease  in 

VOL.    II.  — 7 


70  DISEASES    OF  THE   URINARY  APPARATUS. 

some  countries.     In  the  isle  of  France,  children  from  their  earliest 
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infancy  are  liable  to  this  complaint,  without  sufler.ng  any  pain,  or 
its  appearing  to  prejudice  their  general  health.  One  of  the  physi- 
cians of  that  island  says,  that  three-fourths  of  the  children  are  af- 
fected at  one  time  or  another  with  hematuria.  In  these  cases  the 
bloody  urine  is  generally  observed  to  alternate  with  that  which  is 
chylous  or  sero-albuminous. 

The  most  common  cause  of  hasmaturia  is  the  presence  of  some 
foreign  body  in  the  pelvis  of  the  kidney,  in  the  course  of  the  ureter, 
or  in°the  urinary  bladder.  The  treatment  will  be  modified  by  a  know- 
ledge of  cause  ;  and  commonly  will  consist  of  a  mild  antiphlogistic 
course,  viz.,  cups  to  the  sacrum  or  leeches  to  the  perineum ;  cold 
cloths  to  these  parts,  and  on  the  hypogastric  region;  cold  water 
enemata;  the  administration  of  sub-acetate  of  lead;  or,  if  the 
patient  have  been  subject  to  hemorrhoids,  a  few  leeches  to  the 
anus  will  be  of  service.  Prior  constipation  or  any  fulness  of  habit 
will  require  purging,  at  first  with  calomel  and  rhubarb,  and  after- 
wards with  salines.  More  formidable  cases  are  treated  by  injec- 
tions of  cold  water,  or  of  alum,  in  the  proportion  of  forty  grains 
to  a  pint  of  water,  thrown  into  the  bladder.  Revulsives  by  warmth 
to  the  feet,  and  warm  pediluvia,  will  be  serviceable.  When 
hsematuria  recurs  often,  without  being  caused  by  the  irritation 
of  calculi,  and  the  subject  is  weakened  by  the  discharge,  or  his 
system  otherwise  debilitated,  some  preparation  of  iron  is  of  ser- 
vice. The  muriated  tincture  has  been  given  with  good  effect  in 
such  cases.  When  the  hemorrhage  is  from  the  kidney,  it  some- 
times lasts  unchecked  for  weeks  together,  and  then  ceases  without 
farther  injury. 

The  chief  diseases  of  the  bladder  are,  inflammation  or  cystitis,  and 
catarrh  or  cystirrhcea,  with  their  modifications  of  irritability  and 
spasm.  Inflammation  of  the  bladder  may  appear  in  one  or  more  of 
its  component  tissues;  but  it  seldom  fails,  except  we  call  rheumatic 
or  neuralgia  attacks  of  the  muscular  tissue  inflammatory,  to  involve 
them  all.  If  the  mucous  coat  be  the  first  attacked,  we  have,  besides 
the  common  symptoms  of  inflammation,  those  of  irritable  bladder. 
In  the  serous  coat  the  symptoms  will  be  those  of  partial  peritonitis. 
In  all  these  cases  the  sub-mucous  cellular  tissue  is  soon  implicated, 
and  then  we  have  the  symptoms  of  acute  phlogosis  of  the  bladder. 
These  are,  after  rigors,  acute  burning  and  throbbing  pain  behind 
the  pubes,  and  extending  to  the  perineum,  with  heat  and  pain  at  the 
anus  and  rectum,  and  tenesmus,  and  frequent  desire,  with  difficulty  of 
discharging  the  urine.  To  these  succeed  symptoms  of  general' re- 
action or  fever.  The  urine  is  at  first  scanty,  dense,  high  coloured, 
and  turbid  on  cooling.  If  the  disease  is  allowed  to  go  on  unchecked, 
the  pain  extends  upwards  through  the  abdomen  generally,  which 
becomes  tense  and  tender  ;  there  are  then  nausea  and  vomifing,  with 
great  prostration,  anxiety,  and  restlessness. 

Cystitis  may  be  caused  by  external   injuries,  by  injudicious  irri- 
tation of  the  bladder  in  certain  operations,  or   by  acrid  diuretics; 
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metastasis  of  gout,  and  the  like;  and  in  females,  by  difficult  and  pro- 
tracted labours,  from  the  long  pressure  of  the  head  of  the  child. 

The  treatment  of  cystitis  will  be  pretty  obvious  from  the  symp- 
toms. Venesection,  followed  by  topical  bloodletting  from  the  sacrum, 
perineum,  and  anus,  as  may  be  deemed  most  advisable  in  consider- 
ation of  any  prior  affection  or  concomitants  of  the  case;  in  fine, 
the  same  measures  may  be  advantageously  adopted  as  were  recom- 
mended for  hematuria.  Recourse  will  be  had,  more  readily  than  in 
the  latter  case,  to  tartar-emetic,  which  will  take  the  place  of  sugar 
of  lead  in  the  early  period  of  the  attack,  as  calomel  will  that  of  any 
tonics  towards  its  close.  Depletion  having  been  properly  practised, 
including  adequate  evacuation  of  the  bowels  by  castor  oil  and 
mild  mucilaginous  enemata,  a  blister  to  the  sacrum  will  do  good 
service. 

The  chronic  form  of  cystitis  is  often  confounded  with  cystirrhoea, 
and,  in  fact,  it  at  times  terminates  in  this  latter ;  and,  conversely,  cys- 
tirrhoea  may  be  hurried  into  cystitis  by  injudicious  treatment  or  acci- 
dental irritation.  But  true  cystirrhcea,  catarrhus  vesicce,  is  of  pri- 
mary origin,  like  analogous  irritation  in  all  other  parts  of  the  mucous 
system;  running  through  its  several  stages,  from  that  of  irritation 
bordering  on  slight  inflammation  to  increase  of  mucous  secretion 
and  solution  of  the  disease.  Like  other  forms  of  catarrh,  it  may  ori- 
ginate from  exposure  to  cold  and  moisture,  and  its  effect,  suppressed 
perspiration.  More  commonly  it  is  caused  by  irritation  and  inflam- 
mation of  the  urethra,  either  from  the  violence  of  gonorrhoea,  or 
other  sudden  stoppage  of  the  discharge ;  and  in  either'case  there  is 
an  extension  of  the  inflammation  of  the  urethra  to  the  mucous  mem- 
brane of  the  bladder.  But,  it  has  been  well  said,  that  idiopathic 
catarrh  of  the  bladder  is  just  as  rare  in  an  acute  as  it  is  common 
in  a  chronic  form.  Its  advance  is  insidious,  so  that  it  attracts  little 
attention  for  a  length  of  time.  Finally,  however,  the  uneasiness 
felt  about  the  region  of  the  bladder,  the  frequent  calls  to  pass  urine, 
and  the  mucus  mixed  with  this  fluid,  together  with  sympathetic 
disturbances  of  the  digestive  canal,  are  clear  indications  of  a  de- 
veloped and  troublesome  disease.  The  nervous  system  soon  partici- 
pates largely  in  these  disorders,  and  the  irritability,  alternating  with 
sadness  and  depression,  and  apathy,  are  great. 

The  urine,  when  examined,  shows  a  large  addition  of  flocculent 
mucous  matter,  which  subsides  from  the  general  mass  of  the  fluid, 
collects  at  the  bottom,  as  in  the  acute  disease,  and  forms  a  tena- 
cious substance  that  will  bear  drawing  out  into  ropes  a  foot  and 
more  in  length  without  breaking.  As  the  disease  advances,  the 
urine  undergoes  further  changes;  its  urea  suffers  decomposition, 
and  it  is  rendered  both  acrid  and  intolerably  offensive.  The  con- 
tinued irritation  of  diseased  bladder  produces  hectic  and  marasmus, 
which,  if  not  arrested,  ultimately  prove  fatal. 

Cystirrhoea  is  described  to  be,  as  it  is  truly,  a  disease,  for  the  most 
part,  of  aged  people.  1  have  seen  it,  however,  in  young  subjects; 
and  one  of  the  worst  cases  which  I  ever  met  with  was  that  of  a 
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young  man,  about  twenty-five  years  of  age,  who  finally  sank  under 
the  disease. 
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life,  relieved  for  a  longer  period  by  cupping  over  the  sacrum,  orleeches 
to  the  perineum,  than  by  opium,  or  any  combination  of  sedatives  that 
I  could  devise  ;  even,  too,  when  his  general  circulation  and  other  or- 
ganic systems  manifested  very  feeble  action.  Laxatives  and  demulcent 
drinks  constitute  an  important  part  of  the  treatment.  After  these  opium 
with  small  doses  of  magnesia,  which  last  is  preferable  to  any  of  the 
alkalies,  injections  of  laudanum  if  the  pain  be  great  and  persistent,  or 
the  irritability  of  the  bladder  prevent  sleep,  will  be  put  in  requisition. 
I  have  found,  on  some  occasions,  nothing  soothe  so  much  the  suffer- 
ings of  the  patient  as  cold  water  enemata.  After  the  subsidence  of 
inflammation  recourse  is  had  to  some  medicines  of  the  balsamic  tribe, 
of  which  copaiba  is  the  best.  This  medicine  is  highly  lauded  in 
this  disease,  taken  by  the  mouth,  and  injected  into  the  rectum  ;  and  in 
many  cases  undoubtedly  deserves  its  good  character.  But  my  own 
experience  is  coincident  with  Mr.  Liston's,  in  leading  me  to  prefer 
cubebs,  in  doses  of  twenty  grains  twice  or  three  times  a  day,  to  which 
I  often  add  half  the  quantity  of  uva  ursi  and  the  same  proportion  of 
magnesia.  I  have  succeeded  in  relieving  for  a  time,  by  this  pre- 
scription, a  person  whose  calls,  for  years,  to  pass  urine,  were  almost 
continual,  night  and  day.  Under  the  use  of  the  cubebs  she  was 
so  much  benefited,  that  in  the  course  of  a  fortnight  she  was  able 
to  go  out  everywhere  with  freedom  ;  and  could  retain  her  water 
easily  for  three  hours  to  three  hours  and  a  half.  In  a  few  weeks, 
however,  the  disease  returned;  the  same  remedy  was  prescribed, 
but  its  effects  were  no  longer  as  beneficial  as  before.  The  balsam 
was  then  used,  but  without  effect;  nor  was  I  more  successful  with 
a  short  trial  of  strychnia.  Enemata  of  oil  of  turpentine  with  yolk  of 
egg,  blister  to  the  sacrum,  injections  of  warm  water,  or  of  a  solu- 
tions of  morphia  into  the  bladder,  have  been  generally  recom- 
mended and  used.  I  have  tried  them  all,  but  without  any  encou- 
raging results.  Sulphate  of  quinia  and  analogous  tonics  are 
sometimes  serviceable,  at  other  times  again  seem  to  a<™ravate  the 
disease.  Much  stress  is  laid  by  some  writers  on  atflssue  esta- 
blished in  the  perineum,  as  decidedly  more  remedial  in  its  effects 
than  a  similar  drain  and  counter-irritation  on  the  sacrum  or  spine 
higher  up.  Blisters  on  the  inside  of  the  thighs  sometimes  "ive 
partial  relief.  Even  in  the  chronic  form  of  the  disease,  afteAhe 
use,  so  generally  ineffectual  or  partially  successful,  of  balsams,  I 
have  succeeded  in  giving  comparative  comfort  for  weeks  to  a  pa- 
tient by  small  doses,  two  and  three  times  a  day,  of  emetic  tartar  • 
and  have  directed  the  application  of  this  medicine  to  the  sacrum  as 
an  external  counter-irritant.  ' 

The  opposite  in  some  respects  of  cystirrhoea  is  ischuria  vesicalis 
or  retention  of  urine.     In  this  latter  the  kidneys,  unlike  that  which 
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occurs  in  ischuria  renalis,  perform  their  office  as  usual,  and  the 
urine  makes  its  way  into  the  bladder ;  but  from  some  cause  it  can- 
not be  ejected  from*  that  organ.  In  this  case  there  is  more  or  less 
pain  and  uneasiness  in  the  region  of  the  bladder,  accompanied,  for 
the  most  part,  in  the  earliest  stages,  at  least,  by  an  urgent  desire  to 
pass  off  the  urine.  The  distended  bladder  forms,  in  most  instances, 
a  swelling  above  the  pubes,  not  only  perceptible  to  the  touch,  but 
sometimes,  even  to  the  eye;  and  the  drawing  off  the  urine  by  the 
catheter,  if  this  can  be  effected,  always  gives  great  and  immediate 
relief  to  the  patient's  sufferings. 

The  cause  of  retention  may  be  inflammation,  spasm, ormechanical 
obstruction  at  the  neck  of  the  bladder  or  urethra,  or  a  combination 
of  these  causes.  Retention  of  urine  is  also  an  attendant  or  conse- 
quence of  hysteria,  of  paralysis,  or  of  other  affections  of  the  bladder, 
such  as  a  preternatural  thickening  of  its  coats,  &c.  If  long  con- 
tinued, it  causes  suppression  of  urine,  or  it  may  end  in  rupture, 
gangrene,  &c,  of  the  bladder. 

According  to  the  cause  will  be  our  treatment.  If  inflammatory 
symptoms  prevail,  we  have  recourse  to  free  venesection  and  cup- 
ping over  the  sacrum  and  loins,  antimony,  &c. :  if  spasm  be  pre- 
sent, opium  is  to  be  given  by  the  mouth  and  enema  ;  also  bella- 
donna, particularly  in  the  form  of  extract  rubbed  on  the  perineum* 
and  pubes,  or  introduced  as  a  suppository  into  the  rectum.  The 
muriated  tincture  has  acquired  great  reputation  in  thislast  mentioned 
state.  Failing  soon  to  cause  the  bladder  to  evacuate  itself,  we  must 
introduce  the  catheter  and  draw  off  the  water;  and  here  I  may 
mention,  parenthetically,  that  the  best  for  one  who  is  not  a  practised 
surgeon,  is  the  common-sized  silver  catheter.  If  there  be  symptoms 
of  paralysis  or  weakness  of  the  spine,  moxa,  or  a  small  blister  is  to 
be  applied  to  this  part,  and  iron  and  strychnia  given  internally. 
When  there  is  associated  derangement  of  digestion,  the  blue  mass, 
alternating  with  magnesia  and  bicarbonate  of  soda,  will  answer  a 
good  end.  The  prognosis  in  retention  of  urine  occurring  in  old 
persons  is  not  favourable.  We  must  not  be  surprised  at  sudden 
death,  preceded  by  apoplexy  or  paralytic  seizure. 

As  regards  the  proportion  of  cases  of  urinary  diseases  in  the  two 
sexes,  in  England  at  least,  we  learn  that  they  destroy  five  limes 
as  many  males  as  females — the  rate  of  mortality  under  this  head 
having  been  -199  and  -087  per  thousand.  This  disparity  has  been 
ascribed  to  mechanical  causes;  but  will  a  mechanical  explanation 
account  for  the  fact,  that  sixty-eight  males,  and  only  twenty-eight 
females,  died  of  diabetes?  Dr.  \Tellowly,  in  a  paper  published  in  the 
l'hilos.  Trans.  1829,  estimated  that  one  in  one  hundred  and  eight 
thousand  persons  was  cut  annually  for  stone  in  England  and  Wales. 
It  appears  from  the  table,  that  forty  seven  in  one*  million  males,  and 
five  in  one  million  females,  die  of  stone  and  gravel.  The  latter,  it 
must  be  admitted,  is  a  vague  term  in  popular  language  ;  but  the 
mortality  from  stone  is  certainly  one  in  one  hundred  thousand 
annuallv."  —  Registrar' s  Report,  page  105. 
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LECTURE   LV. 

General  Principles  of  the  Diagnosis  of  Thoracic  Disease.— -Connexion 
between  symptoms  and  physical  signs— Physical  and  vital  conditions  of  the 
thorax— Great  assistance  to  diagnosis  of  diseases  of  the  chest,  furnished  by  phy- 
sical signs— Difficulty  from  symptoms  alone— Mutual  dependence  of  signs  and 
symptoms— Sources  of  physical  diagnosis— Insufficiency  of  signs  alone— Re- 
view of  the  different  signs — Auscultatory  phenomena;  passive  and  active. 

It  cannot  be  doubted,  that  the  labours  of  modern  pathologists  in  the 
localisation  of  disease,  overrated  though  they,  perhaps,  have  been 
by  the  disciples  of  certain  schools  of  medicine,  have  yet  done  much 
to  remove  that  great  reproach  of  the  art  —  its  uncertainty.  The 
discoveries  of  the  different  and  numerous  seats  of  morbid  action, 
led,  directly,  to  the  study  of  the  symptoms  of  these  lesions,  and  of 
those  physical  phonomena,  which  resulted  from,  or  accompanied 
them  ;  and  thus  has  the  science  of  diagnosis  been  placed  on  a  sure 
basis,  that  time,  with  its  mutations  of  opinion,  can  never  shake. 

In  the  recognition  of  the  seat  and  nature  of  disease,  it  is  obvious 
that  a  great  number  of  circumstances  must  be  taken  into  considera- 
tion, besides  the  actual  signs  and  symptoms  of  the  affection.  Age, 
sex,  habit,  exciting  cause,  and  duration  of  symptoms,  all  form  links 
in  the  chain  of  evidence  on  which  we  ground  our  opinion;  but  it 
would  appear,  that  it  is  in  the  study  of  what  are  termed  the  signs 
and  symptoms  of  disease  that  we  have  made  the  greatest  advances 
in  modern  times. 

By  morbid  signs,  we  mean  phenomena,  recognisable  to  the  senses, 
but  particularly  to  those  of  sight,  touch,  and  hearing,  which  are  evi- 
dences of  physical  alterations  in  the  conditions  and  relations  of 
parts.  These  alterations  may  be  enumerated  :  as  changes  in  colour, 
shape,  and  volume;  changes  in  resistance;  peculiarities  of  feel;  and 
lastly,  the  production  of  particular  sounds,  under  certain  circum- 
stances, perceptible  either  with  or  without  the  assistance  of  mediate 
auscultation,  and  either  wholly  new  or  characteristically  altered. 
To  the  diagnosis  founded  on  the  observation  of  these  phenomena 
we  give  the  name  of  physical  diagnosis,  inasmuch  as  by  it,  that  is 
to  say,  by  the  observation  of  physical  signs,  we  recognise  certain 
physical  alterations  of  parts,  which  may  be  studied  without  refer- 
ence to  those  functional  lesions  which  have  preceded,  accompany, 
or  follow  them.  Thus,  the  feeling  of  fluctuation  reveals  the  exist- 
ence of  a  fluid,  but  tells  us  nothing  of  its  cause.  The  sound  of 
fluctuation  shows  the  coexistence  of  fluid  and  air,  which  may  arise 
from  different  diseases.  The  signs  of  gurgling  and  cavernous 
respiration  in  the  lung  point  out  a  cavity  communicating  with  the 
bronchial  tubes,  and  containing  some  fluid,  but  the  cavities  which 
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produce  these  phenomena  may  be  of  various  kinds  —  gangrenous, 
phthisical,  pneumonic,  &c.  Dulness  of  sound  of  the  chest  points 
out  an  obliteration  or  displacement  of  the  air-cells,  and  the  substi- 
tution of  a  solid  or  liquid  for  air,  a  condition  which  may  arise  from 
various  causes.  The  sensation  of  friction  only  points  out  a  rough- 
ened condition  of  serous  membranes,  but  reveals  nothing  as  to  its 
cause.  The  deviations  of  shape  and  volume  of  the  great  cavities 
indicate  some  anormal  state ;  but  when  we  seek  for  their  causes, 
we  must  have  reference  to  other  sources  of  information.  These 
illustrations  of  physical  signs  might  be  extended,  but  enough  has 
been  said  to  explain  the  true  signification  of  the  term. 

We  may  consider  symptoms  as  different  from  signs  in  this  :  that 
while  the  signs  belonging  to  sight,  touch,  and  hearing,  are  founded 
on  physical  condilions  of  the  organs  themselves,  symptoms  result 
from  changes  in  the  functions  of  the  suffering  organs,  and  in  the 
modifications  produced  by  disease  in  their  vital  relations  with  other 
parts.     And  hence  we  consider  symptoms  in  a  threefold  manner : 

1st.  Changes  in  the  functions  of  the  part  itself. 

2d.  Changes  in  the  phenomena  of  organic  life  in  various  parts  of 
the  system. 

3d.  Changes  in  the  phenomena  of  animal  life. 

Thus,  in  examining  the  symptoms  of  a  disease  of  a  particular 
organ,  we  investigate  the  state  of  its  own  functions.  We  then  exa- 
mine the  changes  caused  by  disease  in  all  the  phenomena  of  organic 
life  —  such  as  digestion,  respiration,  circulation,  absorption,  nutri- 
tion, exhalation,  secretion,  and  animal  heat.  From  these,  we  ad- 
vance to  the  phenomena  of  the  life  of  relation,  and  examine  the 
changes  produced  in  the  muscular  power  or  function,  the  organs  of 
sense,  the  moral  affections,  and  intellectual  manifestations. 

In  a  case  of  acute  inflammation  of  the  lung,  we  observe,  in  the 
first  place,  lesions  of  its  own  function,  painful  and  hurried  respira- 
tion, imperfect  arterialisation  of  blood,  cough,  and  expectoration  ; 
these  are  what  may  be  called  local  symptoms,  but  we  may  have 
others  refcrrible  to  the  disturbance  of  organic  life  in  parts  distinct 
from  the  Jung;  thus  we  observe  excitement  of  the  heart,  fever,  and 
various  derangements  of  the  digestive  and  urinary  systems  ;  further, 
in  certain  cases  there  may  be  signs  of  a  lesion  of  the  phenomena  of 
the  life  of  relation,  as,  for  instance,  prostration  of  strength,  and  other 
signs  of  derangement  of  the  cerebro-spinal  system. 

It  must  be  obvious  that,  in  the  detection  of  the  nature  and  seat  of 
any  disease,  the  more  we  can  combine  the  observation  of  physical 
signs  with  functional  symptoms,  the  greater  will  be  the  accuracy  of 
our  diagnosis.  Now,  if  we  compare  together  the  diseases  of  the 
three  great  splanchnic  cavities,  we  find  that  those  in  which  this 
desirable  combination  is  most  attainable,  are,  first,  those  of  the  chest ; 
next,  the  abdomen  ;  and  lastly,  the  affections  of  the  brain  and  spinal 
marrow.  Accordingly,  if  we  compare  the  diseases  of  these  systems 
with  respect  to  the  perfection  of  diagnosis,  we  find  the  order  to  be, 
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first,  the  respiratory;  next,  the  abdominal;  and  last' the  cerebro- 
spinal, or  that  in  which  this  combination  is  least  applicable. 

We  shall  enter  on  this  subject  by  remarking,  that  the  contents 
of  the  chest  in  the  healthy  and  diseased  state  are  most  favourably 
circumstanced  for  the  multiplication  and  distinctness  of  physical 
signs.  And  it  is  obvious,  that  the  great  improvement  by  which  the 
present  lime  is  distinguished  in  the  diagnosis,  and,  consequently,  the 
treatment,  of  thoracic  disease,  is  traceable  to  this  circumstance. 

In  confirmation  of  the  former  proposition,  let  us  consider  — 

First.  That  of  the  different  cavities  of  the  body,  the  chest  is  that 
in  which  the  existence  of  air  in  quantity  is  a  natural  condition.  It 
is  wanting  in  the  cranium  ;  and  when  occurring  in  the  abdominal 
cavity,  may  be  generally  considered  as  a  morbid  production,  or  an 
excretion.  But  the  chest  is  the  receptacle  of  air  for  the  body. 
Now  it  is  easy  to  show  that,  other  things  being  equal,  the  sound, 
on  percussion,  is  directly  as  the  quantity  of  air  within  the  chest; 
and  the  applicability  of  this  1o  diagnosis  is  at  once  seen  when  we 
consider  that  the  effect  of  every  organic  change  of  the  lung  is  to 
diminish  or  to  increase  the  whole  quantity  of  air  within  the  thorax, 
and,  of  course,  to  cause  a  corresponding  increase  or  diminution  of 
the  natural  sound. 

Secondly.  We  must  recollect  the  remarkable  separation  of  the 
viscera,  on  either  side  of  the  chest.  In  fact,  of  all  the  organs 
which,  in  the  life  of  the  embryo,  and  by  the  law  of  eccentric 
development,  are  formed  primitively  double  on  the  median  line, 
there  is  none  that  preserves  its  duplicity  more  completely  than  the 
lung.  The  brain,  it  is  true,  is  separated  into  hemispheres,  and  the 
liver  into  a  right  and  left  lobe  ;  but  the  union  of  opposite  portions 
of  either  organ  is  much  more  complete  than  what  is  found  to  exist 
in  the  lung;  and  the  latter,  also,  with  the  exception  of  the  testicle, 
is  the  only  organ  of  the  body  whose  original  symmetrical  halves 
are  covered  by  separate  serous  membranes.  The  importance  of  all 
this  to  physicaldiagnosis  is  immense,  for  it  is  on  this  circumstance 
of  separation  that  its  true  principle,  comparison,  mainly  depends. 

If  this  great  separation  of  the  lungs  did  not  exist —  if,  in  place  of 
their  being  merely  connected  by  their  vessels  and  air-tubes  at  the 
root,  they  were  fused  by  continuity  of  their  parenchyma,  and 
covered  by  the  one  serous  membrane,  as  the  liver  or  brain  — then 
the  diagnosis  of  the  exact  seat  of  disease,  which  we  will  see  is  of 
the  greatest  practical  importance,  could  not  be  attained  ;  and  it 
would  be  indeed  difficult  to  discover  an  empyema,  a  partial  pneu- 
monia, or  an  incipient  phthisis.  Further  the  division  of  the  lung 
into  lobes,  although  these  portions  be  not  wholly  separated,  is  vet 
advantageous  in  the  same  point  of  view,  as  these  "divisions  act  more 
or  less  in  circumscribing  diseased  action,  and  of  course  increase  the 
applicability  of  the  principle  of  comparison. 

Thirdly.  The  thoracic  viscera  differ  widely  from  those  of  the 
cranium    or    abdomen    in    the    constant,    uniform,    and    extensive 
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motions  which  their  functions  require.  These,  whether  of  the 
lungs  or  heart,  whether  active  or  automatic,  are  perceptible  by 
physical  signs,  and  thus  we  have  a  standard  by  which  many  de- 
partures from  the  healthy  condition  may  be  easily  estimated.  It 
may  be  said,  indeed,  that  this  circumstance  of  motion  is  not  peculiar 
to  the  lung  or  heart.  But,  while  we  admit  the  existence  of  the 
motions  of  the  brain,  we  must  remember  that  they  are  slight,  and, 
in  the  adult,  totally  concealed  by  the  bony  cranium,  while  those 
originating  in  the  viscera  of  the  abdomen  are  irregular,  and  often 
imperceptible.  Now,  on  the  existence  of  these  motions  depends 
much  of  the  physical  diagnosis.  If  we  look  to  the  lungs  merely, 
we  find  that  the  act  of  respiration  causes  phenomena  appreciable  . 
by  the  ear,  eye,  and  touch.  The  murmur  produced  during  inspira- 
tion and  expiration,  and  the  alternate  contractions  and  expansions 
of  the  chest,  evident  both  to  sight  and  feeling,  all  furnish  most  im- 
portant physical  signs  in  cases  of  disease.  Thus,  in  Laennec's 
emphysema,  when  the  disease  has  been  carried  to  a  high  degree, 
we  find  that,  on  account  of  the  great  volume  of  the  lung,  the 
murmur  produced  is  feeble,  and  the  expansion  and  contraction  of 
the  chest  is  trifling,  as  compared  with  the  effort  of  the  respiratory 
muscles.  These  circumstances  may  often  suffice  for  the  recogni- 
tion of  the  disease.  Again,  in  certain  cases  of  empyema,  we  can 
easily  recognise  the  absence  of  motion  on  one  side,  and  the  corres- 
ponding increase  of  expansion  on  the  other.  Many  more  examples 
might  be  given. 

Further,  the  regular  motions  of  the  heart,  productive  as  they  are 
of  peculiar  impulses  and  sounds,  are  not  only  directly  available  for 
the  detection  of  cardiac  and  aortic  diseases,  but  also  for  those  of  the 
lung,  as  will  be  abundantly  shown  in  the  progress  of  this  work. 

Fourthly.  The  thoracic  cavity  is  the  only  one  in  the  diseases  of 
which  the  phenomena  of  the  voice  can  be  made  available  for  dia- 
gnosis. It  is  true  that,  of  the  various  physical  signs,  these  are,  per- 
haps, of  the  lowest  value  and  most  liable  to  mislead;  but  when 
combined  with  other  circumstances,  they  become  of  important 
assistance  in  the  detection  of  pulmonary  disease.  There  is  one 
case  of  disease  of  the  circulating  system,  (aneurism  of  the  aorta,)  in 
which  we  may  avail  ourselves  of  the  signs  drawn  from  this  source. 

Fifthly.  Great  assistance  is  derived  in  the  detection  of  pulmonary 
and  cardiac  disease,  from  the  peculiar  modifications  of  shape  which 
the  chest  undergoes  from  a  number  of  causes.  If  we  look  to  the 
affections  of  the  head  and  spinal  cavity,  we  find  that,  with  the 
exception  of  some  few  cases  of  congenital  dropsy,  arrest  of  develop- 
ment, or  chronic  effusion,  the  more  frequent  diseases  of  this  class 
do  not  produce  any  perceptible  alteration  or  change  of  shape  in  the 
bony  cases  of  the  cerebro-spinal  mass.  In  the  abdomen,  on  the 
other  hand,  from  the  very  yielding  nature  of  its  parietes,  changes  of 
volume  and  shape  are  common  ;  but  it  will  be  found,  that  these 
seldom  are  available  for  the  detection  of  the  nature  of  their  cause 
—  a  circumstance  as  well   attributable    to    the   great  yielding  of 
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the  parietes,  as  to  the  fact  of  the  viscera  being  contained  in  a 
single  cavity.  The  chest,  however,  presents  bony,  elastic,  and 
fleshy  parietes,  and  its  principal  viscera  occupy  three  distinct 
cavities. 

Although  it  cannot  be  maintained  that  the  alterations  of  shape 
and  volume  of  the  chest  will  always  suffice  to  point  out  the  nature 
of  their  causes,  yet  we  must  admit,  that,  with  respect  to  the  diseases 
of  its  interior,  the  modifications  of  its  exterior  are  more  numerous, 
and  of  greater  diagnostic  value  in  the  chest,  than  in  either  of  the 
other  two  cavities.  Let  us  consider  the  extraordinary  convexity  of 
the  whole  chest,  the  arching  of  the  sternum,  and  the  appearance  of 
the  shoulders,  in  a  case  of  dilatation  of  the  air-cells;  the  loss  of 
symmetry  in  the  sides,  and  the  peculiar  smooth  appearance  pro- 
duced by  the  pressure  of  the  fluid  on  the  intercostal  spaces,  in  the 
case  of  empyema  ;  the  contraction  of  the  side  and  depression  of  the 
shoulder,  while  the  spine  remains  unbent,  in  the  same  case,  where 
absorption  of  the  fluid  has  taken  place  ;  and  the  sunken  and  flat- 
tenedappearance  of  the  antero-superior  regions  in  advanced  phthisis. 
All  these  are  instances  of  peculiar  modifications  of  shape  of  the  ex- 
terior walls  of  the  cavity,  coinciding  with  physical  changes  in  the 
subjacent  viscera.  It  is  true,  that  taken  alone  they  could  not  lead 
to  a  positive  diagnosis  ;  but  when  combined  with  other  signs  and 
symptoms,  their  value  is  highly  important ;  and  this,  with  their 
number,  should  make  us  admit,  that,  as  a  means  of  diagnosis,  the 
modifications  of  external  form,  produced  by  disease,  are  more 
valuable,  and  much  more  frequently  applicable,  in  thoracic  than  in 
the  cerebro-spinal  or  abdominal  affections. 

Sixthly.  The  thoracic  viscera,  at  least  as  far  as  the  lungs  are 
concerned,  differ  most  remarkably  from  the  cranial  and  the  abdo- 
minal, in  the  facilities  furnished  by  their  structure  and  function  for 
the  detection  of  disease,  by  the  direct  recognition  of  the  products  of 
that  disease.  The  conditions  on  which  these  facilities  are  found  to 
depend,  are  various ;  but  the  principal  are,  separation,  mobility, 
elasticity,  and  their  direct  and  universal  permeability  to  air,  by 
means  of  the  bronchial  ramifications.  Of  these,  the  last  is  the  most 
important. 

Thus,  if  we  look  to  the  brain  with  respect  to  the  discovery  of 
effusion,  in  a  case  of  arachnitis,  we  find  that  there  is  no  direct  phy- 
sical sign  of  such  a  lesion,  and  its  presence  can  only  be  guessed  at 
by  the  existence  of  certain  symptoms,  which  modern  researches 
have  shown  to  be  extremely  fallacious  (See  A ndra I, Medical  Clinic 
—  Diseases  of  the  Encephalon).  We  have  no  physical  means  of 
ascertaining  its  presence  or  absence.  But  how  different  is  the  case 
with  the  lung,  in  which,  by  the  assistance  of  percussion,  by  the  ob- 
servation of  changes  of  position,  by  the  characters  of  respiration 
and  of  the  voice,  and  by  the  observation  of  the  displacements  of  the 
lung  itself,  the  heart,  and  the  abdominal  viscera,  the  detection  of  a 
fluid  in  the  serous  cavity  becomes  as  easy  as  it  is  certain.  A<?ain 
let  us  compare  the  facility  of  diagnosis  of  an  abscess  of  the  cerebral 
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with  that  of  the  pulmonary  substance  ;  here,  also,  the  existence  of 
the  first  lesion  can  only  be  determined  by  the  study  of  functional 
alterations;  there  is  no  physical  sign,  and  we  must  farther  admit, 
even  after  the  researches  of  a  Lallemand,  a  Serres,  a  Foville,  or 
an  Abercrombie,  that  he  who  would  make  the  positive  diagnosis 
of  such  a  lesion,  must  have  a  confidence  not  justified  by  the  present 
state  of  the  science. 

But  if,  in  a  case  of  pneumonia,  after  the  recognition  of  the  ordi- 
nary symptoms  and  signs  of  the  disease,  we  discover  the  pheno- 
mena of  cavernous  respiration,  gurgling,  and  pectoriloquism  in  the 
affected  portion  of  the  lung,  we  know  that  there  must  be  a  cavity 
of  some  kind,  and  of  its  nature,  our  previous  observations  leave 
scarcely  a  doubt.  Here,  the  facility  of  diagnosis  would  not  exist, 
if,  like  the  brain,  the  lung  had  been  a  closed  organ  ;  but  its  permea- 
bility to  air,  and  the  regular  and  forcible  entrance  and  expulsion  of 
this  fluid  into  and  from  its  cavities,  are  the  conditions  which,  by 
enabling  us  to  discover  new  secretions  and  organic  changes,  easily 
reveal  the  lesion. 

The  same  train  of  reasoning  applies  to  the  diseases  of  the  paren- 
chymatous organs  of  the  abdomen;  the  liver,  spleen,  kidneys,  pan- 
creas, and  mesenteric  glands.  Here,  for  the  same  reasons,  neither 
auscultation  nor  percussion  can  apply,  unless  in  a  case  of  mere 
enlargement,  when  the  latter  mode  of  investigation  can  be  some- 
times employed.  Abscess  of  any  of  these  organs  cannot  be  accom- 
panied by  signs  similar  to  those  of  abscess  of  the  lung;  nor  are 
there  any  physical  means  which  assist  in  detecting  the  earlier  stages 
of  inflammation.  Nothing  is  so  easy  as  to  detect  the  suppuration 
of  pulmonary  tubercles;  but  in  the  case  of  the  abdominal  organs, 
even  supposing  that  tubercles  were  recognised,  who  could  pronounce 
upon  their  actual  state  1 

Further,  in  comparing  the  diseases  of  the  gaslro-intestinal  with 
those  of  the  pulmonary  mucous  membrane,  with  respect  to  the 
facility  of  diagnosis,  we  are  at  once  struck  with  the  difference  in 
favour  of  the  latter.  There  is  no  physical  sign  proper  to  a  gastro- 
enteritis, and  its  detection  must  depend  altogether  upon  vital  phe- 
nomena;  but  in  the  case  of  bronchitis,  we  have,  in  addition  to  the 
functional  lesion,  a  group  of  signs  resulting  from  the  physical 
changes  of  the  part,  which  often  enable  us  to  detect  the  slightest 
shade  of  mucous  irritation,  and  to  pronounce  on  the  exact  locality, 
extent,  and  stage  of  the  disease. 

Lastly.  If  we  consider  the  chest  as  to  the  mechanical  nature  of 
its  walls,  and  the  mobility  of  its  contained  viscera,  we  see  that,  in 
its  diseases,  a  fruitful  source  of  physical  signs  is  contained  in  the 
various  and  remarkable  displacements,  not  only  of  these  viscera, 
but  of  those  contained  in  the  cavity  of  the  abdomen  —  a  source  of 
diagnosis  not  applicable  to  the  diseases  of  the  brain,  and  scarcely 
to  those  of  the  digestive  system. 

Thus,  a  moderate  effusion  into  the  pleura  will  displace  the  lung 
from  below  upwards,  acting  but  little  on  the  side,  on  account  of  its 


80  DISEASES   OF  THE  RESPIRATORY  APPARATUS. 

greater  resistance.  When  more  extensive,  it  presses  the  Jung 
against  the  mediastinum,  and,  in  consequence  of  this  septum  yield- 
ing more  than  the  bony  wall,  it  is  pushed  beyond  the  median 
line,  of  course  carrying  with  it  the  heart,  either  to  the  right  or  left 
side,  as  the  case  may  be.  Now,  all  these  displacements  of  the 
lung,  mediastinum,  and  heart,  are  easily  appreciable  by  physical 
signs. 

But  we  observe  displacements  of  the  abdominal  viscera  conse- 
quent on  thoracic  disease — a  circumstance  explicable  by  consider- 
ing the  nature  of  the  floor  of  the  thorax  ;  that  it  is  not,  as  the  rest 
of  its  parietes,  bony  or  cartilaginous,  but  formed  principally  by 
muscle  and  some  tendinous  expansion.  Under  circumstances  of 
great  accumulation  of  fluid,  or  of  hypertrophy  of  the  lung,  this 
muscular  wall  yields  to  pressure;  its  convex  surface  becomes  flat- 
tened, or  even  concave;  the  viscera  of  the  abdomen,  on  the  side 
corresponding  to  the  affected  lung,  are  pushed  down  before  it,  and, 
from  their  displacement,  a  new  and  most  important  source  of  dia- 
gnosis is  obtained.  It  is  true  that  the  reverse  may  happen,  and  the 
thoracic  viscera  shall  be  displaced  by  abdominal  disease  ;  thus,  an 
enlarged  liver  or  spleen,  an  abdominal  aneurism,  or  an  accumula- 
tion of  air  or  fluid  in  the  belly,  by  pressing  on  the  concave  side  of 
the  diaphragm,  may  displace  the  lung  or  heart;  but  it  is  obvious, 
that  when  we  consider  the  difference  between  the  abdominal  and 
thoracic  walls,  and  the  yielding  nature  of  the  latter,  such  can  only 
occur  in  very  extensive  disease.  It  is  plain,  too,  that  the  natural 
action  of  the  diaphragm  will  tend  to  diminish  these  effects,  while  in 
the  former  case  it  could  have  no  such  influence  ;  and  it  will  be 
proved  in  the  following  pages,  that  an  amount  of  pressure  on  the 
concave  side  of  the  diaphragm,  carried  even  so  far  as  to  displace  the 
superjacent  viscera,  does  not  deprive  it  of  its  contractile  power. 

If  we  take  a  general  view  of  the  cranial,  thoracic,  and  abdominal 
cavities,  it  would  appear  that  in  none  of  them  is  the  diagnosis  of 
disease,  from  symptoms  alone,  so  difficult  as  in  the  chest.  But 
further  investigations  will  prove  to  us,  that  there  is  no  cavity  in 
the  diseases  of  which  (when  we  combine  the  study  of  symptoms, 
properly  so  called,  with  that  of  physical  signs)  the  determination  of 
the  nature,  extent,  and  modificationsof  disease,  is  so  easy  and  certain. 
In  fact,  the  diagnosis  of  thoracic  disease  is  founded  on  the  combi- 
nation of  signs  and  symptoms,  and  we  shall  find,  that  of  all  the 
cavities  the  chest  is  that  in  which  the  physical  signs  are  most 
numerous,  and  of  most  extensive  application*. 

The  nature  of  thoracic  disease  may  be  occasionally  determined 
by  the  consideration  of  signs,  or  the  observation  of  symptoms  ;  but 
it  is  obvious  that  the  more  we  combine  the  two,  the  more  exact 
will  our  diagnosis  be.  In  diseases  of  the  thoracic  viscera,  there  is 
a  greater  necessity  for  mechanical  diagnosis  than  in  those  of  the 
brain  or  abdomen,  for  the  general  resemblance  of  the  symptoms  of 
the  different  thoracic  diseases  is  much  more  striking  than  that  of 
the  cranial  or  abdominal  affections. 
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Tn  the  case  of  the  brain,  we  can  often  distinguish  between  arach- 
nitis and  deep-seated  local  inflammation.  In  that  of  the  abdomen, 
it  is  not  difficult  to  distinguish  between  a  mucous  and  a  serous 
inflammation  ;  nay,  we  are  even  able  to  distinguish  between  the  dis- 
ease of  the  different  portions  of  the  mucous  expansion,  as  between 
gastritis,  duodenitis,  ileitis,  and  inflammation  of  the  large  intestine. 
But  in  the  case  of  the  thorax,  this  accuracy  from  symptoms  alone 
is  too  often  inaccessible.  Pain,  dyspnoea,  acceleration  of  breathing, 
cough,  and  expectoration,  are  the  prominent  characteristics  of  a 
great  number  of  essentially  different  diseases. 

It  has  been  asserted,  that  by  studying  the  varieties  in  the  nature, 
mode  of  occurrence,  succession,  and  modification  of  these  symptoms, 
we  can,  independently  of  the  information  derivable  from  physical 
signs,  arrive  at  an  accurate  diagnosis  of  thoracic  disease.  This  is 
the  common  assertion  of  those  few  who  are  still  opposed  to  the  use 
of  mechanical  diagnosis.  It  is  not  to  be  denied,  that  in  many  in- 
stances the  physician,  without  the  aid  of  the  stethoscope  or  per- 
cussion, may  arrive  at  a  sufficiently  accurate  diagnosis,  and  that, 
before  these  modes  of  ascertaining  chest  disease  were  introduced, 
the  nature  of  many  cases  was  correctly  determined  ;  but  I  feel  no 
hesitation  in  saying,  that  for  the  attainment  of  such  accuracy,  the 
combination  of  careful  observation,  uncommon  tact,  and  long  expe- 
rience, is  absolutely  necessary.  In  other  words,  that  there  must  be 
qualifications  which  it  is  next  to  impossible  any  young  practitioner 
can  possess.  And,  after  all,  however  painfully  and  slowly  this 
power  of  diagnosis  has  been  acquired,  it  is  still  imperfect — as  asser- 
tion well  borne  out  by  the  comparison  of  the  state  of  our  knowledge 
previous  and  subsequent  to  the  discoveries  of  Laennec.  The  pro- 
minent symptoms  of  chest  affections  which  have  been  enumerated, 
may  occur  in  the  same  order  and  the  same  manner  in  many  essen- 
tially different  diseases;  in  bronchitis,  pneumonia,  tuberculisation 
of  the  lung,  and  pleuritis.  Every  one  who  has  studied  chest  affec- 
tions must  have  seen  examples  of  all  these  cases,  accompanied  by 
symptoms  exhibiting  a  resemblance  which  would  puzzle  the  most 
profound  and  accurate  symptomatologist.  Now,  supposing  that  the 
character  and  succession  of  the  symptoms  were  the  same,  and  the 
diseases  of  equal  frequency,  and  that  we  were  to  fix  upon  any  one 
disease  as  the  cause  of  these  symptoms,  there  would  be  three  chances 
to  one  against  our  coming  to  an  accurate  conclusion. 

I  am  quite  aware  that  many  persons  will  object  to  this,  and  main- 
tain, that  although  these  symptoms  occur  in  the  above  mentioned 
diseases,  and  even  in  the  same  order,  yet  that  their  nature  is  dif- 
ferent. In  the  characters  of  expectoration,  for  instance,  sufficient 
data  for  ascertaining  the  nature  of  its  cause  may  exist;  thus,  in 
advanced  phthisis  it  is  purulent ;  in  bronchitis,  mucous  ;  in  pneu- 
monia, bloody;  and  so  on.  All  this,  though  true  to  a  certain  de- 
gree, is  yet,  when  generally  applied,  far  behind  the  actual  state  of 
medicine,  which  has  proved  that  we  may  have  in  each  of  these 
principal  diseases  every  variety  of  expectoration,  or  no  expectora- 
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tion  at  all;  and  we  may  extend  the  same  kind  of  observation  to 
the  cough,  dyspnoea,  acceleration  of  breathing,  and  pain. 

It  may  be  said,  that  besides  those  mentioned  there  are  other 
symptoms  capable  of  assisting  in  diagnosis ;  as,  for  instance,  the 
mode  of  decubitus,  or  the  occurrence  or  non-occurrence  of  hectic. 
But  both  of  these  are  equally  fallacious.  A  patient  with  the  most 
enormous  empyema  shall  lie  on  the  healthy  side,  and  hectic  is 
often  absent,  though  the  lung  be  full  of  suppurating  cavities,  or 
well  marked  without  a  tubercle  in  the  lung.  And,  with  respect  to 
the  occurrence  of  fever  in  general,  it  is  notorious  that  every  dis- 
ease of  the  lung  may  be  apyrexial,  or  occur  with  all  varieties  of 
fever. 

Lastly,  the  advocates  of  physical  examination  may  well  appeal 
to  the  frequency  of  the  latent  affections  of  the  lung,  as  showing  the 
necessity  of  this  mode  of  investigation.  The  lung  may  be  hepatised 
without  cough,  dyspnoea,  acceleration  of  breathing,  pain,  expecto- 
ration, or  fever.  But  this  change  cannot  occur  without  the  exist- 
ence of  physical  signs  sufficient  for  its  detection,  and  nearly  the 
same  remark  is  applicable  to  many  other  instances  of  pulmonary 
lesion. 

It  is  plain  that  the  study  of  symptoms  alone  cannot  lead  to  accu- 
rate distinction  of  chest  disease;  the  same  remark  is  applicable  to 
that  of  physical  signs,  unconnected  with  symptoms.  Symptoms 
are  insufficient  without  signs,  and  signs  insufficient  without  a  care- 
ful comparison  of  these  with  the  symptoms.  There  is  no  such 
thing  as  a  perfectly  pathognomonic  symptom  or  sign  of  any  thoracic 
disease.  We  must  combine  the  lights  drawn  from  the  careful  study 
of  symptoms,  both  past  and  present,  with  the  observation  of  physical 
signs,  for  by  this  mode  alone  can  we  hope  to  arrive  at  an  accurate 
result.  Great  injury  has  been  done  to  the  cause  of  physical  dia- 
gnosis by  some  inexperienced  men,  who,  departing  from  the  princi- 
ples of  its  illustrious  founder,  have  neglected  too  much  the  study  of 
symptoms.     To  this  subject  I  shall  hereafter  recur. 

Let  us  now  enumerate  the  sources  of  physical  diagnosis. 

1st.  Signs  purely  acoustic,  including  the  results  of  percussion 
and  of  auscultation,  mediate  and  immediate.  It  may  be  observed 
here,  that  of  all  the  signs  these  are  of  the  most  universal  applica- 
tion ;  there  being  no  disease  of  the  lung  or  heart  in  which  they  do 
not  occur. 

2d.  Signs  derived  from  the  alterations  of  shape  and  volume  of 
the  thorax.  This  source  of  diagnosis  is  capable  of  application  to 
many,  though  by  no  means  to  all  the  diseases  of  the  lungs,  heart, 
and  great  vessels.  Changes  of  shape  and  volume  imply  either  the 
existence  of  acute  diseases,  in  which  the  products  of  the  disease 
have  rapidly  accumulated,  or,  which  is  the  more  frequent  case,  of 
diseases  which  have  a  great  degree  of  chronicity.  Under  the  first 
head  we  may  reckon  rapid  liquid  effusions  into  the  pleura  or  peri- 
cardium, the  result  of  inflammation,  and  recent  pneumothorax, 
from  fistula.     Under  the  second,  we  have  chronic  liquid  and  aeri- 


DIAGNOSIS  OF  THORACIC  DISEASE.  83 

form  effusions,  hypertrophy  and  atrophy  of  the  lung,  both  the  result 
of  chronic  disease,  and  aneurismal  or  other  organic  tumours. 

3d.  Signs  referrible  to  the  sense  of  touch  :  these  we  find  to  occur 
in  a  considerable  number  of  thoracic  diseases ;  as,  for  instance, 
in  bronchitis,  with  effusion;  in  dry  pleurisy  and  pericarditis;  in 
various  diseases  of  the  heart  and  great  vessels  ;  in  abscesses  of  the 
lung,  communicating  with  the  bronchial  tubes ;  in  certain  cases  of 
liquid  effusions  into  the  serous  cavities  ;  and  in  hepatisation  of  the 
lung. 

4th.  Signs  derived  from  the  inspection  of  the  motions  of  the 
thorax  during  respiration  :  these  occur  in  cases  of  local  or  general 
impermeability  of  one  lung,  and  in  cases  where  the  motions  of  re- 
spiration are  otherwise  impeded  or  altered. 

5th.  Signs  derived  from  the  inspection  of  the  thorax,  with  refer- 
ence to  the  action  of  the  heart  and  great  vessels. 

6th.  Signs  derived  from  the  existence  of  an  external  collateral 
circulation,  as  indicative  of  the  existence  of  obstruction  of  the  great 
internal  venous  trunks,  such  as  the  cava  and  innominatse. 

7th.  Signs  derived  from  the  observation  of  the  displacement  of 
the  thoracic  or  abdominal  viscera  :  of  these,  some  may  be  apprecia- 
ble by  the  senses  of  sight  and  touch  merely,  while  others  must  be 
ascertained  principally  by  that  of  hearing.  The  displacement  of 
the  heart  (perceptible  to  the  eye  and  touch),  and  the  protrusion  of 
the  liver  into  the  abdominal  cavity,  are  examples  of  the  first  divi- 
sion ;  while  the  displacements  and  compression  of  the  lung,  from 
liquid  or  aeriform  effusions  into  the  serous  sacs,  furnish  examples  of 
the  second. 

Now  it  is  never  to  be  forgotten,  that  although  in  these  various 
classes  we  have  a  vast  number  of  well-marked  and  essentially  dif- 
fering physical  phenomena,  there  is  not  one  of  them  which,  taken 
singly,  can  be  considered  as  a  pathognomonic  sign.  Nay,  we 
might  go  farther,  and  declare  that  no  possible  combination  of 
them  can  be  considered  absolutely  pathognomonic.  By  some  of 
them,  taken  singly,  or  by  various  possible  combinations,  we  may, 
indeed,  ascertain  the  existence  of  certain  mechanical  conditions  of 
the  intra-thoracic  viscera — as,  for  instance,  permeability  or  imper- 
meability; increase  or  diminution  of  the  quantity  of  air;  the  exist- 
ence of  cavities  of  various  sizes  and  with  various  communications; 
the  roughened  state  of  a  serous  membrane;  or  the  displacement  of 
particular  organs :  but  if  we  seek  to  determine  by  physical  signs 
alone,  the  cause  of  all  or  any  of  these  phenomena,  we  shall  find  it 
to  be  difficult  or  impossible.  It  is  only,  as  we  have  said  before,  by 
the  connexion  of  the  accurately  ascertained  physical  signs  with  the 
previous  history  and  actual  symptoms  of  the  case,  that  a  correct 
diagnosis  can  ever  be  arrived  at. 

In  order  to  establish  the  proposition  that  no  physical  sign,  taken 
singly,  can  be  considered  as  pathognomonic,  let  us  take  a  brief  view 
of  these  different  signs,  commencing  with  those  least  frequently  ap- 
plicable, and  proceeding  to  those  of  most  common  occurrence." 
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1st.  Existence  of  an  external  collateral  venous  circulation.—  This 
appearance,  which  has  been  described  by  Reynaud,  is  indicative 
of  a  great  amount  of  obstruction  to  the  internal  venous  circulation. 
But  of  the  nature  of  that  obstruction  it  alone  can  tell  nothing.  It 
may  proceed  from  the  pressure  of  a  tumour,  aneunsmal,  or  other- 
wise, or  from  disease  on  the  internal  surface  of  the  venous  trunk 
itself.  This  was  observed  to  occur  in  the  vena  porta?  and  inferior 
cava,  in  a  patient  whose  case  is  described  by  the  same  author,  and 
in  whom  the  superficial  veins  of  the  abdomen  took  on  a  supplemen- 
tary action. 

In  obstructions  at  the  right  side  of  the  heart,  the  dilatations  of 
the  jugular  veins,  so  long  noticed,  seems  to  be  the  commencement 
of  the  same  morbid  appearance  ;  and  Dr.  Graves  has  shown,  that  a 
varicose  state  of  the  superficial  thoracic  veins  may  occur  from  can- 
cerous degeneration  of  the  lung  itself. 

If,  for  the  sake  of  argument,  we  assume  that  these  different  causes, 
for  the  appearance  in  question,  were  of  equal  frequency,  and  that 
from  it  alone  we  determined  on  the  existence  of  any  one  of  them, 
there  would  be  four  chances  to  one  against  our  making  a  correct 
diagnosis. 

2d.  Signs  derived  from  the  displacement  of  the  thoracic  or  abdo- 
minal viscera. —  Of  these,  those  that  are  most  frequently  recognised 
are  the  displacements  of  the  heart  and  liver;  the  first  is  commonly 
observed  in  cases  of  empyema,  the  displacement  to  the  right  of  the 
median  line  occurring  in  empyema  of  the  left  side,  while  that  in  the 
opposite  direction  indicates  accumulation  in  the  right  pleura.  Now, 
although  displacement  of  the  heart  to  the  right  side  of  the  sternum 
constitutes  one  of  the  best  indications  of  empyema  of  the  left  pleura, 
yet,  taken  alone,  it  is  anything  but  unequivocal.  A  tumour,  or  aa 
hypertrophy  of  the  left  lung,  may  produce  a  pulsation  to  the  right 
of  the  sternum;  the  same  may  be  caused  by  an  hypertrophy  and 
dilatation  of  the  right  cavities  of  the  heart.  And  Dr.  Graves  and  I 
have  shown,  that  an  aneurismal  of  the  aorta  may  push  the  heart  to 
the  right  side.  I  have  also  published  the  particulars  of  an  extra- 
ordinary case  of  dislocation  of  the  heart  from  external  violence,  in 
which  the  organ  was  driven  far  to  the  right  of  the  median  line,  and 
in  which  no  sign  of  empyema  of  the  left  pleura  had  ever  occurred. 
When  I  come  to  treat  of  the  affections  of  the  heart,  I  shall  give  the 
particulars  of  this  case.  Lastly,  well-attested  examples  of  conge- 
nital displacement  of  the  viscera  have  been  recorded,  in  which  the 
heart  was  placed  at  the  right  of  the  median  line.  On  the  other 
hand,  displacement  of  the  heart  towards  the  left  axillary  region  is 
a  circumstance,  which,  from  its  nature,  is  commonly  overlooked, 
and  which  may  occur  from  other  causes.  I  may  also  remark,  that 
the  previous  contraction  of  either  side,  from  a  former  attack  of  pleu- 
risy, should  be  added  to  the  possible  uncertainties  of  this  source  of 
diagnosis,  for,  in  such  cases,  the  heart  seldom  resumes  its  normal 
situation  with  respect  to  the  healthy  side. 

As  the  displacement  of  the  heart,  considered  alone,  and  without 
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reference  to  any  acoustic  observation,  is  reducible,  as  a  sign,  to  the 
mere  feeling  or  seeing  its  pulsations  in  an  abnormal  situation  ;  so,  the 
displacement  of  the  liver  is  reducible  to  the  observation  of  a  tumour 
in  the  right  hypochondrium.  Now,  even  supposing  that  the  case 
was  one  of  displacement  of  the  liver,  it  will  be  shown  that  this 
might  arise  from  other  causes  than  empyema,  to  which  it  is  com- 
monly attributed :  intra-thoracic  tumours  may  produce  it.  I  have 
observed  it  from  Laennec's  emphysema  ;  it  may  occur  from  aneu- 
rism of  the  abdominal  aorta,  or  from  that  of  the  hepatic  artery  ;  and 
I  need  scarcely  remark,  that  we  may  have  hepatic  tumours,  inde- 
pendent of  any  disease  of  the  pleura,  and  conversely,  pleural  effu- 
sion without  this  sign.  These  observations  are  sufficient  to  show, 
that  displacements  of  the  heart  or  liver  cannot  alone  be  looked  upon 
as  certain  diagnostics  of  the  lesion  which  has  produced  them. 

3d.  Signs  derived  from  the  inspection  of  the  motions  of  the 
thorax  during  respiration.  —  I  shall  not  occupy  your  time  with 
any  commentary  upon  this  class  of  signs.  The  respiratory  move- 
ments are  so  infinitely  various  in  the  different  diseases  of  the 
chest,  that  we  are  not  warranted  in  founding  any  certain  diagnosis 
upon  the  observation  of  them  alone. 

4th.  Signs  referrible  to  the  sense  of  touch.  —  This  class  presents 
to  us  several  signs,  which,  as  far  as  they  go,  lead  to  a  greater  de- 
gree of  certainty  than  those  in  the  preceding  one.  Yet,  like  the 
other  physical  signs,  they  only  reveal  to  us,  and  that  not  constantly, 
mechanical  conditions,  without  leading  to  the  diagnosis  of  the  na- 
ture of  disease,  or  the  pathological  state  of  the  viscera.  Thus,  the 
bronchial  vibration  may  occur  from  any  liquid  effusion  into  the 
tubes,  and  with  various  states  of  the  lungs.  The  feeling  of  gurgling 
may  proceed  from  a  tuberculous,  pneumonic,  or  gangrenous  ab- 
scess, or  from  a  dilated  tube  containing  muco-puriform  matter. 
The  cause  of  the  sensation  of  friction  has  not  been  sufficiently  in- 
vestigated, but  we  know  that  the  rubbing  feel  may  arise  in  various 
states  of  the  serous  membranes;  while  that  of  non-expansion  of 
parts  of  the  lung  will  obviously  be  produced  by  many  different 
causes.  The  cases  in  which  the  sense  of  touch  leads  us  to  most 
certainty  in  diagnosis  are  those  of  the  diseases  of  the  heart  and  great 
vessels ;  yet  every  practical  man  knows,  that  the  most  violent  im- 
pulses occur  without  organic  disease  of  the  circulating  system, 
while,  on  the  other  hand,  extensive  hypertrophy  of  the  heart  may 
exist  with  a  natural  impulse,  and  an  aneurism  of  the  aorta  give  no 
morbid  pulsation. 

5th.  Signs  derived  from  alteration  in  the  shape  and  volume  of  the 
thorax.  —  In  this  class  of  signs  we  meet  with  some  of  considerable 
value;  thus,  the  convexity  of  the  chest  in  Laennec's  emphysema, 
when  carried  to  a  great  degree,  is  an  appearance  almost  peculiar 
to  the  disease;  and  which,  combined  with  the  elevated  shoulders 
ami  ihc  hypertrophied  state  of  the  muscles  of  the  neck,  will  scarcely 
mislead.  But  of  the  various  partial  dilatations  and  contractions 
there  is  no  one  at  all  pathognomonic  :  many  of  them  mav  be  con^ 
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genital,  or  the  result  of  former,  and  of  various  diseases.  Thus,  dila- 
tation of  either  side  may  arise  from  emphysema,  pneumothorax, 
pleural  effusions  of  various  kinds, effusions  into  the  pericardium,  en- 
largements of  the  liver,  or  aneurisms  of  the  aorta.  An  apparent 
dilatation,  too,  may  exist,  in  consequence  of  the  contraction  ot  the 
opposite  side  ;  and  contraction  itself  may  arise  from  a  variety  of 
morbid  causes,  or  be  a  congenital  conformation. 

6th.  Signs  referrible  to  acoustics.  —  These  have  been  hitherto  di- 
vided into  those  obtained  by  percussion,  and  by  mediate  or  immediate 
auscultation;  a  division  which  seems  to  be  unnecessary,  as  both  classes 
of  signs,  being  appreciable  by  the  ear  alone,  should  be  ranged  under 
the  general  head  of  auscultatory  phenomena.  Under  this  head, 
therefore,  we  shall  treat  of  percussion,  and  auscultation,  whether 
mediate  or  immediate.  Previous,  however,  to  our  entering  on  an 
investigation  of  their  value  as  diagnostic  means,  we  shall  briefly 
describe  the  principles  of  these  modes  of  diagnosis.  It  is  plain,  that 
we  have  acoustic  phenomena  referrible  to  a  passive  and  an  active 
state  of  the  lung  ;  in  other  words,  to  conditions,  on  the  one  hand 
independent  of  motion  or  life,  and  on  the  other,  inseparable  from  them. 
The  passive  phenomena,  or  those  of  percussion,  which  relate  merely 
to  the  quantity  of  air  within  the  thorax,  may  be  as  well  observed  in 
the  dead  as  in  the  living  body  ;  while  the  active,  or  those  of  respi- 
ration, the  voice,  or  the  phenomena  of  the  heart  and  arteries,  imply 
motion  and  life.  Hence,  we  may  divide  the  phenomena  of  auscul- 
tation into  those  of  the  passive  and  active  conditions. 

Passive  Auscultatory  Phenomena.  —  The  great  object  of  per- 
cussion is  to  determine  the  diminution  or  increase  of  the  quantity 
of  air  within  the  thorax,  or  in  certain  portions  of  that  cavity.  It 
has  been  already  observed  that  of  the  different  cavities  in  the  body, 
the  chest  is  that  in  which  the  existence  of  air  in  quantity  is  a  natural 
condition  ;  and  it  need  scarcely  be  repeated,  that  in  the  normal  state 
of  the  cerebro-spinal  cavities,  air,  in  a  free  state,  is  always  wanting. 
We  know,  also,  that  when  it  occurs  in  any  part  of  the  abdomen, 
it  is  either  the  product  of  disease,  of  the  fermentation  of  the  ingesta, 
or  of  a  secretion  from  the  mucous  surface,  by  no  means  constant  in 
its  occurrence  or  quantity  ;  but  the  chest  is  the  great  receptacle  for 
air,  and,  from  the  first  moments  of  extra-uterine  life,  contains  a  vast 
quantity  of  it.  Upon  this  peculiarity  does  the  employment  of  percus- 
sion depend,  because,  cceteris  paribus,  the  sound  on  percussion  is  di- 
rectly as  the  quantity  of  air  contained  within  the  thorax. 

Now,  the  result  of  almost  every  organic  disease  of  the  lung  or 
heart  is  to  diminish  or  increase  the  capacity  of  the  thorax  for  air, 
and  consequently  to  diminish  or  increase  the  sound  on  percussion; 
bearing  this  in  mind,  we  find  that  the  greater  number  of  thoracic 
affections  tend  to  diminish  the  quantity  of  contained  air,  and  con- 
sequently are  accompanied  by  a  proportional  decrease  of  sound, 
while  the  smaller  (very  few  in  number)  have  the  opposite  effect 
and  results.  If  we  consider  that  the  general  result  of  most  of  the 
organic  diseases  is  to  cause  impermeability  of  the  lung,  produced 
either  by  disposition  within,  or  pressure  without  the  organ,  we  shall 
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see  that  the  principle  above  stated  holds  good  ;  thus,  in  pneumonia, 
congestion,  oedema,  pulmonary  apoplexy,  tubercle,  cancer,  and 
hydatid  of  the  lung,  portions  of  the  lung,  more  or  less  extensive, 
which  had  previously  contained  air,  are  now  filled  by  a  fluid  or 
solid  substance.  Even  in  bronchitis  we  can  have  no  doubt  that 
the  sound  on  percussion  is  diminished  in  proportion  to  the  tumes- 
cence of  the  mucous  membrane;  a  fact  observed  by  Avenbruger  in 
the  exanthematous  diseases.  It  is  true,  that  the  diminution  of 
sound  is  generally  so  slight  as  to  escape  our  means  of  detection  ; 
yet  that  it  exists  even  in  the  first  stages  cannot  be  doubted ;  and 
when  secretion  takes  place  to  any  degree  into  the  bronchial  tubes, 
the  diminution  of  the  quantity  of  air  can  be  generally  detected  by 
percussion. 

The  same  result  is  observed  in  all  those  cases  of  disease  of  the 
pleura  or  pericardium,  in  which  a  liquid  effusion  occurs.  In  these 
cases  as  in  the  former,  we  see  a  similar  effect,  though  from  a  dif- 
ferent cause:  namely,  the  obliteration  of  air-cells,  the  diminution  of 
the  quantity  of  air,  and  the  occupation  of  its  situation  with  reference 
to  the  thorax,  by  a  medium  giving  a  dull  sound  on  percussion.  The 
same  remarks  are  applicable  to  enlargements  of  the  heart,  aneu- 
risms of  the  aorta,  and  organic  tumours  exterior  to  the  lung. 

Of  those  diseases,  in  which  an  increase  of  the  quantity  of  air,  and 
consequently  an  increase  of  the  sound  on  percussion,  are  results,  we 
have  but  two :  namely,  dilatation  of  the  air-cells,  and  pneumo- 
thorax. It  seems  possible  also,  that  an  extremely  anaemic  state  of 
the  body,  by  diminishing  the  amount  of  the  circulating  fluid,  may 
produce  a  morbidly  clear  sound  on  percussion,  and  that  in  this  way 
we  .may  explain  the  extraordinary  clearness  observed  in  many 
phthisical  patients,  even  though  the  lung  contains  considerable  quan- 
tities of  scattered  tubercle. 

I  shall  now  briefly  recapitulate  the  principal  thoracic  affections, 
with  reference  to  the  result  of  percussion. 

First.  Diseases  causing  a  diminution  in  the  sound  on  percussion. 

Tiie  different  forms  and  stages  of  pneumonia,  serous  and  san- 
guineous congestions,  pulmonary  apoplexy. 

Tubercle,  cancer,  melanosis,  hydatids. 

Bronchitis  in  its  first  and  second  stages. 

All  liquid  effusions  into  the  pleura  and  pericardium. 

Active  and  passive  enlargements  of  the  heart. 

Aneurisms  of  the  aorta  or  innominata. 

Organic  tumours  of  the  mediastinum,  pleurae,  pericardium,  or 
heart. 

Secondly.  Diseases  causing  an  increase  of  the  sound  on  percus- 
sion, either  partial  or  general. 
Dilatation  of  the  air-cells. 
Hypertrophy  of  the  lung. 
Pneumothorax,  with  or  without  fistula. 
Pneumopericardium. 
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Now,  the  great  point,  as  connected  with  the  applicability  of  per- 
cussion to  diagnosis  is,  that  these  diminutions  or  augmentations  of 
the  quantity  of  air  being  almost  always  partial,  give  consequently 
partial  phenomena.  A  circumstance  admitting  of  the  application 
of  comparison,  which,  as  we  have  said  before,  is  so  important  in 
physical  diagnosis. 

For  example,  in  the  case  of  solidification  of  one  lung,  although, 
for  the  sake  of  argument,  we  may  suppose  that  the  quantity  of  air 
within  the  thorax  is  diminished  by  one-half;  yet,  it  does  not  follow, 
that  the  sound  on  percussion  of  the  whole  thorax  is  proportionally 
lessened.  For  the  healthy  side  retains  its  natural  sound,  or  at  all 
events  gives  a  sound  so  little  diminished  as  by.  no  means  to  inter- 
fere with  the  comparison  of  the  healthy  with  the  diseased  lung. 
Again,  in  a  case  of  incipient  phthisis,  the  upper  lobe  of  the  lung  is 
tubercular;  yet,  this  diminution  of  the  quantity  of  air  does  not 
affect  the  sound  of  the  lower  portions ;  and  hence,  a  comparison 
between  them  can  be  established,  and  the  disease  be  thus  detected. 
Further,  in  a  case  of  pneumothorax,  or  of  partial  dilatation  of  the 
air-cells,  the  increase  of  sound  is  only  partially  observed,  the  healthy 
portions  giving  less  resonance  on  percussion  :  so  that  here,  also, 
comparison  can  be  established.  I  am  aware,  that,  reasoning  upon 
strictly  physical  principles,  we  should  expect  some  diminution  or 
increase  of  sound  in  the  healthy  portions ;  yet,  if  this  does  occur, 
the  alteration  is  so  slight  as  not  to  interfere  with  the  facility  of 
diagnosis,  unless  in  extreme  cases  of  disease.  It  is  plain,  that  if 
such  alteration  occur,  it  will  interfere  more  with  the  comparison  of 
the  parts  of  the  affected  lung  among  one  another,  than  to  that  of 
the  diseased  with  the  healthy  lung. 
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Active  Auscultatory  Phenomena  —  Sounds  of  respiration,  of  cough,  of  voice, 
and  sounds  of  the  heart  and  great  vessels — Value  of  physical  signs  tested  by 
comparison,  on  reference  to  feebleness  and  strength  of  respiration,  the  pheno- 
mena of  voice,  detection  of  foreign  bodies  in  the  bronchial  tubes— Difficulty  of 
diagnosis,  of  tubercle  in  deformed  chest  from  previous  disease— Combination  of 

signs,  particularly  those  drawn  from   percussion  and   the  stethoscope Signs 

considered  with  relation  to  time— Successive  changes— Relation  to  symptoms 
—Insufficiency  of  mere  physical  diagnosis— Coexistence  of  morbid  action  in 
different  tissues  of  the  lungs ;  as  of  bronchitis  and  pleurisy  with  pneumonia- 
Illustration  from  tubercular  consumption.— The  three  tissues— mucous,  paren- 
ehymatous,  and  serous— are  more  or  less  affected  in  manv  acute,  and  in  most  of 
the  chronic  pulmonary  diseases. 

Active  Auscultatory  Phenomena. —  The  principle  of  diagnosis, 
founded  on  these  signs,  is  extremely  simple.  I  may  give  the  fol- 
lowing explanation  of  this  principle:  — 

The  manner  in  which  the  stethoscope  assists  us  in.  detecting  the 
srtate  of  the  thoracic  viscera  can  be  explained  in  a  very  few  words 
Ine  air,  as  it  passes  through  the  lungs  in  the  acts  of  inspiration 
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and  expiration,  the  sound  of  the  voice  in  different  parts  of  the  chest, 
and  the  impulse  and  sound  of  the  heart  at  each  pulsation,  have  all 
certain  characters  in  the  state  of  health.  They  present  pheno- 
mena which  are  to  be  considered  as  standards  of  comparison.  Now, 
every  disease  of  the  lungs  and  he;trt  alters  or  modifies  these  cha- 
racters, according  as  the  case  may  be;  and  it  is  by  the  knowledge 
of  the  morbid  phenomena  or  deviations  from  the  natural  state,  that 
we  may  judge  of  the  state  of  the  thoracic  viscera. 

I  need  scarcely  remark,  that  I  do  not  maintain,  that  health  im- 
plies an  identity  of  phenomena  in  every  individual;  the  signs  in  a 
child  differ  from  those  in  an  adult,  those  of  the  female  from  those 
of  the  male;  and  there  are  other  cases  of  natural  modification,  but 
still,  taking  these  circumstances  into  consideration,  the  active  aus- 
cultatory phenomena  of  health  have  a  sufficiently  constant  charac- 
ter to  deserve  the  name  of  standards  of  comparison,  and  to  be  used 
as  such. 

The  active  auscultatory  phenomena  may  be  classed  as  follows  i 
I.  Sounds  of  respiration:  — 
Tracheal. 
Vesicular. 
II.  Sounds  of  cough. 

III.  Sounds  of  voice. 

IV.  Sounds  of  the  heart  and  great  vessels. 

Now,  the  effect  of  disease  is  twofold:  it  modifies  these  pheno- 
mena, and  it  gives  rise  to  new  and  non-analogous  signs;  so  that 
we  have  active  auscultatory  phenomena  of  health,  —  next,  modifi- 
cations of  these,  produced  by  disease;  and,  lastly,  entirely  new 
active  auscultatory  signs,  whose  existence  is  solely  the  result  of  a 
diseased  state :  as,  for  instance,  the  different  rales ;  the  metallic 
phenomena  ;  the  rubbing  sounds  of  the  serous  membranes  ;  and 
the  various  murmurs  of  the  heart  and  great  vessels,  &c. 

Having  now  given  a  short  sketch  of  the  sources  of  physical 
diagnosis,  I  shall  announce  the  great  principles  that  govern  their 
application  to  the  detection  of  disease  ;  these  may  be  stated  as 
follows  :  — 

First.  That  the  value  of  most  of  the  preceding  signs,  or  of  their 
combinations,  in  the  determination  of  the  seat,  nature,  or  extent  of 
disease,  is  to  be  estimated  more  by  comparison  with  the  phenomena 
of  other  portions  of  the  chest,  than  by  their  mere  existence  in  a 
particular  situation. 

Second.  That  the  greater  the  number  of  physical  signs  which 
can  be  combined  in  any  particular  case,  the  more  accurate  will  our 
conclusions  be.  But  of  these  combinations,  the  most  important 
and  indispensable  is  that  of  the  passive  and  active  auscultatory 
phenomena. 

Third.  That  the  existing  physical  signs  are  to  be  considered 
in  relation  to  the  period  of  duration  of  the  disease,  and  the  rapidity 
or  slowness  of  their  own  changes. 

Fourth.  That  in  all  cases,  the  value  of  physical  signs  must  be 


90  DISEASES  OF  THE  RESPIRATORY  APPARATUS. 

tested  by  the  existing  symptoms  and  previous  history  ;  while,  on 
the  other  hand,  the  observation  of  these  physical  signs  enables  us 
to  correct  the  conclusions  to  which  we  would  be  led  by  the  unaided 
study  of  symptoms. 

I  "shall  "first  proceed  to  the  elucidation  of  the  principle  of  com- 
parison. This  principle,  which  may  be  said  to  be  the  basis  of  phy- 
sical diagnosis,  has  not  been  sufficiently  insisted  on,  either  in  the 
work  of  Laennec,  or  of  any  of  the  succeeding  writers  on  ausculta- 
tion. Indeed,  Dr.  Williams  is  the  only  author  who  alludes  to  the 
subject  {Rational  Exposition  of  the  Physical  Signs  of  the  Disease 
of  the  Lungs  and  Pleura).  Bui  even  this  author  does  not  sufficiently 
insist  on  its  paramount  importance,  and  refers  to  it  principally  as 
connected  with  the  use  of  percussion.  "  A  person  commencing  the 
practice  of  percussion,  will  be  guided  more  safely  by  the  compara- 
tive than  by  the  absolute  sounds  of  different  parts  of  the  chest ;  and 
although  he  should  lose  no  opportunity  of  acquainting  himself  with 
the  sounds,  both  of  percussion  and  auscultation,  in  healthy  subjects, 
he  should,  in  case  of  disease,  more  particularly  at  first,  direct  his 
attention  to  irregularities  or  want  of  correspondence  of  the  two 
sides  in  the  same  subject.  In  instituting  this  comparison,  he  should 
be  careful,  likewise,  to  practise  percussion  on  corresponding  parts 
of  the  two  sides,  and  with  such  an  attention  to  the  manner  in  which 
his  fingers  fall,  and,  if  he  uses  the  digital  pleximeter,  the  manner  in 
which  this  is  placed,  that  any  difference  of  sound  may  not  arise 
from  these  fortuitous  circumstances." 

But  the  principle  of  comparison  must  be  applied  to  all  the  means 
of  physical  diagnosis,  and  must  never  be  lost  sight  of,  either  by  the 
tyro  or  the  most  practised  investigator  of  disease ;  for,  as  will  be 
shown,  it  is  the  only  mode  of  avoiding  error. 

We  have  already  seen  how  beautifully  the  anatomical  structure 
of  the  thorax  favours  the  application  of  this  principle;  the  organs 
in  this  cavity  being  more  remarkably  and  completely  separated  than 
those  of  the  cranium  or  abdomen.  From  this  circumstance  two 
important  consequences  are  derived :  first,  the  facility  of  compa- 
rison of  the  different  portions,  and  next,  the  circumscription  of 
disease. 

Let  us  now  take  some  examples  of  the  value  of  comparison. 
Feebleness  of  respiration  occurs  in  many  diseases  of  the  lung. 
Now,  suppose  we  are  called  to  examine  a  patient  with  symptoms  of 
incipient  phthisis,  we  may  find  the  vesicular  murmur  under  the 
clavicle  exceedingly  feeble,  a  character  of  common  occurrence  in 
cases  of  tubercular  disease  ;  yet,  if  from  this  alone  we  were  to  con- 
clude that  kthe  case  was  really  phthisis,  we  might  be  altogether 
wrong,  for  many  persons  have  a  naturally  feeble  respiration  over 
the  whole  chest.  In  such  a  case,  the  sign  of  feebleness  of  respira- 
tion under  the  clavicle  might  be  of  no  value,  for  it  would  be  only 
the  natural  character  of  the  respiratory  murmur.  But  suppose 
that,  in  another  case,  we  found  the  same  feebleness  of  respiration 
in  the  same  place,  and,  not  content  with  this  superficial  examina- 
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tion,  we  explored  the  opposite  side,  and  found  the  respiration  there 
unusually  loud,  then,  indeed,  the  feebleness  of  respiration  would 
become  a  sign  of  positive  value  ;  because,  under  such  circum- 
stances, experience  tells  us  that,  in  most  cases,  it  is  actually  pro- 
duced by  tubercular  development.  Thus,  in  this  instance,  the  sign 
derives  its  whole  value  from  comparison. 

Let  us  now  take  the  opposite  case :  there  is  a  character  of  re- 
spiration termed  puerile,  from  its  resemblance  to  that  of  children, 
and  which  commonly  occurs  in  cases  where  some  other  portion  of 
the  lung  has  been  disorganised.  But  the  mere  circumstance  of 
hearing  puerile  respiration  in  one  portion  of  the  lung,  is  by  no 
means  a  conclusive  proof  of  the  existence  of  disease  in  some  other 
part,  for,  in  certain  cases,  the  respiration  is  universally  puerile, 
independent  of  any  disease;  it  is  only  the  coexistence  of  puerility 
in  one  portion,  and  feebleness  in  another,  that  gives  any  value  to 
the  sign ;  in  other  words,  it  is  by  the  test  of  comparison  that  its 
value  must  be  estimated. 

The  same  observations  apply  to  the  phenomena  of  the  voice. 
An  increased  resonance  of  the  voice  is  a  common  sign  of  solidity 
of  the  lung,  but  one  of  no  value,  except  by  comparison,  for  many 
persons  present  a  natural  bronchophony  over  a  large  portion  of 
both  lungs.  But,  where  the  resonance  is  loud  and  distinct  in  one 
lung,  and  either  wanting,  or  much  less  intense,  in  the  corresponding 
portion  of  the  opposite  one,  it  then  becomes  a  sign  of  decided  value, 
I  might  also  extend  this  to  the  sign  of  pectoriloquism,  about  which 
such  a  quantity  of  error  is  extant.  Some  persons  are  naturally 
pectoriloquous  in  the  upper  portions  of  the  lungs ;  and  it  is  plain 
that,  in  such  cases,  the  discovery  of  the  phenomenon  under  the 
clavicle,  or  over  the  shoulder  of  one  side,  might  lead  to  great  error 
unless  tested  by  comparison. 

The  following  is  an  important  and  common  illustration  of  the 
value  of  comparison.  A  patient  presents  the  symptoms  of  cough, 
muco-purulent  expectoration,  accelerated  breathing  and  pulse, 
emaciation,  and  hectic.  Under  these  circumstances,  we  detect  a 
mucous  rattle  in  the  subclavicular  region  ;  a  sign  which,  when 
properly  estimated  and  corrected,  may  lead  to  an  almost  positive 
diagnosis  of  phthisis,  with  softening  of  the  tubercles.  Now,  if,  in 
a  patient  labouring  under  the  above  symptoms,  we  were  to  con- 
clude, from  the  mere  existence  of  this  sign  in  this  situation,  that 
the  case  was  really  phthisis,  we  might  fall  into  error,  for  a  compa- 
rative examination  of  the  different  portions  of  the  chest  might  show 
that  the  rdle  was  universal;  a  discovery  which  would  greatly 
diminish  its  value  as  a  sign  of  phthisis,  and  leave  a  probability  that 
the  case  was  one  of  bronchitis,  with  copious  effusion  into  the  smaller 
tubes.     In  such  a  case,  the  value  of  comparison  is  obvious. 

On  the  other  hand,  the  existence  of  rdle,  either  under  one  or 
both  clavicles,  while  the  inferior  portions  remained  free,  would, 
when  occurring  with  the  symptoms  described,  be  a  most  important 
diagnostic  of  phthisis. 
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Comparison  must  be  used  in  determining  the  value  of  the  modi- 
fications  of  the  original  active  phenomena,  as  well  as  that  of  the 
new  or  non-analogous  signs.  A  good  example  of  this  is  seen  in 
the  detection  of  foreign  bodies  in  the  bronchial  tubes ;  for  it  is  prin- 
cipally by  the  comparison  of  the  respiratory  sounds  in  both  lungs, 
that  the  diagnosis  of  a  foreign  body  can  be  arrived  at.  I  may  also 
observe  that,  in  certain  cases  of  aneurism  of  the  aorta  or  innomi- 
nata,  it  is  by  a  comparison  of  the  respiratory  murmur,  in  either 
lung,  that  the  existence  of  the  tumour  at  an  early  period  can  be 
detected. 

We  get  a  good  idea  of  the  value  of  comparison  by  reflecting  that 
the  cases  in  which  diagnosis  is  most  difficult  are  those  in  which 
the  phenomena  are  the  same  over  the  entire  chest.  There  are  two 
cases  of  phthisis  in  which  physical  diagnosis  is  extremely  difficult; 
the  one  an  acute,  the  other  a  chronic  case  ;  yet,  in  both  of  which, 
the  tubercle  is  equally  and  universally  developed  in  both  lungs, 
and,  consequently,  similar  phenomena  being  given  by  all  parts  of 
the  chest,  the  diagnosis,  by  comparison  founded  on  the  localisation 
of  disease,  becomes  inapplicable.  The  same  remarks  apply  to  the 
case  of  double  empyema,  in  which  we  lose  the  advantages  that  the 
comparison  of  the  differences  between  the  physical  phenomena  of 
either  side  gives  us  in  single  pleurisy  ;  and  also  to  that  of  double 
and  equal  dilatation  of  the  air-cells,  the  detection  of  which  must 
depend  on  the  direct  signs,  and  history  of  the  case. 

One  of  the  most  striking  instances  of  the  difficulties  which  arise 
when  the  application  of  comparison  is  fallacious,  is  that  of  the 
development  of  tubercle  in  a  patient  whose  chest  has  been  deformed 
from  previous  disease.  Patients  who  have  recovered  from  em- 
pyema with  a  contracted  side,  are  liable  to  tubercular  development, 
and  the  stethoscopist  may  be  called  to  determine  the  question  as  to 
whether  tubercle  exist  or  not.  I  have  been  more  than  once  in  this 
situation,  and  believe  that  a  more  difficult  case  for  diagnosis  can 
hardly  be  met  with.  The  symptoms  will  seldom  afford  any  assist- 
ance, as  they  may  proceed  either  from  incipient  phthisis,  or  be 
those  commonly  present  during  the  convalesence  from  empyema. 
And,  in  consequence  of  the  previous  disease  of  one  pleura,  and  the 
contraction  of  the  chest,  we  are  deprived  of  the  advantages  of  com- 
parison of  the  phenomena  of  both  lungs,  by  the  stethoscope  and 
percussion.  Thus,  if  we  find  the  side  originally  affected  to  be 
duller  than  the  other  on  percussion,  this  may  be  explained  either 
by  the  diminished  volume  of  the  lung,  or  by  the  development  of 
tubercles.  The  same  difficulty  exists  in  the  observation  of  respira- 
tion, and  the  phenomena  of  the  voice.  But  if  the  opposite  lung  be 
the  seat  of  tuberculous  disease,  we  may  detect  the  affection  in  its 
early  periods;  yet,  in  a  remarkable  case  that  I  lately  saw,  and  in 
which,  after  a  comparatively  rapid  recovery  from  empyema  of  the 
left  side,  tuberculous  disease  set  in  ;  all  the  stethoscopic  signs  indi- 
cated disease  in  the  left  lung,  and  not  in  the  right ;  and  yet,  on 
dissection,  the  right  lung  was  found  full  of  miliary  and  granular 
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tubercles,  while  the  left  contained  scarcely  any.  Of  this,  the  pre- 
ceding considerations  afford  an  easy  explanation.  The  left  lung 
was  dull  on  percussion,  from  its  diminished  volume ;  for  the  same 
reason  its  vesicular  murmur  was  feeble,  while,  in  the  right,  the 
disease  had  not  become  sufficiently  extensive  to  cause  a  greater 
dulness,  or  even  an  equality  of  sound.  It  is  plain  that,  under  these 
circumstances,  a  greater  amount  of  disease  in  the  right  lung  would 
be  required  to  lead  to  its  detection  than  in  a  case  where  the  opposite 
lung  had  not  been  previously  affected  by  empyema. 

Independent  of  the  importance  of  the  principle  of  comparison, 
its  practice  in  all  cases  is  of  the  greatest  utility,  by  leading  to  the 
discovery  of  lesions  which  would  otherwise  escape  us.  I  remember 
being  called  to  see  a  patient,  who  had  received  an  injury  of  the 
side,  and  who  was  labouring  under  fever,  cough,  expectoration, 
and  dyspnoea.  His  attendants  had  examined  him  repeatedly  with 
the  stethoscope,  and  discovered  nothing  but  bronchitis.  I  had  him 
stripped,  and  found  the  phenomena  of  empyema  and  pneumothorax 
in  the  lower  part  of  the  right  lung  ;  his  attendants  had  examined 
the  upper  part  of  the  chest  carefully,  but  had  neglected  the  lower, 
and  thus  the  true  nature  of  the  disease  had  escaped  them. 

With  respect  to  the  heart,  it  is  evident  that  the  diagnosis,  by 
comparison  of  signs  with  one  another,  is  not  so  applicable  as  in  the 
lungs.  We  are  forced,  in  many  cases,  to  depend  upon  the  charac- 
ters of  isolated  phenomena  ;  and  hence  the  difficulty  which  attends 
the  detection  of  diseases  of  the  heart  may  be  in  part  explained.  If 
we  consider  the  heart  as  a  single  organ,  it  is  plain  that  we  have 
no  standard  for  comparison,  and  the  same  observation  applies  if 
we  take  it  as  a  double  organ  ;  for  the  arterial  and  pulmonary  hearts 
have  original  differences,  whether  anatomically  or  physiologically 
considered. 

Yet,  comparison  is  not  wholly  inapplicable  in  cases  of  diseases 
of  the  heart.  By  it,  we  may  often  determine  the  seat  of  disease,  if 
not  its  nature;  we  also  find  it  applicable  in  the  diagnosis  of  certain 
cases  of  aneurism  of  the  great  vessels. 

We  now  proceed  to  consider  the  next  principle  of  physical  dia- 
gnosis;  namely,  the  combination  of  signs,  and,  in  particular,  those 
drawn  from  percussion  and  the  stethoscope. 

For  example :  a  patient  is  affected  with  stridulous  breathing, 
and  by  percussion  we  discover  that  one  clavicle  is  decidedly  dull. 
This  proves  that  there  is  in  that  situation  a  diminution  of  the 
normal  quantity  of  air  —  a  condition  generally  produced  by  either 
pulmonary  solidity,  or  by  displacement  of  the  lung  from  an 
aneurismal  tumour.  Here,  to  determine  the  important  question  as 
to  whether  the  case  be  disease  of  the  lung  or  aneurism,  the  em- 
ployment of.  the  stethoscope  becomes  absolutely  necessary.  We 
must  correct  the  passive  by  the  active  signs. 

Again  :  suppose  that  we  detect  feeble  respiration  in  any  portion 
of  the  lung,  we  have  a  character  which  may  be  produced  byessen- 
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tially  opposite  states  of  the  pulmonary  tissue  ;  in  other  words,  by 
an  increased  or  a  diminished  quantity  of  air.  Percussion  must  be 
used  to  correct  the  stethoscopic  observation,  lne  active  signs  are 
to  be  corrected  by  the  passive.  .  .    , 

A  patient  has  presented,  for  some  time,  decided  dulness  of  the 
upper  portion  of  one  lung,  and  we  find,  subsequently,  that  this  por- 
tion regains  its  sound.  Now,  this  circumstance  may  be  produced 
either  bv  the  formation  of  a  cavity,  or  by  the  return  of  the  lung  to 
its  healthy  state.  Here  the  observation  of  the  active  signs  is  neces- 
sary to  determine  the  value  of  the  passive. 

A  patient  has  presented  the  sign  of  friction,  or  the  rubbing  sound 
produced  by  the  inflamed  state  of  the  serous  membrane;  and,  after 
a  time,  this  active  phenomenon  is  observed  to  disappear,  which  may 
result  either  from  the  cure  of  the  disease,  or  the  separation  of  the 
layers  of  the  pleura  or  pericardium,  by  a  liquid  effusion.  To  deter- 
mine the  point,  we  must  have  recourse  to  the  observation  of  the 
passive  phenomena.  If  it  be  the  former  case,  percussion  will  give 
a  clear,  if  the  latter,  a  dull  sound. 

In  the  case  of  a  foreign  body  in  the  trachea,  or  the  pressure  of  an 
aneurismal  tumour  on  one  bronchus,  we  may  observe  either  complete 
absence  or  great  diminution  of  the  respiratory  murmur  in  either 
lung.  This  modification  of  the  active  auscultatory  phenomena,  for 
its  value  in  the  diagnosis  of  aneurism,  depends  entirely  on  the  result 
of  percussion,  as  we  shall  see  hereafter. 

It  is  only  by  the  combination  of  these  two  classes  of  signs,  that 
we  are  able  to  arrive  at  the  diagnosis  of  a  rare,  but  most  important 
disease,  namely,  acute  general  development  of  tubercles,  with  bron- 
chial irritation.  In  many  of  these  cases,  stethoscopic  observation 
can  only  detect  intense  bronchitis;  and,  without  the  aid  of  percus- 
sion, no  other  diagnosis  could  be  arrived  at.  Now,  acute  bron- 
chitis may  exist  with  apparent  clearness  of  sound  ;  but  if,  in  such  a 
case,  we  observe  an  increasing  and  decided  dulness  of  the  chest, 
the  diagnosis  of  a  general  development  of  tubercle  may  be  often 
safely  arrived  at. 

Many  more  instances,  illustrative  of  the  necessity  of  this  and 
other  combinations,  might  be  given.  I  may,  however,  add  one 
more  common  example.  A  patient  has  been  attacked  with  symp- 
toms of  inflammation  of  the  lung,  and  at  an  advanced  period  we 
find  the  affected  side  completely  dull  on  percussion.  This  may 
arise  either  from  a  pleural  effusion  or  a  solidification  of  the  lung, 
and  the  observation  of  the  active  phenomena  will  be  necessary  to 
determine  the  question. 

Thus,  the  passive  and  active  auscultatory  signs  mutually  correct 
each  other;  yet  even  their  combination  with  all  other  classes  of 
signs  will  be  insufficient,  if  the  history  and  symptoms  of  the  case  be 
not  accurately  considered  and  compared  with  them.  In  other  words, 
it  is  not  enough  to  compare  one  set  of  signs  with  another,  but  all 
the  signs,  whether  acoustic  or  not,  with  the  history  and  symptoms. 
Let    us    next  consider   the  physical    signs   in    reference  to  the 
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duration  of  the  disease,  and  the  rapidity  or  slowness  of  their  own 
changes. 

A  patient,  previously  healthy,  is  attacked  with  inflammatory 
symptoms  and  pain  in  the  side.  Now  if,  in  the  course  of  twenty- 
four  hours,  we  find  the  affected  side  dull  on  percussion,  a  strong 
probability  exists  that  the  case  is  one  of  effusion  into  the  pleura, 
rather  than  hepatisation  of  the  lung.  Let  us,  on  the  other  hand, 
suppose  that  the  symptoms  have  continued  for  a  week  or  ten  days, 
and  that,  at  the  end  of  that  time,  we  find  the  sound  clear  on  per- 
cussion, then,  at  all  events,  we  may  conclude,  that  the  case  is  not 
pleurisy  with  effusion,  or  hepatisation  of  the  lung.  It  may  be  dry 
pleuritis,  pleurodyne,  or  bronchitis. 

We  discover  the  signs  of  a  cavity  in  any  portion  of  the  chest. 
Now,  the  determination  of  the  nature  of  that  cavity  will  depend 
much  on  the  history  of  the  patient.  If  he  has  been  in  good  health, 
and  free  from  pulmonary  symptoms,  up  to  within  a  week  or  fort- 
night of  the  time  when  we  have  first  examined  him,  the  great  pro- 
bability is,  that  the  cavity  is  not  tuberculous.  It  may  be  a  pneu- 
monic or  a  gangrenous  abscess.  On  the  other  hand,  if  the  case  has 
been  chronic,  in  the  ordinary  acceptation  of  the  word,  the  chances 
are,  that  the  cavity  is  tuberculous. 

Let  us  suppose  that  we  discover  an  extensive  gurgling  over  the 
upper  portion  of  one  side,  and  that  the  question  arises,  as  to  whe- 
ther this  is  caused  by  an  anfractuous  phthisical  cavity,  or  by  dilated 
tubes.  Here,  along  with  other  sources,  the  period  of  the  continu- 
ance of  the  symptoms  is  a  most  important  element  in  settling  the 
question.  If  the  patient  has  had  similar  symptoms  for  five,  ten,  or 
fifteen  years,  the  chances  are,  that  the  case  is  one  of  dilated  tubes; 
but  if  his  symptoms  have  continued  only  for  three  or  six  months, 
then  it  would  be  almost  certain  that  the  signs  proceeded  from  a 
multilocular  phthisical  abscess. 

It  would  be  easy  to  show,  that  many  other  diagnosis  are  founded 
on  the  connection  of  the  actually  existing  physical  signs  with  refer- 
ence to  the  period  of  continuance  of  symptoms.  I  may  enumerate 
a  few  of  these  :  — 

Foreign  bodies  in  the  trachea. 

Acute  general  development  of  tubercle. 

Laennec's  emphysema  of  the  lung. 

Certain  cases  of  empyema  and  pneumothorax. 

Hydrothorax. 

Nervous  palpitation  of  the  heart,  as  distinguished  from  organic 
disease. 

Pericarditis  with  effusion. 

Rupture  of  an  hepatic  abscess  into  the  lung. 

Sympathetic  cough.  —  This  example,  perhaps,  requires  some 
explanation.  We  may  find,  in  a  case  where  violent  couo-h  has 
existed,  either  that  there  is  no  physical  sign  of  disease,  active  or 
passive;  or  that,  if  there  be,  the  signs  are  insufficient  to  account 
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for  the  symptoms.  Now,  these  circumstances  may  arise  either 
from  incipient  organic  disease,  or  from  mere  functional  lesion.  If 
the  symptoms  have  continued  for  a  considerable  length  of  time, 
the  great  probabilities  are,  that  the  case  is  one  of  original,  or  symp- 
tomatic neurosis  of  the  lung. 

The  above  instances  are  sufficient  to  show  the  application  of  the 
principle  of  combination  of  the  history  of  the  case,  quoad  the 
period  of  duration  of  symptoms,  with  the  actually  existing  physical 
signs.  But  we  must  go  farther,  and  consider  these  signs  with 
reference  to  the  rapidity  and  slowness  of  their  own  changes. 
Perhaps  the  most  interesting  source  of  physical  diagnosis  is  drawn 
from  considering  the  signs,  with  reference  to  their  permanence  for 
certain  periods,  and  the  mode  and  order  of  their  successive  mani- 
festations. One  of  the  best  examples  of  this  is  seen  in  the  case  of 
dilated  tubes.  It  may  be  often  difficult  to  pronounce  whether  the 
signs  of  an  excavation  proceed  from  a  phthisical  cavity,  or  from 
dilated  tubes.  Now,  as  a  general  rule,  it  may  be  stated,  that  the 
extension  of  the  cavity  is  much  more  rapid  in  the  former  than  in 
the  latter  case ;  and  from  this  we  derive  the  following  rule ;  that 
if,  in  any  instance,  we  can  recognise  a  rapid  extension  of  a  cavity, 
the  case  is  not  one  of  dilated  tubes.  If,  in  the  course  of  a  fortnight, 
or  a  month,  the  stethoscope  indicates  a  decided  increase  in  the  size 
of  the  excavation,  we  recognise  an  ulcerative  extension,  rather  than 
that  almost  imperceptibly  slow  process  by  which  the  bronchial  tubes 
become  dilated  so  as  to  simulate  abscess  of  the  lung. 

Again,  we  may  experience  difficulty  in  determining  whether  a 
patient  labours  under  an  enlargement  and  valvular  disease  of  the 
heart,  or  an  aneurism  of  the  ascending  aorta.  I  have  seen  several 
of  such  cases,  in  which  I  at  first  suspected  an  aneurism  ;  as  much, 
if  not  more,  from  the  history  and  symptoms  as  from  the  signs ;  but 
in  which  my  suspicions  were  converted  into  certainty,  from  observ- 
ing that  the  extension  of  the  signs  of  dulness,  pulsation,  and  the 
accompanying  murmurs  occurred  much  too  rapidly  to  permit  the 
supposition  that  they  proceeded  from  a- further  enlargement  of  the 
heart  itself. 

In  the  case  of  a  foreign  body  lodging  in  the  right  bronchus,  we 
have  another  excellent  example  of  this  source  of  diagnosis:  the 
sudden  suspensions  and  reappearances  of  the  respiratory  murmur 
in  the  affected  lung,  while  the  sound  on  percussion  remains  clear, 
point  out  sudden  alterations  of  the  conditions  of  permeability  and 
impermeability  in  the  corresponding  bronchus.  And  it  is  scarcely 
necessary  to  observe,  that  these  are  circumstances  only  explicable 
on  the  supposition  of  a  moveable  foreign  body  existing  in  the  tube. 
Indeed,  in  the  mode  of  succession  of  the  various  signs  in°the  ditferent 
thoracic  diseases,  we  have  a  source  of  diagnosis  of  such  importance, 
that  it  seems  not  impossible  but  that  future  investigation  will  show 
that  it  is  in  this  department  we  are  to  seek  for  the  perfection  of  phy- 
sical diagnosis.     For  in  many  instances  we  find,  that  in  different 
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diseases  the  characters  of  the  signs  are  identical,  but  their  modes 
of  succession  are  constantly  and  characteristically  different. 

For  example,  oedema  of  the  lung  presents  a  crepitating  rale, 
often  undistinguishable  from  that  of  pneumonia,  as  far  as  its  phy- 
sical characters  are  concerned  ;  but  successive  observations  may 
determine  the  point.  In  oedema,  the  dropsy  of  the  lung  causes 
no  further  organic  change,  and  the  crepitus  consequently  persists, 
with  little  or  no  change,  for  a  length  of  time,  the  sound  on  percus- 
sion remaining  the  same.  On  the  other  hand,  there  exists  in  pneu- 
monia a  cause  which  produces  successive  and  important  modifi- 
cations in  the  structure  of  the  lung;  and,  accordingly,  we  find 
corresponding  changes  in  the  physical  signs.  The  crepitating  rale 
by  degrees  masks  the  vesicular  murmur,  and,  as  the  congestion 
advances,  gradually  disappears,  until  impermeability  of  the  cells 
and  finer  tubes  is  produced.  We  have  then  dulness  of  sound  and 
bronchial  respiration.  But  the  changes  do  not  stop  here,  for  the 
lung  may  pass  into  suppuration,  or  return  to  health  ;  in  either  of 
which  cases,  important  changes  in  physical  signs  take  place. 

In  these  successive  changes,  then,  is  founded  the  physical  dia^ 
gnosis  between  pneumonia  and  oedema.  I  may  here  remark,  as 
illustrative  of  the  importance  of  studying  the  mode  of  succession 
of  signs,  that  although  there  is  no  single  sign  in  pneumonia  which 
is  pathognomonic,  the  possibility  existing  of  every  one  of  them 
arising  from  other  causes;  yet  we  know  of  no  other  disease  which 
presents,  in  its  progress  or  resolution,  the  same  mode  of  succession 
of  phenomena.  I  have  already  stated,  that  no  possible  combina- 
tion of  signs  can  be  considered  as  absolutely  pathognomonic.  The 
observations  just  now  made  are  by  no  means  contradictory  of  this, 
as  they  apply  not  to  any  existing  combination,  but  to  the  successive 
developments  of  physical  phenomena. 

I  might  adduce  many  other  instances  of  this  mode  of  investiga- 
tion, but  enough  has  been  stated  to  explain  the  principles.  The 
preceding  observations  strongly  illustrate  one  of  the  most  important 
principles  connected  with  the  science  of  thoracic  disease,  namely, 
that  it  is  not  enough  to  be  able  to  recognise,  nicely  distinguish, 
and  remember  signs,  but  that  we  must  know  how  to  reason  upon 
them.  Here  we  see  the  fusion  of  the  mechanical  and  the  patho- 
logical parts  of  the  science,  learn  their  mutual  dependence,  and  find 
why  it  is  that  the  mere  auscultator,  or  the  mere  symptomatologist, 
can  never  excel  in  the  diagnosis  of  diseases  of  the  chest. 

I  shall  now,  in  conclusion,  briefly  allude  to  the  absolute  necessity 
of  studying  ihe  symptoms  in  relation  to  the  physical  signs. 

It  is  true  that  the  mere  observation  of  certain  physical  signs  may, 
under  particular  circumstances,  lead  us  to  conclusions  probably 
correct,  but  the  object  of  medicine  is  certainty.  The  existence  of 
gurgling  and  cavernous  respiration  under  the  clavicle,  tells  of  a 
cavity  communicating  with  the  bronchial  tubes,  and  containing  air 
and  liquid  ;  in  other  words,  of  an  abnormal  physical  change  :  so  far 


J5S  DISEASES  OF  THE  RESPIRATORY  APPARATUS. 

we  have  certainty.  For  the  relative  frequency  of  its  causes,  we 
might  say  that  the  cavity  was  probably  phthisical,  but  the  possi- 
bility would  exist  of  its  being  a  dilated  tube,  a  pneumonic,  or  a 
gangrenous  abscess. 

Again,  the  occurrence  of  metallic  tinkling,  and  amphoric  reso- 
nance, points  out  the  presence  of  a  vast  cavity  communicating  with 
the  bronchial  tubes,  and  containing  air  and  liquid  ;  and  in  like 
manner,  from  the  comparative  frequency  of  its  cause,  we  might 
conclude  that  the  case  was  probably  an  example  of  empyema, 
pneumothorax,  and  fistula;  but  on  the  other  hand,  these  pheno- 
mena may  occur  from  an  essentially  different  pathological  condition 
of  the  lung ;  nay,  further,  we  shall  find,  that  some  of  the  metallic 
phenomena  may  arise  from  sources  altogether  external  to  the 
thorax. 

Let  us  take  a  few  more  examples,  illustrative  of  the  insufficiency 
of  mere  physical  diagnosis.  It  is  commonly  held  by  those  who  are 
fcut  partially  acquainted  with  auscultation,  that  the  crepitating  rale 
is  a  sign  of  pneumonia  ;  that  it  is  so  is  true,  but  in  some  of  its 
forms  it  may  occur  in  other  affections.  Let  us  suppose  that  we 
are  called  to  a  patient  whom  we  have  never  before  seen,  and,  with 
the  history  of  whose  case,  or  his  present  symptoms,  we  are  ignorant, 
and  that  on  applying  the  stethoscope  to  the  postero-inferior  portion 
of  the  right  lung,  we  discover  a  crepitating  rale,  we  have  then  a 
phenomenon  which  may  be  produced  by  many  essentially  different 
causes  ;  and  were  we  to  make  the  diagnosis  of  pneumonia,  our 
opinion  would  rank  nothing  better  than  a  mere  guess.  Among  its 
various  causes,  the  phenomenon  might  be  produced  by  the  follow- 
ing :  acute  pneumonia  in  the  first,  the  suppurative,  or  the  resolu- 
tive stage  ;  chronic  pneumonia,  congestion,  cedema,  mucous  catarrh, 
tubercle,  hepatic  abscess  opening  into  the  lung,  pulmonary  apo- 
plexy. Now,  supposing  that  these  were  all  the  possible  causes  of 
the  phenomenon,  and  that  their  occurrence  was  of  equal  frequency, 
and  that,  without  an  accurate  investigation  into  the  history  and 
symptoms  of  the  case,  we  concluded  that  its  cause  was  an  acute 
pneumonia  in  the  first  stage,  there  would  be  nine  chances  to  one 
against  our  guessing  right.  But  if  this  crepitating  rale  was  ob- 
served in  a  patient  who  had  been  but  twenty-four  or  forty-eight 
hours  ill,  and  had  previously  no  symptoms  of" pulmonary  disease; 
if  he  had  inflammatory  fever,  pain  of  the  side,  cough,  acceleration 
of  breathing,  and  viscid  expectoration,  we  might  safely  conclude 
that  its  cause  was  an  acute  pneumonia  in  the  early  stao-e.  Ai^ain, 
if  it  occurred  in  a  patient  who  had  been  attacked  some  days  before 
with  the  constitutional  symptoms  of  pneumonia,  which  had  sub- 
sided after  judicious  treatment,  and  in  whom  there  had  been  pain 
of  the  side  which  had  disappeared;  bloody  and  viscid  expectora- 
tion, which  had  been  succeeded  by  a  clear  or  concocted  mucus  ; 
dulness  of  sound  and  bronchial  respiration,  which  had  subsided  or 
was  diminishing;  we  might  safely  conclude,  that  the  rale  was  an 
example  of  Laennec's  crepitus  of  resolution.     Lastly,  if  it  occurred 
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in  a  patient  in  the  advanced  stages  of  pneumonia,  in  whom  the 
powers  of  life  were  sinking,  who  had  the  prune-juice  sputa,  or  was 
expectorating  a  yellow  purulent  matter,  and  in  whom  the  affected 
portion  of  the  chest  sounded  absolutely  dull  and  with  distinct  bron- 
chial respiration,  we  might  safely  declare  that  the  lung  was  in  the 
third  or  suppurative  stage.  It  is  true,  that  differences  in  the 
character  of  the  sign  in  these  different  stages  may  exist,  and  be  ap- 
preciable; but  my  experience  leads  me  to  the  firm  belief.that  in  test- 
ing the  value  of  any  sign  we  are  to  look  more  to  the  history  of  the 
case,  and  the  accompanying  physical  and  vital  phenomena,  than  to 
its  absolute  character.  Here,  I  am  anxious  not  to  be  understood  as 
depreciating  the  importance  of  studying  the  actual  characters  of 
physical  signs.  On  the  contrary,  I  am  convinced  that  the  more 
the  ear  is  accustomed  to  appreciate  minute  differences  of  sound, 
the  greater  will  be  our  accuracy  in  detecting  the  nature  of  disease. 
But  while  I  do  not  deny  the  possibility  of  training  the  sense  of 
hearing  to  such  a  pitch  of  accuracy  as  that  from  the  character  of 
sounds  we  may  yet,  in  certain  cases,  infer  the  vital  cause  of  phe- 
nomena, I  feel  that  this  perfection  is  not  easily  attainable,  and,  at 
best,  can  be  enjoyed  only  by  the  few.  And  it  must  never  be  for- 
gotten, that  disease  occurs  under  infinitely  numerous  modifications, 
so  that  the  result  being  the  same,  the  physical  phenomena  may  not 
be  absolutely  similar. 

Again,  we  meet,  under  the  same  circumstances,  a  patient  with 
feebleness  of  respiration,  and  dull  sound  on  percussion  in  the  same 
situation  :  this  may  depend  on  inflammatory,  tubercular,  or  can- 
cerous solidification  of  the  lung,  pulmonary  apoplexy,  empyema, 
hydrothorax,  contraction  of  the  chest  from  a  former  attack  of 
pleuritis,  enlargement  of  the  liver,  pushing  up  the  diaphragm, 
ascites,  and  aneurism  of  the  aorta.  Here  the  same  observations 
as  in  the  former  case  evidently  apply. 

The  same  train  of  argument  is  applicable  to  most  of  the  other 
classes  of  physical  signs,  as  will  be  abundantly  shown  when  I  come 
to  speak  of  the  diseases  in  particular. 

It  has  been  objected  to  the  advocates  for  the  stethoscope,  that 
they  discard  the  consideration  of  symptoms,  and  that,  throwing 
overboard  all  the  knowledge  we  possessed  previously  to  the  intro- 
duction of  auscultation,  they  pretend  to  ascertain  the  existence  of 
all  diseases  of  the  chest  by  the  sole  observation  of  physical  signs. 
There  is  only  one  answer  to  be  made  to  this  objection —  namely, 
that  it  is  wholly  groundless ;  indeed,  those  who  make  it  only  betray 
their  ignorance  of  the  subject.  Laennec  never  taught  that  auscul- 
tation could  supersede  the  mode  of  examination  by  symptoms  ;  on 
the  contrary,  he  devotes  a  considerable  portion  of  his  work  to  their 
history  and  analysis,  and,  in  many  places,  especially  insists  on  the 
necessity  of  their  careful  study.  He  gives  instances  where  the 
physical  signs  having  been  accurately  observed,  the  history  and 
symptoms  of  the  case  were  alone  to  determine  the  nature  of  the 
disease :  thus,  in  describing  a  case  of  dilatation  of  the  bronchial 
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tubes,  he  states  that  the  physical  signs  allowed  of  two  suppositions 
—  either  that  of  an  extensive  dilatation  of  the  bronchial  tubes,  or 
of  a  multilocular  phthisical  excavation  ;  —  "  I  determined,  however, 
on  the  first  diagnosis,"  says  Laennec,  "  from  the  general  state  of  the 
patient  and  the  history  of  the  disease."  Andral,  who  is  the  second 
writer  on  auscultation,  devotes  a  large  portion  of  his  work  to  the 
examination  of  symptoms  ;  so  do  Louis,  Berlin,  Forbes,  Duncan, 
Elliotson,  Hope,  Williams,  and  all  other  writers  of  any  authority 
on  the  subject. 

It  is  true,  that  combinations  of  physical  phenomena  may  some- 
times arise,  which  would  lead  to  a  great  degree  of  probability, 
indeed  almost  a  certainty  in  diagnosis.  A  patient  with  a  dilated 
side,  giving  morbid  clearness  on  percussion,  with  the  sound  of  fluc- 
tuation on  succession,  and  in  whom  also  the  stethoscope  detected 
the  metallic  tinkling,  &c,  might  be  said,  with  almost  positive  cer- 
tainty, to  labour  under  empyema,  pneumothorax,  and  pulmonary 
fistula  ;.but  such  cases,  or  those  analogous  to  them,  are  compara- 
tively rare;  and,  even  in  the  case  in  question,  the  cause  of  the 
fistula  would  be  undetermined.  In  the  cases  we  are  every  day 
called  to  treat,  the  value  of  physical  signs  must  be  tested  by  the 
history  and  symptoms,  and  these  in  their  turn  must  be  corrected 
by  the  physical  signs.  Whoever  neglects  either  source  or  informa- 
tion will  fall  into  the  most  fatal  errors.  We  must  have  recourse  to 
the  assistance  of  each  and  every  one  of  these  means  ;  and  even 
still,  with  all  this  combined  knowledge,  we  shall  meet  with  cases, 
the  real  nature  of  which  is  involved  in  the  greatest  obscurity. 
Indeed,  when  we  reflect  on  the  infinite  complications  of  disease, 
modified  by  circumstances  infinitely  numerous,  it  would  be  strange 
if  such  did  not  arise  ;  and  there  can  be  no  doubt,  that  if  our  means 
of  diagnosis  were  extended  one  hundredfold  beyond  their  present 
state,  the  same  circumstances  would  still  occur.  Physical  signs 
form  an  addition,  constitute  an  assistance  to  diagnosis,  but  nothing 
more  ;  yet  of  their  value  every  impartial  mind  must  be  convinced, 
who  compares  the  state  of  our  knowledge  previous  and  subsequent 
to  their  discovery.  It  is  on  the  discovery,  explanation,  and  con- 
nection of  these  signs  with  organic  changes,  and  with  the  symp- 
toms and  history  of  the  case,  that  Laennec's  imperishable  fame  is 
founded.  Time  has  shown  that  his  principles  of  diagnosis  were 
not  the  bagatelle  of  a  day,  or  the  brain-born  fancy  of  an  enthusiast, 
the  use  of  which,  like  the  universal  medicine,  was  to  be  soon  for- 
gotten, or  remembered  only  to  be  ridiculed  ;  it  has  shown  that  the 
introduction  of  auscultation,  and  its  subsidiary  physical  signs,  has 
been  one  of  the  greatest  boons  ever  conferred  by  the  genius  of  man 
on  the  world.  A  new  era  in  medicine  has  been  marked  by  a  new 
science,  depending  on  the  immutable  laws  of  physical  phenomena, 
and,  like  other  discoveries,  founded  on  such  a  basis,  simple  in  its 
application  and  easily  understood.  A  gift  of  science  to  a  favoured 
son  :  not,  as  was  formerly  supposed,  a  means  of  merely  forming  a 
useless  diagnosis  in  incurable  disease,,  but  one  by  which  the  ear  is 


MORBID  ACTION   IX  DIFFERENT  TISSUES.  101 

converted  into  the  eye;  the  hidden  recesses  of  visceral  disease 
opened  to  the  view  ;  a  new  guide  in  the  treatment,  and  a  new  help 
in  the  early  detection,  prevention,  and  cure,  of  the  most  widely 
spread  diseases  which  afflict  mankind. 

In  conclusion,  I  would  refer  to  one  of  the  most  essential  points 
as  bearing,  on  the  diagnosis  of  chest  disease  —  namely, the  coex- 
istence of  morbid  action  in  the  different  tissues  or  structures  of  the 
lung.  In  a  practical  point  of  view,  the  lung  may  be  considered  as 
consisting  of  three  different  parts  or  tissues.  We  have,  in  the  first 
place,  an  extensive  mucous  expansion,  forming  the  internal  or 
lining  membrane  of  the  lung,  and  which  may  be  described  as  com- 
mencing at  the  rirna  glottidis  and  terminating  in  the  air-cells.  We 
have  next  these  air-cells,  and  their  connecting  cellular  tissue,  form- 
ing, with  their  bloodvessels,  what  is  called  the  parenchyma  of  the 
lung;  and,  lastly,  we  have  its  external  serous  covering,  the  pleura. 

From  this  division  authors  have  arranged  pulmonary  affections 
into  those  of  the  mucous  membrane,  those  which  involve  the  air- 
cells  and  intervesicular  cellular  tissue,  and,  lastly,  those  affecting 
the  serous  covering.  Under  the  first,  they  class  the  different  varie- 
ties of  laryngeal, tracheal,  and  bronchial  disease  ;  under  the  second, 
such  affections  as  pneumonia,  tubercle,  pulmonary  apoplexy,  &c, 
&c. ;  and  under  the  third,  we  have  the  different  forms  of  pleuritic 
inflammations,  and  the  various  effusions  into  the  cavity  of  the 
pleura. 

This  division,  though  convenient  in  the  writing  of  systems,  and 
to  a  certain  degree  applicable  in  the  practice  of  medicine,  is  found 
to  fail  when  we  accurately  consider  the  symptoms  and  pathology 
of  thoracic  disease.  In  many  cases,  indeed,  do  we  find  it  impos- 
sible to  draw  the  line  of  distinction  between  the  affections  of  these 
different  elements,  for  not  unfrequently  the  diseased  action  extends 
more  or  less  to  them  all.  We  have  bronchitis  combined  with  pneu- 
monia, pneumonia  complicated  with  pleuritis,  and  very  frequently 
the  three  lesions  coexist:  an  observation  which  applies  both  to  the 
acute  and  the  chronic  diseases  of  the  lung.  In  the  treatment  of 
pulmonary  affections  it  is  of  the  utmost  importance  to  bear  this 
principle  always  in  view. 

For  example,  in  almost  every  instance  of  acute  pneumonia  there 
is  bronchitis  also, a  circumstance  never  to  be  forgotten  in  the  treat- 
ment and  progress  of  the  case.  For  in  many  instances,  after  the 
relief  of  the  pneumonia,  properly  so  called,  we  have  to  contend 
with  an  extensive  and  severe  bronchial  inflammation,  which,  if  un- 
relieved, may  cause  the  death  of  the  patient.  And  the  importance 
of  this  is  further  shown,  if  we  recollect  that  the  mode  of  treatment 
of  the  two  cases  is  not  the  same,  and  the  source  of  danger  and  the 
effects  on  the  economy  totally  different. 

But  the  complication  with  bronchitis  is  not  the  only  one  to  which 
such  a  case  is  subject  —  for  disease  of  the  pleura  is  perhaps  as  fre- 
quent, from  whence  the  term  pleuro-pneumonia,  one  applicable  to 
the  great  majority  of  cases.     It  is  true,  that  the  pleuritic  inflamma- 
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tion  is  generally  of  the  dry  kind,  and  hence  of  less  importance;  but 
the  reverse  may  occur,  and  a  purulent  effusion,  or  a  serous  collec- 
tion, form  in  the  cavities  of  the  pleura  ;  so  that  in  certain  cases 
the  practitioner,  ignorant  of  these  facts,  might  suppose  that  he  was 
contending  with  hepatisation  of  the  lung,  when  in  truth  his  patient 
was  labouring  under  empyema  or  hydrothorax. 

Again,  let  us  consider  the  ordinary  case  of  tubercular  consump- 
tion. Were  we  to  confine  our  ideas  of  this  affection  to  the  mere 
growth  and  suppuration  of  tubercles,  we  would  have  indeed  a  most 
limited  and  erroneous  view  of  the  disease.  For  in  this  affection 
we  have  not  only  tubercle  in  every  stage  and  form,  but  also  the 
extension  of  disease  to  all  the  tissues  of  the  lung.  Many  varieties 
of  pneumonia  may  occur — and  the  disease  in  the  abstract  is  a  com- 
mon complication,  producing  the  most  important  modifications  in 
the  symptoms  and  progress  of  the  case.  If  we  consider  the  mucous 
membrane,  we  shall  find  the  same  remarks  to  apply  ;  many  cases 
appear  to  commence  by  bronchitis,  and  in  their  progress  the  state 
of  the  mucous  membranes  comes  to  be  of  the  utmost  importance. 
Every  form  of  disease  may,  and  commonly  does  occur,  and  bron- 
chial secretion  is  frequently  the  chief  source  of  the  wasting  expec- 
toration. 

If  we  now  examine  the  serous  membrane,  we  find  evidence  of 
extensive  disease.  In  the  great  majority  of  cases,  adhesions  — 
sometimes  so  complete  ns  to  obliterate  the  whole  sac — thickenings, 
effusions,  or  even  ulceration  with  a  fistulous  communication  pass- 
ing inwards,  are  common  occurrences.  This  frequent  complication 
of  pleuritis  in  consumption,  as  we  shall  find  hereafter,  may  be  con- 
sidered as  a  great  good,  for,  in  many  cases,  it  may  be  looked  on  as 
one  of  the  processes  of  nature  towards  bringing  about  a  cure. 

It  may  be  laid  down  as  a  general  principle,  that  in  many  acute, 
and  in  almost  all  chronic  affections  of  the  lung,  we  find  these  three 
tissues  more  or  less  engaged.  In  one  case  the  disease  predominates 
in  the  bronchial  mucous  membrane;  in  another,  in  the  parenchyma  ; 
in  a  third,  in  the  pleura;  yet  still  the  principle  will  be  found  very 
generally  true,  and  its  practical  application  is  sufficiently  obvious. 
But  as,  in  the  present  state  of  our  pathological  knowledge,  we  must 
admit  that  cases  are  to  be  met  with  in  which  disease  seems  to  be 
confined  to  a  single  tissue — and  further,  that,  even  in  the  compli- 
cated cases,  disease  may  be  traced  as  commencing  in  one  tissue  and 
then  extending  to  another  —  it  becomes  convenient  to  study  the 
affections  separately  ;  and  experience  shows  that  the  principles  of 
treatment  should  vary  according  to  the  isolation  or  predominance 
of  irritation  in  any  of  these  three  essential  elements. 

Now,  the  knowledge  of  these  facts  is  of  the  utmost  importance 
to  the  student  of  physical  diagnosis,  and  will  remove  many  diffi- 
culties which  must  otherwise  occur  in  the  course  of  his  investiga- 
tions. Thus,  in  a  case  of  bronchitis,  he  will  be  prepared  to  meet 
with  dulness  of  sound  on  percussion,  resulting  from  an  accom- 
panying congestion   of  the   vesicular    structure,  or    the  sound  of 
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frottement  from  the  deposition  of  lymph  on  the  pleura,  or  even 
aegophony  from  a  slight  liquid  effusion.  Nor  will  he  be  surprised 
or  puzzled,  if,  in  a  similar  case,  the  signs  of  a  pneumonia  or  a 
hydrothorax  should  supervene.  In  a  case  of  partial  pneumonia, 
the  existence  of  a  sonorous  or  sonoro-mucous  rattle  in  the  other 
portions  of  the  lung  will  not  embarrass  him.  He  gives  to  the  first 
case  the  denomination  of  bronchitis,  because  he  finds  that  irritation 
predominates  in  the  mucous  membrane  ;  and  although  there  may 
be  signs  of  sanguineous  congestion,  or  even  of  pleurisy,  yet  these 
seem  of  comparatively  little  importance,  and  their  treatment  may 
often  be  merged  in  that  of  the  prominent  inflammation.  On  the 
other  hand,  these  may  become  sources  of  danger,  and  for  this  he  is 
prepared.  So  also  in  the  case  of  pneumonia  —  the  extent  and  cha- 
racter of  its  proper  signs  enable  him  to  recognise  the  disease,  even 
although  more  or  less  of  bronchitis  or  pleurisy  may  coexist.  The 
same  observations  will  apply  to  the  diseases  of  empyema  and 
phthisis;  in  the  first  of  which  the  signs  of  bronchitis  so  commonly 
occur,  and  in  the  second,  where  there  is  scarcely  a  physical  sign  of 
pulmonary  disease  that  may  not  arise. 
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Division  of  diseases  of  pulmonary  organs. — Erythematic  Laryngitis — Gene- 
ral mildness  of  the  disease  and  simplicity  of  its  treatment — Catarrhal  La- 
ryngitis— chiefly  dangerous  in  infants — Its  treatment — Acute  (Edematous 
or  Sub-mucous  Laryngitis — A  most  formidable  disease — Its  symptoms — Re- 
spiration and  deglutition  both  affected  ;  and  afterwards  the  cerebral  functions 
—Duration — (Edema  of  the  glottis  not  a  separate  disease — Two  varieties  of 
acute  laryngitis  established  by  Cruveilhier — Is  not  of  frequent  occurrence — 
Treatment  actively  and  speedily  antiphlogistic — Venesection — General  Wash- 
ington's case — Leeches  to  the  throat,  or  cups  to  the  nucha — Blisters — Tartar 
emetic  with  small  doses  of  opium — Calomel  and  opium — Early  recourse  to  la- 
ryngotomy — Mortality  from  active  laryngitis. 

I  shall  follow  the  division  of  the  diseases  of  the  pulmonary  organs 
laid  down  by  Andral,  viz.,  into,  1,  those  which  are  seated  in 
and  primarily  and  chiefly  affect  the  air-passages;  and  2,  those  of 
the  vascular  and  parenchymatous  structure  in  which  hematosis 
takes  place. 

In  the  first  section  we  have  the  diseases  of  the  larynx,  both  acute 
and  chronic  ;  which,  again,  may  be  inflammatory  or  nervous  ;  and, 
if  the  former,  may  be  accompanied  by  an  erythema  or  a  tumefac- 
tion of  the  mucous  membrane  of  the  part,  or  by  the  secretion  of 
mucus  or  of  pus,  or  the  formation  of  false  membranes. 

Simple  erythematic  laryngitis  is  the  mildest  of  all  the  forms 
of  inflammations  of  this  organ.  Its  causes  are  external  and  internal. 
The  former  are  sudden  variations  of  temperature;  breathing  air  in 
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which  irritating  molecules  are  suspended  ;  throwing  open  the  neck, 
which  had  been  habitually  covered,  to  a  cold  air.  Of  the  internal 
causes  we  find  enumerated  fatigue  of  the  larynx  in  protracted  and 
loud  singing  and  speaking.  Sometimes  it  supervenes  on  the  dis- 
eases of  other  organs,  and  by  simple  continuity  of  tissue,  as  we  see 
in  inflammation  of  the  pharynx  or  of  the  bronchia,  or  sympathy  as 
in  gastro-enteritis.  It  is  sympathetic,  as  in  measles,  in  which  the 
same  inflammatory  congestion  is  present  in  the  conjunctiva  and  the 
bronchia.     It  also  shows  itself  in  small-pox  and  in  erysipelas. 

Erythematic  laryngitis  is  sometimes  preceded  by  a  feeling  of 
general  discomfort;  sometimes  by  fever:  and  again  it  makes  its 
attack  suddenly,  and  manifests  itself  by  a  pain  in  the  larynx,  which 
may  be  slight,  or  of  a  more  acute  nature,  augmented  when  the 
patient  speaks  or  coughs,  or  when  the  larynx  is  pressed  on.  The 
voice  looses  its  force,  is  changed  in  character,  and  hoarse.  Deglu- 
tition is  painful,  and  the  cough  is  harassing  by  its  frequency  and  dry- 
ness. After  a  while  some  mucus  tinged  with  blood,  and  more  fre- 
quently opaque,  is  excreted.  When  the  inflammation  is  slight,  it  is  not 
accompanied  by  any  notable  symptom;  but  when  it  is  intense,  the 
innervation  may  be  so  'profoundly  disturbed  as  to  mask  the  evidences 
of  the  local  disease.  This  last  is  an  occurrence  common  in  nearly 
all  the  anginose  affections,  and  should  be  borne  in  mind  by  the 
physician  when  he  is  called  upon  for  his  prognosis.  The  patient 
when  questioned  will  often  reply  that  he  feels  no  pain :  he  is  dis- 
inclined to  speak,  and  dozes  much. 

The  treatment  of  the  milder  cases  of  this  form  of  laryngitis  is 
very  simple;  consisting  in  tepid  mucilaginous  drinks,  a  mild  purge, 
followed  by  warm  pediluvium.  But  if  the  inflammation  be  more 
acute,  blood  should  be  drawn  from  the  arm ;  and  if  relief  does  not  soon 
follow,  leeches  must  be  applied  to  each  side  of  the  larynx,  from  oppo- 
site the  os  hyoideus  to  the  thyroid  cartilage.  There  will  be  risk 
of  the  inflammatory  afflux  being  increased,  unless  the  leeches  are 
in  sufficient  number  to  act  decidedly  on  the  injected  mucous  mem- 
brane, by  the  abstraction,  from  its  minute  and  capillary  vessels,  of  a 
sufficient  quantity  of  blood.  Mild  counter-irritation  will  follow,  if 
necessary,  and  a  mercurial  purge.  Sometimes,  though  rarelv,  this 
disease  may  be  converted  into  bronchitis,  or  into  another  kind  of 
laryngitis,  or  become  chronic,  and  give  rise  to  laryngeal  phthisis: 
hence,  though  it  is  never  to  be  neglected,  it  demands  more  especial 
attention  in  those  who  have  had  laryngitis  before  in  any  form,  or 
who  are  predisposed  to  phthisis.  The  expression  —  <  it  is  only  a  slight 
cold  or  sore  throat,'  is  a  foolish,  and  has  been  often  a  destructive 
remark,  by  lulling  suspicion  of  danger,  and  preventing  the  requisite 
remedial  means  from  being  adapted. 

Catarrhal  laryngitis,  little  different  from  the  preceding,  is 
caused  more  directly  by  atmospherical  changes,  sometimes  of  an 
epidemic  nature,  and  suppressed  perspiration.  Its  treatment  is  the 
same  as  that  of  the  erythematic  variety,  with  the  difference  that 
more  benefit  is  obtained  by  the  administration  of  an  emetic.     This 
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remedy  is  the  more  necessary  in  the  catarrhal  laryngitis  of  infants 
who  are  unable  to  throw  off  the  accumulated  mucosities  in  the  wind- 
pipe, and  are  in  imminent  danger  of  suffocation  in  consequence. 
Here  is  an  instance  of  the  importance  of  removing  an  effect  which 
may  be  more  perilous  than  the  cause,  or  inflammation  of  the  mucous 
membrane  itself.  Derivation  by  purgatives  is  also  advisable  in  this 
case  ;  and  if  the  principle  be  admitted,  we  should  select  those  which 
most  excite  to  increased  secretion  the  mucous  follicles  of  the  intesti- 
nal canal.  Calomel,  therefore,  with  aloes  or  rhubarb,  will  be  pre- 
ferable to  the  saline  purgatives,  which  often  excite  excessively  with- 
out their  exerting  a  good  effect  on  the  laryngeal  disease.  The 
common  cough  mixtures  are  of  very  doubtful  efficacy  in  laryngitis, 
since  they  contribute  to  increase  the»secretion  of  mucus  without  a 
corresponding  augmentation  of  ability  to  throw  it  off.  Free  expec- 
toration, by  which  the  bronchia  are  cleared,  will  not  suffice  for  the 
laryngeal  tube  without  additional  efforts  of  a  voluntary  nature, 
which  children  cannot  make,  or  rather  will  not,  because  they  do 
not  understand  the  necessity  and  use  of  the  measure.  Counter- 
irritation,  by  stimulating  liniment  rubbed  on  the  neck,  or  even  a 
small  blister  over  the  part,  is  at  times  called  for,  in  cases  of  con- 
tinued and  excessive  secretion  of  mucus  in  the  larynx. 

Acute  (Edematous  or  Sub-mucous  Laryngitis.  —  A  more  for- 
midable variety  of  laryngitis  is  that  called  cedematous,  which 
should  be  regarded  as  an  aggravated  degree  of  the  erythematic. 
(Edematous  ought  not  in  propriety  to  designate  this  more  violent 
stage  of  inflammation  of  the  larynx — the  effusion  in  the  sub-mu- 
cous cellular  tissue  being  only  an  effect  of  the  inflammation.  Acute 
laryngitis  in  this  degree  is  one  of  the  most  alarming  and  intractable 
diseases  which  we  are  called  upon  to  combat.  It  is  more  frequent 
in  adults  than  in  children.  Sometimes  it  begins  with  the  symptoms 
of  cynanche  tonsillaris.  Soon,  however,  its  diagnosis  is  rendered 
evident  by  difficult  and  even  laborious  inspiration,  accompanied 
with  stridor  and  hissing  sounds,  whilst  the  expiration  is  free;  pain 
and  feeling  of  constriction  at  the  larynx,  greatly  increased  by  pres- 
sure on  the  thyroid  cartilage,  flushed  face,  lustrous  eye,  great  thirst, 
full  and  frequent  pulse.  The  cough  is  very  troublesome,  harsh  and 
more  stridulous  than  in  croup,  and  accompanied  by  constant  and 
voluntary  hawking,  as  if  to  clear  the  passage  by  expectoration.  The 
voice,  at  first  acute  and  piping,  gradually  becomes  thick,  then 
hoarse  and  whispering,  and  at  last  is  completely  suppressed.  There 
is  sometimes  great  difficulty  in  swallowing,  owing  to  the  epiglottis 
ceasing  to  perform  its  valvular  office;  whence  it  happens  that,  when 
the  patient  begins  to  drink,  a  portion  of  the  fluid  escapes  into  the 
larynx,  and  produces  a  fit  of  coughing,  which  seems  to  threaten 
instant  suffocation.  The  pain  from  ineffectual  trials  to  drink  pro- 
duces in  some  a  real  hydrophobia;  the  sight  of  the  fluid  recalling 
so  vividly  former  sufferings.  An  examination  of  the  fauces  shows 
them,  in  most  instances,  to  be  inflamed,  and  very  often,  by  pressing 
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the  tongue  as  much   as  possible   downwards   and   forwards,  the 
epiglottis  can  be  seen  erect,  thickened,  and  of  a  deep  red  colour. 

Laborious  respiration  and  an  inadequate  supply  of  air  affect 
the  appearance  of  the  patient,  as  manifested  in  his  pallid  counte- 
nance, anxious  expression,  livid  lips,  protruding  and  watery  eyes; 
pulse  quick,  feeble,  and  irregular;  with  a  colder  surface  of  the 
body.  The  patient  is  restless  and  apprehensive;  he  seldom  sleeps 
for  many  minutes  at  a  time  :  when  he  begins  to  doze,  he  starts  up 
in  a  state  of  the  utmost  agitation  gasping  for  breath,  every  muscle 
being  brought  into  action  which  can  assist  respiration,  now  a  con- 
vulsive struggle.  He  is  quite  enfeebled,  becomes  delirious,  drowsy, 
at  last  comatose,  the  circulation  being  more  and  more  languid  ;  and 
he  dies  on  the  fourth  or  fifth,  day  of  the  disease,  or  even  earlier. 
Instances,  says  Dr.  Cheyne,  (Cyclopcedia  of  Practical  Medicine,) 
have  come  to  our  knowledge,  in  which  the  disease  has  terminated 
fatally  within  twelve  hours  (one  of  Dr.  Armstrong's  patients  died  in 
eight  hours  and  another  in  seven);  and,  therefore,  continues  Dr.  C, 
if  a  person  dies  suddenly  in  the  night,  who  had  complained  on  the 
foregoing  day  of  sore  throat,  laryngitis  may  be  suspected  as  the 
cause  of  death.  Contrasted  with  these  are  other  cases  in  which  the 
disease  has  lasted  three  or  four  weeks. 

By  some  an  cedema  of  the  glottis  has  been  regarded  as  a  different 
disease  from  that  now  under  consideration  ;  but  without  good 
cause.  The  term  is  misleading :  it  ought  to  be  ozdema  rimce.  glot- 
tidis.  The  only  difference  between  this  and  the  acute  sub-mucous 
laryngitis  just  described,  is  in  the  extent  to  which  the  cellular  tissue 
is  inflamed.  Sometimes  there  is  simple  effusion;  at  other  times 
pus  is  met  with.  Cruveilhier  (Dictionnaire  de  Medecine  et  de 
Chirurgie  Pratiques)  makes  a  division  of  laryngitis  into  super-glot- 
teal  and  sub-g\otte<\\.  The  former  coincides  more  with  that  form 
described  above,  and  depends  on  the  anatomical  lesions  in  the 
mucous  folds  which  extend  from  the  epiglottis  to  the  arytenoid 
cartilages,  (aryteno-epiglotteal  ligaments,)  and  which  become  by 
inflammation  so  enlarged  and  tumid  as  to  be  felt  by  the  finger  on 
examination.  The  epiglottis  itself  is  sometimes  the  chief  seat  of 
the  lesions  observed.  The  sub-glotteal  variety  consists  also  in  an 
inflammation  of  the  cellular  tissue,  but  of  that  portion  below  the 
rima,  and  extending  to  the  cricoid  cartilage,  which  is  necrosed. 
The  symptoms  are  the  same  as  those  of  the  first  variety,  except 
that  they  are  somewhat  less  violent;  as  owing  to  the  greater 
density  of  the  cellular  tissue  below  the  folds  of  the  glottis,  there  is 
less  infiltration  than  when  these  latter  are  inflamed.  Hence,  also, 
the  disease  is  not  so  speedily  fatal  in  the  sub-glotteal  variety,  which 
we  should,  therefore,  regard  as  that  with  which  those  persons  are 
affected,  who,  as  has  been  already  stated,  have  lived  for  weeks 
under  an  attack  of  acute  cedematous  laryngitis. 

The  causes  of  acute  laryngitis  are  not  very  obvious.  Sometimes 
they  are  atmospherical  vicissitudes.     At  times  the  disease  super- 
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venes  on  convalescence  from  fevers,and, again, on  chronic  laryngitis- 
It  has  been  observed  in  connection  with  erysipelas. 

Happily  this  formidable  disease  is  not  of  frequent  occurrence. 
I  have  already  said  that  it  is  confined  almost  entirely  to  adults; 
there  being  very  few  cases  on  record  in  which  it  has  attacked  chil- 
dren, or  persons  under  the  age  of  twenty.  Authors  describe, 
among  the  accompanying  phenomena,  in  some  cases,  swelling 
of  the  integuments  which  surround  the  larynx,  especially  on  the  fore- 
part of  the  neck.  I  have  had  one  case  of  this  kind  under  charge, 
in  which  the  tumefaction  was  so  rapid  that  it  could  hardly  be 
exaggeration  to  say  that  its  progress  was  almost  visible.  The 
subject  was  a  child  between-^wo  and  three  years  of  age.  Venesec- 
tion and  purging  seemed  to  have  little  effect  in  controlling  the  dis- 
ease, which  was  obviously  arrested,  however,  by  leeches  applied  to 
the  neck.  Calomel  was  given  at  the  same  time,  and  seemed  to  be 
useful  in  completing  the  cure. 

But  I  am  anticipating  what  is  to  be  said  on  the  treatment  of  acute 
cedematous  laryngitis.  The  weight  of  experience  is  in  favour  of 
free  bloodletting,  which,  to  be  serviceable,  must  be  early  resorted  to. 
At  the  same  time,  it  must  be  admitted  that  we  cannot  hope  by 
this  means  to  remove  the  oedema  and  the  consequent  obstruction  to 
respiration,  which  constitutes  so  much  of  the  character  as  well  as 
gives  danger  to  the  disease.  But  if  the  physician  should  be  fortunate 
enough  to  be  present  at  its  inception,  and  aware  of  its  symptoms, 
he  may,  by  the  use  of  the  lancet,  arrest  the  inflammatory  action 
which  causes  the  oedema;  or  if  the  first  critical  period  have  passed, 
the  farther  swelling  may  still  be  prevented  and  absorption  facilitated 
by  this  means.  It  is  not  often  that  a  French  writer  can  be  quoted, 
whose  directions,  of  a  therapeutical  character,  so  nearly  correspond 
with  our  practice,  on  this  side  of  the  Atlantic,  as  those  of  M. 
Andral  (Cours  de  Pathologic  Interne).  He  says:  In  this  dreaded 
malady  we  act  promptly  and  energetically.  The  first  indication 
to  be  fulfilled  is,  to  detract  blood  largely  by  venesection,  which 
will  be  quickly  followed  by  a  vomit  or  a  purge.  Leeches  are 
to  be  applied  round  the  neck  in  large  numbers;  in  a  short  time 
the  intestinal  canal  is  again  to  be  acted  on,  and  sinapisms  are  to  be 
applied  to  the  lower  extremities :  in  a  word,  we  should  adopt  a 
treatment  eminently  perturbating. 

On  this  main  outline  of  practice  we  must  offer  some  remarks. 
The  use  of  the  lancet  will  be  more  serviceable  in  a  case  in  which 
the  patient  is  yet  in  the  prime  and  vigour  of  life,  than  when  he  is 
farther  advanced  and  his  constitution  impaired.  It  promises  more, 
also,  if  the  complexion  is  good,  that  is,  if  it  indicate  arterialization 
of  the  blood;  as  when  the  face  is  flushed,  and  even  turgid,  and  eyes 
bloodshot.  But  when  the  face  and  lips,  especially  the  latter,  become 
livid,  the  expression  anxious,  and  the  eyes  protruded  and  watery,  we 
can  no  longer  hope  for  a  removal  of  the  swelling  and  stricture  of  the 
glottis  by  general  bloodletting,  which  has  thedisadvantage  atthis  time 
of  weakening  the  action  of  the  heart  and  of  the  respiratory  muscles, 


10S  DISEASES  OF  THE  RESPIRATORY  APPARATUS. 

and  thus  of  disabling  the  patient  from  bearing  up  yet  awhile  against 
the  depressing  influence  of  the  disease.  But  even  in  this  latter 
stage  it  may  be  justifiable  to  open  a  vein,  and  to  watch  whether 
any  relief  follows  the  discharge  of  blood,  an  effect  manifested  by 
a  somewhat  less  laboured  inspiration,  and  an  amended  colour 
of  the  face  and  lips.  If  such  a  change  take  place,  we  shall  be 
encouraged  to  let  the  blood  flow  until  the  main  indication  be 
fulfilled.  Otherwise  we  promptly  close  the  orifice,  and  prevent 
farther  loss  of  the  circulating  fluid.  When  we  have  them  at  our 
disposal,  leeches  applied  in  the  manner  already  advised  exert  a 
more  evidently  controlling  influence  over  the  inflammation  of  the 
laryngeal  membrane  than  venesection.  Both  in  the  case  of  the 
child  before  mentioned,  and  in  that  of  an  adult,  a  married  female, 
about  thirty  years  of  age,  patients  of  mine,  leeching  arrested  the  dis- 
ease, after  copious  venesection  had  failed  to  do  so.  But,  in  both, 
the  amount  of  blood  drawn  in  this  way  was  large.  From  the  adult 
nearly  twenty  ounces  were  taken,  under  my  own  eye,  after  venesec- 
tion had  been  used  to  procure  a  smaller  quantity  in  the  early  part  of 
the  day.  Tartar  emetic  was  also  freely  administered,  both  as  an 
emetic  and  counter-stimulus.  Dr.  Francis  of  New  York,  about 
seventeen  years  ago,  was  attacked  with  acute  laryngitis,  for 
which  he  was  bled  to  the  extent  of  a  hundred  and  fifty-two 
ounces  in  six  days:  and  three  or  four  days  after,  as  he  was 
still  thought  to  be  in  a  precarious  state,  he  was  bled  again.  (See 
a  paper  on  Laryngitis  by  Dr.  Beck,  in  his  Journal,  No.  12.)  Dr. 
Cheyne  (op.  cit.)  gives  a  still  more  marked  case  of  the  value  of 
venesection,  because  the  general  appearance  and  the  habits  of  the 
patient  would  not  seem  to  bear  such  heroic  treatment.  It  was  of  a 
young  woman,  who  earned  a  pittance  by  gathering  cockles  on  the 
strand  at  ebb  tide,  and  afterwards  by  hawking  them  through  the 
streets  of  Dublin.  This  person  presented  herself  July  1 3th,  1813, 
on  the  second  day  of  laryngitis,  pale,  scarcely  able  to  articulate  or 
swallow,  the  effort  producing  a  convulsion,  as  when  a  crumb  enters 
the  windpipe,  the  voice  sounding  as  if  she  were  throttled,  inspiration 
being  slower  than  natural,  and  sibilous.  The  successful  treatment 
consisted  in  bleeding  her  at  noon,  ad  deliquium,  which,  by  the  way, 
says  Dr.  Cheyne,  had  nearly  proved  fatal.  The  venesection  was 
repeated  twice  in  the  course  of  the  evening.  On  the  following  day 
respiration  was  rendered  difficult  by  the  least  exertion.  Hitherto 
she  was  unable  to  swallow.  She  was  again  bled,  and  a  purgative 
enema  and  blister  were  prescribed.  Next  day  she  began  to  expec- 
torate yellow  mucus,  and  could  swallow  fluids.  On  the  16th  July, 
convalescence  was  begun. 

Of  the  inefficacy  of  bloodletting  on  other  occasions,  a  remarkable 
instance  was  presented  in  the  practice  of  Dr.  Armstrong.  The  loss 
of  one  hundred  and  sixty  ounces  of  blood  within  six  "hours  gave 
temporary  respite  to  the  difficulty  of  breathing,  but  yet  it  was  so 
far  from  arresting  the  inflammation  that  death  took  place  within 
twenty-four  hours.     The  first  accurately  reported  case  of  acute 
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laryngitis,  and  one  which  will  ever  have  deserved  historical  import- 
ance attached  to  it,  was  that  which  proved  fatal  to  Washington. 
"  The  disease,"  says  Drs.  Craik  and  Dick,  his  physicians,  "com- 
menced with  a  violent  ague,  accompanied  with  some  pain  in  the 
upper  and  fore-part  of  the  throat,  a  sense  of  stricture  in  the  same 
part,  a  cough,  and  a  difficult  rather  than  painful  deglutition,  which 
were  soon  succeeded  by  fever,  and  a  quick  and  laborious  respira- 
tion." The  General  had  himself  bled  in  the  night  of  Friday,  10th 
Dec,  1799,  that  of  his  seizure,  to  the  amount  of  twelve  or  fourteen 
ounces.  On  the  following  morning  "  were  employed  two  pretty 
copious  bleedings,  a  blister  was  applied  to  the  part  affected,  two 
moderate  doses  of  calomel  were  given,  and  an  injection  was  ad- 
ministered, which  operated  on  the  lower  intestines,  but  all  without 
any  perceptible  advantage,  the  respiration  becoming  still  more 
difficult  and  distressing.  Upon  the  arrival  of  the  first  of  the  con- 
sulting physicians,  at  half-past  three  in  the  afternoon,  it  was  agreed, 
as  there  was  yet  no  signs  of  accumulation  in  the  bronchial  vessels 
of  the  lungs,  to  try  the  result  of  another  bleeding,  when  about  thirty- 
two  ounces  of  blood  were  drawn  without  the  smallest  apparent 
alleviation  of  the  disease.  Vapours  of  vinegar  and  water  were 
frequently  inhaled  ;  ten  grains  of  calomel  were  given,  succeeded  by 
repeated  doses  of  emetic  tartar,  amounting  in  all  to  five  or  six  grains, 
with  no  other  effect  than  a  copious  discharge  from  the  bowels. 
The  powers  of  life  seemed  now  manifestly  yielding  to  the  force  of 
the  disorder;  blisters  were  applied  to  the  extremities,  together  with 
a  cataplasm  of  bran  and  vinegar  to  the  throat.  Speaking,  which 
was  painful  from  the  beginning,  now  became  almost  impracticable; 
respiration  grew  more  and  more  contracted  and  imperfect,  till  half- 
after  eleven,  on  Saturday  night,  retaining  the  full  possession  of  his 
intellect,  when  he  expired  without  a  struggle." 

Harsh  strictures  were  made  at  the  time  by  English  writers  on  the 
treatment  of  the  illustrious  patient  by  his  physicians;  particularly 
on  the  score  of  such  large  sanguineous  evacuations.  The  disease 
was,  in  fact,  at  that  time  unknown  —  at  least  as  laryngitis  ;  and  it 
was  not  until  the  year  1806,  according  to  Dr.  Cheyne  {op.  cit.), 
that  a  case  was  duly  recorded  as  such.  Dr.  Monro,  who  was  called 
into  consultation,  announced,  as  his  opinion,  that  the  symptoms 
arose  from  inflammation  and  thickening  of  the  windwipe;  and  after- 
wards recommended,  in  case  suffocation  should  be  imminent,  to 
perforate  the  larynx  between  the  thyroid  and  cricoid  cartilages. 
Laryngotomy  was  performed,  but  only  after  stertorous  respiration 
had  come  on,  and  the  countenance  was  changed  from  the  purple  of 
imperfect  respiration  to  cadaveric  paleness:  the  patient  died  two 
hours  afterwards. 

The  most  approved  method  of  treatment  recommended  at  this 
day  will  be  found  to  vary  little  in  its  general  features  from  that 
pursued  in  the  case  of  General  Washington.  One  very  important 
means  was  not  used  by  his  physicians  —  the  application  of  leeches. 
Objections  have  been  made  on  valid  grounds  to  vomiting  the  patient, 
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whose  epiglottis  in  this  disease  remains  stiffened  and  erect,  and  of 
course  leaves  the  glottis  open  to  the  introduction  into  the  larynx  of 
fluids  ejected  from  the  stomach,  or,  at  any  rate,  to  the  irritation  of 
the  rima  glottidis  in  their  passage  from  the  esophagus  into  the 
mouth.  But  whilst  we  deprecate  vomiting,  we  are  not  forbidden  the 
use,  in  relatively  large  doses,  of  tartar  emetic,  which,  in  this  form  of 
laryngitis,  as  well  as  in  croup,  is  tolerated  to  a  great  extent.  By 
toleration,  I  mean  its  not  causing  either  vomiting  or  purging;  at 
the  same  time  that  it  tends  to  abate  arterial  action.  The  medicine 
may  be  administered  in  quarter  and  half  grain  doses  every  hour,  or 
even  half  hour,  according  to  the  intensity  of  the  disease.  A  very 
minute  fraction  of  opium  combined  with  it  will  enable  the  stomach 
to  retain  it  more  readily,  without  diminishing  its  sedative  or  contra- 
stimulant  effects. 

If  we  are  deprived  of  the  use  of  leeches,  cups  to  the  nucha  should 
be  applied,  after  venesection,  so  as  to  detract  as  much  blood  as  can 
possibly  be  spared  from  the  laryngeal  region.  The  two  means  of 
bloodletting  may  even  be  had  recourse  to  in  very  severe  cases  almost 
conjointly,  or  in  quick  succession.  Tartar  emetic  failing  to  produce 
the  desired  reducing  effect  on  the  system,  without  vomiting,  or  even 
after  its  beneficial  but  incomplete  sedative  operation,  calomel,  con- 
joined with  minute  doses  of  opium,  should  be  given  every  hour,  or 
at  most  two.  If  want  of  confidence  be  felt  in  the  tartar  emetic 
alone,  or  fears  entertained  by  certain  physicians  that  it  must  ne- 
cessarily vomit  in  this  as  it  is  known  to  do  in  various  other  states 
of  disease,  the  medicine  may  be  advantageously  combined  with 
calomel  and  opium,  and  continued  until  relief  be  procured.  After 
venesection  and  leching,  a  blister  over  the  upper  part  of  the  sternum 
may  be  of  service,  or  preferably  on  the  nucha ;  and,  if  there  be 
much,  as  often  there  is,  spasm  of  the  glottis  and  larynx,  it  may  be 
dressed  with  morphia  or  belladonna  ointment.  For  the  relief  of 
this  symptom,  while  we  are  removing  its  cause  —  inflammation  — 
assafoetida  in  mixture,  with  a  few  drops,  in  each  dose,  of  the  tincture 
of  belladonna,  will  be  of  service.  Gentle  frictions,  with  the  bella- 
donna tincture,  or  liniment  over  the  larynx  and  trachea,  will  con- 
tribute to  the  same  end. 

Mr.  Crampton  and  others  recommend  the  application  of  leeches  to 
the  inflamed  palate  and  tonsils:  the  objection  is  not  in  any  danger 
or  subsequent  inconvenience,  but  in  the  difficulty  of  the  operation. 
The  leech  must  be  directed  to  the  required  spot  by  its  being  inclosed 
in  a  tube,  the  introduction  and  application  of  which  is  itself  not  a 
little  irritating  at  any  time  ;  but  in  laryngitis  must  be  productive 
of  great  distress.  Remembering,  also,  the  temporary  tumefaction 
of  the  part  to  which  leeches  have  been  applied,  we  reasonably  fear 
even  a  slight  increase  of  this  condition  of  the  glottis,  although  it 
would  be  of  short  duration. 

On  one  point  in  the  treatment  of  acute  cedematous  laryngitis,  there 
is  unanimity  of  opinion.  It  is,  to  have  recourse  to  laryngotomy  so 
soon  as  symptoms  of  suffocation  are  exhibited,  and  the  remedies 
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which  have  been  employed  do  not  exert  a  marked  ameliorating 
effect.  The  designation  by  Dr.  Baillie  of  the  period  of  thirty  hours 
of  treatment,  by  bleeding  and  opiates,  without  relief,  after  which 
bronchotomy  should  be  performed,  is  entirely  too  arbitrary.  Dr. 
Cheyne  very  properly  remarks,  that  "  thirty-hours  may  be  too  long 
to  wait,  or  it  may  be  too  short.  If  the  circumstances  of  the  patient, 
especially  the  condition  of  the  circulating  fluid,  be  such  as  to  con- 
traindicate  bleeding,  and  to  show  that  asphyxia  is  imminent,  it  may 
be  improper  to  put  off  the  operation  for  thirty,  minutes.  If  the  com- 
plexion is  good,  if  asphyxia  is  not  threatened,  the  operation  may- 
be delayed  for  thirty  days."  Seldom,  indeed,  has  the  operation 
been  performed  soon  enough  to  afford  well  grounded  expectations 
of  relief;  for,  as  Mr.  Ryland  justly  observes,  (Diseases  and  Inju- 
ries of  the  Larynx  and  Trachea,)  when  the  disease  has  continued 
some  time,  the  lungs  become  gorged  with  venous  blood,  serum  is 
effused  into  their  reticular  texture,  and  emphysema  is  likewise 
induced  in  them.  The  brain  suffers,  probably  from  the  nature  of 
the  blood  circulated  through  its  vessels,  and  gradually  loses  its 
functions.  The  consequence  is,  such  an  exhaustion  of  the  vital 
powers  that  reaction  and  recovery  cannot  take  place  even  when 
the  respiration  is  rendered  free  by  means  of  laryngotomy. 

Dut  whilst  stress  is  laid  upon  an  early  recourse  to  the  operation, 
we  must  still  not  deprive  the  patient  of  the  chance  of  recovery  by 
omitting  it  even  in  the  last  and  apparently  hopeless  stage.  Mr. 
Goodeve  relates  the  case  of  a  patient  of  his  who  was  quite  insen- 
sible when  the  operation  was  performed ;  no  pulse  could  be 
found  at  the  wrist ;  his  face  was  suffused  with  blood,  and  his  lips 
livid  ;  and  it  was  hard  to  say  whether  he  breathed  or  not,  and  yet 
he  recovered.  The  spot  to  be  selected  for  laryngotomy  is  the 
triangular  space  between  the  thyroid  and  cricoid  cartilages,  over 
the  crico-thyroid  membrane.  An  incision  of  an  inch  in  length  is 
made  through  the  integuments  along  the  central  line  of  the  neck, 
just  over  the  crico-thyroid  space;  the  edges  of  the  wound  are 
then  separated,  and  the  incision  is  continued  down  to  the  membrane, 
which,  upon  being  exposed,  may  either  be  punctured  with  a  trocar, 
or  divided  in  a  transverse  direction  with  the  scalpel.  If  the  disease, 
for  the  relief  of  which  the  operation  has  been  done,  requires  that 
the  artificial  opening  be  maintained  for  some  time,  it  will  be  neces- 
sary to  introduce  a  canula  through  the  wound,  and  confine  it  there 
by  bandages,  as  the  irritation  produced  by  it  will  cause  strong  ex- 
pulsive efforts  on  the  part  of  the  patient ;  but  if  the  disease  is  of  a 
temporary  nature,  it  will  suffice  to  cut  away  a  portion  of  the  crico- 
thyroid membrane.  Laryngotomy  is  more  suited  to  adult  males 
than  to  any  other  class  of  persons,  because  the  larynx  is  lower  in 
the  neck,  and  its  dimensions  larger,  and  consequently  the  crico- 
thyroid space  more  ample  (Ryland).  The  canula  has  been  worn 
by  different  persons  for  a  length  of  time  without  inconvenience;  the 
periods  varying  from  six  months  to  fifteen  years. 

The  mortality  is  great  in  acute  laryngitis.     Of  twenty-eight 
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cases  collected  by  Mr.  Ryland,  eighteen  proved    fatal ;  and  even 
this  is  under  the  average,  in  his  opinion. 

(Edema  of  the  larynx,  which  I  have  described  in  its  acute  stage, 
does,  however,  occasionally  present  itself  in  a  sub-acute,  if  not 
chronic  form,  as  part  of  general  dropsy;  or  supervening  gradu- 
ally on  phlogosis  of  another  organ,  with  but  little  premonition  of 
its  approach.  It  constitutes  the  serous  infiltration  of  Bayle.  It  is 
not  less  dangerous  in  this  than  in  the  acute  form.  Hydrogogue 
cathartics  and  diuretics,  among  which  digitalis  must  not  be  forgotten, 
and  vesication  of  the  fore-part  of  the  neck,  will  be  the  chief  reme- 
dies. It  is  in  this  form  that  we  may  anticipate  most  from  laryn- 
gotomy. 


LECTURE   LVIII. 

DR.  BELL. 

Laryngitis  Memeranacea — Croup. — Anatomical  trait  characteristic  of  the  dis- 
ease; lymphatic  exudation  in  a  membranous  form  in  laryngeal  inflammation — 
Phlogosis  extends  to  trachea  and  bronchia ;  sometimes  to  the  lungs — The  chief 
seat  of  croup  is  in  the  larynx — Proof  from  dissections  and  the  leading  symptoms — 
Character  of  the  breathing  and  the  voice  in  croup — Dyspnoea  evincing  affection 
of  the  lungs  at  the  same  time. — Causes — referrible  to  locality,  states  of  atmo- 
sphere, and  age  of  the  patient — Seasons  in  which  it  prevails — Mortality  from 
croup  in  New  York,  Philadelphia,  and  Boston — Epidemic  croup — Age  at  which 
croup  is  most  common — Proportion  of  the  sexes. — Symptoms — Precursory  or 
common  ;  and  imminent  and  special — First  and  second  stages. — Duration. — 
Mortality. — Varieties  of  croup — Spasmodic  croup — Dr.  Ley's  theory — Differen- 
tial diagnosis — Difference  between  primary  and  secondary  or  consecutive 
croup— Membranous  exudation  from  air-passages  forms  in  some  other  diseases. — 
Treatment — Intentions  of  cure — First  remedy,  an  emetic — Tartar  emetic  to  be 
preferred — Venesection — The  warm  bath — Leeching  or  cupping — Calomel  with 
tartar  emetic — In  approaching  collapse,  perseverance  in  the  use  of  calomel  and 
stimulating  and  antispasmodic  expectorants ;  blisters,  epithems,  etc. 

Laryngitis Membranacea — Croup. —  Croup  has  received  a  variety 
of  names:  Cijnancke  Trachealis,  C.  Laryngea,  C.  Slridula,  Angina 
Palyposa,  Sufocatio  Slridula,  Morbus  Strangulalorius ;  Bronchitis, 
by  Young ;  and  Empresma  Bronchilemmitis,  by  Good.  The  attempt 
to  designate  this  disease  by  a  symptom,  whether  of  a  sound  in  breath- 
ing, or  of  a  sense  of  imminentsuffocation,  must  be  misleading,  hecause 
not  exclusively  belonging  to  it :  and  a  term  which  implies  its  primary 
fixation  in  any  other  part  than  in  the  larynx  is  erroneous.  Croup 
is  now  adopted,  both  by  continental  as  well  as  English  writers,  and  is 
a  title  which  cannot  mislead  by  its  connexion  with  any  hypothesis 
of  cause  or  nature.  In  the  United  States  the  disease  is  known, 
among  the  people,  commonly  by  the  term  Hives. 

The  anatomical  trait  which  distinguishes  croup  from  other  va- 
rieties of  laryngitis  is  the  production  primarily  in  the  larynx  of  a  false 
membrane.  This  production  is  secreted  from  the  mucous  or  lining 
membrane  of  the  larynx  ;  it  consists  of  albumen  with  a  propor- 


LARYNGITIS   MEMBRANACEA  — CROUP.  H3 

tion  of  phosphate  of  lime  and  carbonate  of  soda;  and  occasionally 
fibrin.  It  is  corrugated  and  hardened  by  diluted  sulphuric,  nitric, 
and  hydrochloric  acids;  and,  on  the  other  hand,  rendered  softer 
and  diflluent  by  concentrated  acetic  acid,  liquid  ammonia,  alkaline 
solutions,  and  a  strong  solution  of  the  nitrate  of  potassa.  Regarding 
this  false  membrane  or  lymphatic  exudation  as  a  product  of  inflam- 
mation, we  should  naturally  expect  to  see  the  surface  from  which 
it  is  given  out  evince  this  morbid  state.  Accordingly  the  mucous 
membrane  itself  is  often  found  to  be  rough,  red  and  thickened  ;  but  at 
other  limes  one  is  not  a  little  surprised  to  find  it  unchanged  in  these 
particulars.  It  is  no  forced  supposition,  however,  that  the  inflamma- 
tion may  be  so  far  relieved  by  this  pseudo-membranous  secretion 
that  there  would  be  diminished  redness,  which,  as  in  many  other 
cases  of  greatly  increased  vascularity  during  life,  disappears  en- 
tirely by  death.  The  same  explanation  will  apply  to  those  cases 
in  which  there  is  neither  false  membrane  nor  increased  redness 
observable  after  death,  although  there  had  been  unequivocal  symp- 
toms of  croup  before  this  termination.  Even  when  we  speak  of  this 
new  product  as  the  anatomical  character  of  the  croup,  we  must  at 
the  same  time  admit  that  it  is  not  always  present:  it  should  rather 
be  regarded  as  one  of  the  chief  proofs  of  an  inflammation  of  the 
mucous  membrane  of  the  larynx,  which  may  still  be  checked  early, 
and  thus  the  lymph  will  not  be  given  out  with  sufficient  freedom 
to  form  the  membrane.  Sometimes,  in  place  of  'this  latter  lining 
entirely  the  cavity  of  the  larynx,  we  find  patches  and  shreds,  and 
at  times  merely  thickened  mucus. 

But  farther  observation  shows,  that  the  morbid  action,  in  croup, 
is  not  long  confined  to,  although  it  commonly  begins  at,  the  mucous 
membrane  of  the  larynx.  The  trachea  and  bronchia  are  soon 
interested,  and  to  such  a  degree  as  to  be  lined  with  this  mem- 
branous exudation  continuous  with  that  of  the  larynx  ;  and  the 
bronchia  are  filled  with  a  tenacious  mucus.  Evidences  of  inflam- 
mation may  generally  be  discovered  over  the  whole  of  the  mucous 
membrane  of  the  lungs:  their  cavity  is  always  full  of  fluid;  the 
interstitial  cells  are  sometimes  filled  with  serum.  Nay,  we  have 
known,  says  Dr.  Cheyne  (Cyclopaedia  of  Practical  Medicine),  parts 
of  the  lung  hepatised,  and  inflammation  to  extend  not  merely  to 
the  parenchyma,  but  to  the  serous  membrane,  in  consequence  of 
which  we  have  seen  fluid  effused  into  the  cavity  of  the  pleura.  In 
many  dissections  the  lungs  have  a  solid  feel,  do  not  recede  when 
the  thorax  is  opened,  and  cannot  be  compressed.  Some  have  divided 
croup  into  varieties  according  to  the  extent  of  the  region  of 
mucous  surface  affected  ;  hence  we  have  laryngeal,  laryngeo-tra- 
chcal,  and  laryngeo-bronchial.  We  may  not  be  able,  nor  is  it  very 
desirable  for  practical  purposes,  to  designate  in  advance  these 
varieties  ;  but  it  is  exceedingly  important  that  we  should  be  fully 
aware  of  the  coincidence  of  tracheitis  and  of  bronchitis,  also,  and 
at  times  even  of  pneumonia  with  croup,  or  the  laryngitis  of  chil- 
dren.    For  the  most  part,  the  first  lesions  are  felt  and  seen  in  the 
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mucous  membrane  of  the  fauces  and  larynx,  and  subsequently 
extend  to  the  tracheo-bronchial  portion.  At  other  times  the  irrita- 
tion begins  at  the  bronchial  terminations,  is  manifested  in  cough,  and 
then  suddenly  and  violently  fixes  itself  in  the  larynx.  Dr.  Stokes, 
in  treating  of  the  primary  inflammatory  croup  of  children,  lays 
down,  as  one  of  the  most  important  considerations,  the  complication 
with  inflammation  in  the  remaining  portions  of  the  respiratory  appa- 
ratus. In  a  considerable  number  of  cases,  he  assures  us,  that  the 
laryngitis  is  preceded  by  some  inflammatory  affection  of  the  lung, 
which  continues  during  its  progress,  but  which  is  overlooked  in 
consequence  of  the  prominence  of  the  croupy  symptoms.  "  I  have 
little  doubt,"  continues  the  author,  "that  many  children  that  die 
with  symptoms  of  croup  are  carried  off  as  much  by  disease  of  the 
lungs  as  by  that  of  the  larynx  and  trachea  ;  for  I  have  seen  many  in- 
stances in  which,  during  life,  the  stethoscope  indicated  unequivocally 
the  existence  of  intense  bronchitis  or  pneumonia,  and  have  inva- 
riably found  that  the  diagnosis  was  confirmed  by  dissection."  We 
cannot  doubt  the  correctness  of  the  opinion  of  a  frequent  conjunc- 
tion of  croup  with  bronchitis  and  pneumonia.  In  the  few  fatal 
cases  of  the  disease,  or  at  least  of  a  pulmonary  disease  beginning 
with  croup,  which  I  have  seen,  this  conjunction  or  complication 
was  undoubted  ;  the  patient  having  recovered  from  the  laryngitis, 
but  sank  under  the  pulmonary  lesion.  But  it  would  be  generalising 
too  much  were  we  to  say,  that  in  the  majority  of  cases  of  croup, 
in  its  first  stage  and  in  its  first  attack,  that  pneumonia  existed  either 
antecedently  to  laryngitis,  or  even  came  on  contemporaneously  with 
the  latter.  The  absence  of  the  diagnostic  signs,  and  the  prompt  and 
entire  relief  afforded,  in  many  instances,  by  the  very  first  remedy, 
an  emetic,  forbid  such  a  supposition  to  the  extent  advocated  by 
Dr.  Stokes.  In  reasoning  on  the  order  in  which  the  pulmonary 
complications  show  themselves,  we  cannot  be  unmindful  of  the 
effects  of  the  mechanical  impediments  to  respiration  by  the  encroach- 
ment on  the  calibre  of  the  larynx  and  the  almost  occluded  glottis. 
The  breathing  will  be  laboured  and  hurried,  the  blood  is  imper- 
fectly changed  in  the  lungs;  there  is  effusion  of  serum  in  their 
parenchyma,  and  accumulated  mucus  in  the  bronchial  cells. 

Special  Pathology  of  Croup. —  The  seat  of  the  inflammation  of 
croup  has  been  already  stated  to  be  the  mucous  membrane  which 
lines  the  air-passages,  and,  in  a  more  particular  manner,  the  larynx 
and  the  trachea.  The  membranous  exudation  varies  in  thickness, 
consistence,  and  extent  of  surface  over  which  it  is  spread:  it  is 
more  commonly  found  in  the  larynx  and  upper  third  of  the  trachea 
than  in  any  other  situation  (JRyland).  Bretonneau  gives  three 
instances  in  which  the  false  membrane  extended  from  the  epiglottis, 
without  breach  of  continuity,  to  the  extremities  of  the  bronchial 
ramifications.  In  reply  to  the  remark  of  Laennec,  that  this  false 
membrane  is  generally  found  in  the  larynx,  but  that  it  very  rarely 
extends  above  the  glottis,  we  may  cite  the  experience  of  Dr.  Thomas 
Davis,  who,  in  his  published  lectures,  remarks,  that  of  six  prepara- 
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tions  then  upon  the  table  before  him,  nearly  every  one  presents  the 
false  membrane  also  in  the  inner  surface  of  the  epiglottis.  We  must 
even  go  farther,  and  admit  that  in  a  great  many  cases,  especially 
those  in  which  croup  proper  has  been  preceded  by  fever  and  an- 
ginose  symptoms,  that  a  lymphatic  exudation  forms  on  the  tonsils 
and  pharynx.  M.  Guersent  estimates  at  nineteen  out  of  twenty  the 
number  of  cases  of  croup  in  the  child  originating  in  this  way. 
This  proportion  is  doubtless  too  large  to  represent  croup  in  general. 
In  twentv-six  fatal  cases  of  croup  in  the  Children's  Hospital  at  Paris, 
between'l834  and  1839,  there  were  but  thirteen  with  inflammation 
other  than  of  the  air-passages;  in  nine  there  was  an  accompanying 
membranous  exudation  of  the  tonsils,  pharynx,  and  isthmus  of  the 
fauces. 

As  many  English  writers,  and  most  of  our  own,  persist  in  calling 
croup  cynanche  trachealis,  and  one  of  the  former  even  takes 
credit  to  his  countrymen  for  having  established  beyond  doubt  its 
tracheal  seat,  I  shall  adduce  additional,  I  would  call  it  conclusive 
evidence,  in  favour  of  the  disease  being  more  especially  laryngeal 
than  tracheal.  Desruelles,  in  his  Traiti  Theorique  et  Pratique  du 
Croup,  d'apres  les  Principles  de  la  Doctrine  Physiologique,  2me  ed., 
Paris,  1824,  quotes,  or  refers  to  the  following  writers  respecting  the 
seat  of  croup: — It  is  probable,  says  Vieusseux,that  croup,  which  is 
suddenly  fatal,  is  that  in  which  the  larynx  is  the  part  first  affected. 
Royer  Collard  holds  the  same  opinion.  Bard  has  seen  a  whitish 
coat  on  the  fauces,  epiglottis  inflamed,  and  covered  with  mucosities 
extending  to  the  larynx.  MM.  Beauchene,  Sedillot,  Carron  d'An- 
necy,  Leveque  Lasource,  Lechevrel,  Latour,  Valentin,  Dejaer, 
Mercier,  Carus,  Regnaud  de  Lormes,  have  published  cases  in  the 
Journal  General  de  Medicine,  in  which  a  lesion  of  the  larynx  was 
manifest.  Albers,  after  an  inspection  of  the  cadaveric  phenomena, 
believes  that  most  frequently  inflammation  arises  in  the  larynx  and 
upper  part  of  the  trachea.  Boisseau  {Diction.  Abrege  des  Scien. 
Med.)  says,  the  larynx  is  always  affected  in  croup;  it  is  also  the 
only  part.  The  bronchia  are  frequently  intact,  and  are  never  alone 
inilamed.  The  trachea  is  never  affected  without  the  larynx  being 
in  a  similar  condition.  Simple  croup,  in  the  opinion  of  Desruelles 
himself,  has  its  seat  in  the  mucous  membrane  of  the  larynx  ;  but  the 
false  membrane  is  often  thicker  in  the  trachea,  and  the  traces  of 
inflammation  greater  in  it.  From  these  appearances,  Dr.  Jackson, 
of  the  University  of  Pennsylvania  {Amer.  Jour.  Med.  Scien.,  vol.  iv.), 
has  drawn  an  inference  that  the  exudation  begins  lower  down,  as 
in  the  bronchial  ramifications,  and,  ascending  to  the  trachea,  ulti- 
mately reaches  the  larynx;  an  opinion  coincident  with  that  of 
Dr.  Stokes  already  detailed.  In  two  fatal  cases,  the  symptoms  of 
which  and  the  post  mortem  appearances  are  described  by  Dr.  Jack- 
son, the  membrane  was  continuous  from  the  superior  margin  of 
the  glottis  down  and  into  the  bronchia,  or  the  lungs.  It  became 
thicker  in  its  progress  downwards.  The  mucous  membrane  of  the 
larynx,  trachea,  and  bronchia,  beneath  this  lining,  was  highly  injected 
with  blood  and  inflamed  ;  presenting  an  appearance  rather  rougher 
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than  common.  Bland  (Nouvelles  Recherches  su  la  Laryngeo- 
TracUite — Connue  sous  I e  nom  de  Croup)  details  twelve  fatal 
eases,  in  all  of  which  there  was  a  membranous  exudation  lining  the 
upper  partof  the  air-passages;  and  in  almostevery  case,  when  regions 
are  specified,  the  larynx  is  shown  to  be  affected,  and  thence  mostly 
down  to  the  middle  of  the  trachea:  in  oneinstance  thefalse  membrane 
is  stated  to  extend  from  the  trachea  to  the  bronchia  and  their  rami- 
fications. In  the  case  of  a  child  three  years  old,  which  terminated 
in  six  hours,  false  membrane  formed,  and  was  found  after  death,  in 
the  whole  of  the  larynx  and  greater  part  of  the  trachea,  adherent, 
and  coming  off  in  strips. 

The  character  of  the  voice  and  breathing  in  croup,  which  arises 
from  a  spasmodic  contraction  of  the  constrictor  muscles  of  the 
larynx,  is  further  evidence  of  its  laryngeal  seat.  The  glottis  can 
be  voluntarily  narrowed  by  some  persons,  so  as  to  produce  or  imi- 
tate the  sonorous  hissing  of  croupal  breathing.  Croupal  voice 
depends  on  two  causes  ;  viz.,  the  spasm  of  the  constrictor  muscles 
of  the  larynx,  and  an  alteration  of  the  mucous  membrane  lining  the 
vocal  cords,  by  inflammation.  Hoarseness,  or  a  raucous  voice, 
depends  on  the  vocal  cords  in  croup  becoming  softer  and  relaxed, 
by  which  the  air  is  prevented  from  causing  the  complete  vibrations 
in  health.  The  thicker  the  covering  of  the  mucous  membrane, 
that  is,  the  greater  the  inflammation,  the  hoarser  will  be  the  voice ; 
and  the  hoarser  the  voice,  the  more  serious  the  affection  of  the 
glottis  and  larynx.  This  state  may  extend  to  aphonia  itself,  which 
is  temporarily  relieved  by  expectoration.  A  grave  or  base  voice 
indicates  a  serious  affection  of  the  larynx  and  its  vocal  cords. 
An  acute  tone  of  voice  is  generally  the  result  of  a  spasm  of  the 
laryngeal  muscles,  and  of  the  smaller  opening  of  the  glottis. 

We  cannot  understand,  nor  give  any  adequate  explanation  of 
spasmodic  croup,  or  of  the  fits  of  threatened  suffocation  in  common 
croup,  unless  we  admit  the  laryngeal  seat  of  the  disease.  The 
irritating  cause  is  in  the  mucous  membrane  of  the  glottis  and 
larynx:  by  a  reflex-motor  action,  the  irritation  of  the  membrane, 
transmitted  to  the  brain,  causes  a  return  of  innervation  on  the  mus- 
cles of  the  glottis  and  larynx,  and  they  are  contracted  with  more 
or  less  violence.  The  cerebral  excitement  is  kept  up  in  these 
cases,  and  often  augmented,  1,  by  the  external  air  which  is  not  in 
relation  with  the  morbid  sensibility  of  the  inflamed  or^an  ;  2,  by 
the  duration  of  the  inflammation  itself;  3,  by  the  various  products 
of  inflammatory  secretion,  which,  like  so  many  foreign  bodies,  irri- 
tate the  air-passages.  Hoarseness,  or  an  equivalent  condition  of 
voice,  may  be  the  fixed  one  in  croup  ;  but  the  modifications  depend- 
ing on  spasm  of  the  laryngeal  muscles  must  be  considerable.  The 
spasm  may  be  continued,  remittent  or  intermittent ;  varieties  which 
may  exist  in  laryngitis  with  false  membrane  from  the  glottis  down  to 
the  bronchia.  A  suspension  of  the  more  violent  symptoms  may  take 
place,  and  the  disease  seem  so  far  to  be  intermittent ;  but  it  is  the  spasm 
of  the  muscles,  not  the  secretion  of  the  exuded  membrane  and  croup 
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proper,  which  intermit.  Inflammation  of  the  membrane,  like  any 
other  of  the  phlegmasia?,  is  liable  to  exacerbation  ;  but  in  its  epoch  it 
does  not  correspond  with  the  spasm  or  fits  of  laborious  breathing  and 
imminent  suffocation.  The  spasm  of  the  glottis  is  most  common 
at  night;  and  hence  a  mucous  irritant,  hardly  a  source  of  complaint 
during  the  day,  may,  without  any,  or  with  very  slight  increment,  be 
a  source  of  imminent  suffocation  at  night,  owing  to  the  greater  sus- 
ceptibility of  the  nerves  and  muscles  at  this  time.  Death  rarely 
results  from  the  occlusion  of  the  glottis,  by  the  thickening  of  the 
mucous  membrane,  or  the  superposition  of  false  membrane  on  this 
latter;  but  it  may  by  the  spasmodic  action  of  the  muscles.  Even 
where  the  false  membrane  is  formed  and  adherent,  the  breathing  is 
sometimes  free  just  before  death. 

But,  although  the  characteristic  symptoms  of  croup  depend  on 
organic  lesion  of  the  larynx,  we  cannot  render  an  account  of  all 
the  phenomena  of  the  disease  if  we  overlook  its  tracheo-bronchial 
and  even  pulmonary  complications.  Of  these  I  have  already 
spoken.  The  dyspnoea  gives  a  tolerable  good  measure  of  their  pre- 
sence and  intensity.  Hence,  when  we  see  the  lips  of  a  livid  or  violet 
colour,  the  face  tumefied,  the  eyes  prominent  and  shining,  head- 
ache, somnolency,  comatose  stupor,  convulsions,  a  peculiar  anxiety, 
hurried  breathing,  and  throwing  the  head  back,  we  recognise 
symptoms  of  impeded  pulmonary  circulation  and  decarbonation  of 
the  blood,  and  feel  ourselves  more  urgently  called  upon  to  remove 
this  state  of  things,  whether  the  laryngeal  symptoms  proper  be 
urgent  or  not. 

Causes.  —  The  circumstances  under  which  croup  most  readily  and 
generally  appears,  are  in  reference  to  locality,  states  of  atmosphere, 
and  age.  As  regards  locality,  we  find  that  large  bodies  of  water, 
running  or  stagnant,  fresh  or  salt,  predispose  to  the  disease.  A 
damp  and  cold  atmosphere  has  a  similar  tendency;  although  we 
must  consider  cold  as  relative.  An  easterly  wind  with  rain,  and  a 
reduction  of  the  thermometer  by  a  few  degrees  even  in  July,  will 
bring  on  an  attack  in  a  child  not  suitably  protected  from  these 
influences. 

The  influence  of  locality  in  the  production  of  croup  is  mani- 
fested very  clearly  at  Warsaw,  particularly  in  the  spring  season, 
at  the  time  of  the  breaking  up  of  the  ice  in  the  Vistula;  in  the 
circumstance  of  the  disease  being  worse  on  the  banks  of  the 
river  and  lower  part  of  the  city  than  in  the  upper.  It  is  com- 
paratively rare  among  the  children  who  live  in  the  upper  stories, 
or  on  the  first  stage.  The  children  of  the  poor  who  reside  on  ground 
floors  are  the  greatest  sufferers.  But,  contrary  to  what  we  would 
suppose,  croup  is  little  seen  at  Venice,  bedded  in  the  sea;  and  it  is 
more  frequent  in  Florence,  bordering  almost  on  the  Appenines, 
than  at  Leghorn,  on  a  paludal  soil,  on  the  sea-coast. 

Winter  and  spring  are  spoken  of  as  the  seasons  in  which  it  most 
frequently  makes  its  attacks;  but  the  line  of  separation  between 
exposure  and  immunity  from  croup  is  not  always  designated  by  the 
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almanac.  In  New  York  the  months  exhibited  mortality,  during  a 
period  of  sixteen  years,  in  the  following  order :  October,  November, 
January,  March,  December,  February,  April,  May,  September,  July, 
August,  and  June.  Croup  is  represented  to  be  more  lrequent  when 
epidemic  catarrh  or  influenza  prevails  ;  but  the  fact  is  only  of  occa- 
sional occurrence,  for  in  some  influenza  seasons  which  J  have  wit- 
nessed I  have  not  found  such  coincidence.  In  Boston,  on  the  other 
hand,  the  disease  would  seem  to  increase  at  a  faster  rate  than  that 
of  the  population,  the  deaths,  from  1811  to  1820,  were  43;  from  1821 
to  1830,245;  and  from  1831  to  1839,  376;  being  in  these  periods 
respectively  5  ;  21*3  and  25-9  per  1000  deaths  from  other  diseases. 

Croup  has  prevailed  at  times  epidemically,  although  we  may 
suspect  that  some  of  the  accounts  of  its  appearance  in  this  way  are 
really  those  of  its  aggravated  endemical  occurrence.  Vieusseux 
of  Geneva,  in  his  Memoire  sur  le  Croup  on  Angine  Tracheale,  re- 
lates that  croup  has  been  observed  to  be  epidemic  in  different  parts 
of  France.  Between  1772  and  1783  it  occurred  twenty  times  in 
Geneva;  from  1766  to  1784,  four  times  in  Tarascon;  from  1771 
to  1783,  four  times  in|Etampes  ;  and  from  1780  to  1784,four  times  in 
Beziers.  It  is  not  unlikely,  as  the  inquiries  of  M.  Bretonneau  have 
satisfied  him,  that  these  visitations,  orsomeof  them  at  least,  were  of  se- 
condary croup  or  angina  diphtherite,aheady  described,  Lecture  VII. 
Valentin  (Recherches  Historique  et  Pratiques  sur  la  Croup,  Paris, 
1812),  who  lived  for  some  time  and  travelled  extensively  in  the 
United  States,  and  is  known  to  some  of  our  old  physicians,  speaks 
of  the  epidemic  returns  of  croup  at  Cremona,  in  Italy,  in  1747  and 
1748;  at  Frankfort  on  the  Main  in  1758;  in  Sweden  four  different 
times;  at  Franconia  in  1775;  also  in  Warsaw  in  1780;  atAltona, 
Tubingen,  and  Stuttgard,  in  1807,  and  Vienna  in  1808.  He  also 
mentions  the  disease  having  appeared  in  this  way  in  Portsmouth, 
Virginia,  in  1805. 

Dr.  Valentin  gives  some  statistics  of  croup  in  this  country,  thirty- 
six  years  and  more  ago,  which  are  not  without  interest  as  forming 
data  for  comparison  with  its  mortality  at  this  time.  Thus  in  the 
city  of  New  York  the  deaths  from  croup  in  1804  were  75,  in  1805 
to  70,  and  in  1806  they  were  106.  The  population  of  that  city  at  the 
time  was  estimated  at  70,000  inhabitants.  If  we  compare  these  re- 
turns with  the  mortality  in  1838,  which  was  182,  and  in  1839,  which 
was  141,  and  bear  in  mind  the  increase  of  population,  we  shall 
draw  the  inference  that  croup  prevails  less  extensively  now  than  for- 
merly in  New  York.  The  average  number  of  deaths"  annually  from 
croup,  for  a  period  of  16  years,  from  1819  to  1834,  was  140;  or  1 
death  from  croup  for  37-3  of  other  diseases.     In  Philadelphia,  in 

1807  the  deaths  were,  in  all,  2045,  of  which  54  were  from  croup ;  in 

1808  the  annual  mortality  from  all  diseases  was  2271,  and  from 
croup  53.  On  referring  to  the  mortuary  returns  for  1838,  I  find 
the  deaths  from  croup  in  this  city  were  101,  and  in  1839  but  83; 
leading  to  the  same  conclusion  as  that  just  drawn  respecting  New 
York.  r         ° 
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As  respects  age,  croup  may  occur  at  any  time  between  the 
second  or  third  month  after  birth  and  puberty.  The  younger  children 
are  when  weaned,  the  more  liable  they  are  to  the  disease.  Out  of 
350  cases  presented  in  a  tabular  form  by  M.  Andral  (op.  cit.),  21 
took  place  between  birth  and  eleven  months  after  this  epoch;  61 
between  a  twelvemonth  and  two  years  of  age  ;  45  between  two  and 
three  years;  51  between  three  and  four  years;  42  between  four 
and  five;  39  between  five  and  six;  29  between  six  and  seven;  3 
between  seven  and  eight.  From  the  period  between  eight  and 
twenty  years  of  age,  there  were  but  27  cases  ;  and  between  twenty- 
six  and  "thirty,  none.  At  thirty  and  at  thirty-four  years  of  age  there 
were,  respectively,  four:  and  one  was  reported  at  seventy  years  of 
age.  We  may  reasonably  doubt  its  being  genuine  primary  croup 
which  assailed  these  persons  in  adult  life.  In  the  Philadelphia 
return  for  1839,  the  only  one  before  me,  all  the  deaths  were  under 
ten  years  of  age,  viz.,  19  in  the  first  year  from  birth,  18  in  the 
second  year,  33  between  two  and  five  years,  and  13  between  five 
and  ten  years.  In  New  York,  of  88  males,  I  omitted  to  notice  the 
females,  63  died  under  a  twelvemonth  ;  25  between  one  and  two 
years  of  age  ;  and  43  between  two  and  five  years.  The  narrower 
glottis  of  a  child  than  of  an  individual  who  has  reached  puberty 
is  adduced  as  a  probable  predisposing  cause  of  the  croup  in  early 
life.  The  difference,  says  Dr.  Cheyne,  between  the  glottis  of  a 
child  of  three  years  and  that  of  one  at  twelve  is  scarcely  percepti- 
ble, whereas  at  puberty  the  aperture  of  the  glottis  is  quickly  enlarged, 
in  the  male  in  the  proportion  of  10  to  5,  and  in  the  female  of  7  to 
5;  the  bronchia  at  the  same  time  enlarging,  and  the  voice  under- 
going a  corresponding  change.  Respecting  the  relative  liability  of 
the  two  sexes,  it  would  seem  that  this  disease  is  much  more  frequent 
in  males  than  females :  of  252  cases  treated  by  Goelis,  144  were  boys 
and  108  girls.  Jurine  gives  the  proportion  as  72  boys  to  47  girls 
in  119  cases.  The  return  in  the  New  York  Bill  of  Mortality  for 
1839,  already  mentioned,  gives  88  males  for  53  females.  In  Phi- 
ladelphia, on  the  other  hand,  for  the  same  year,  the  proportion 
was  reversed,  the  deaths  of  boys  being  38,  and  of  gills  45. 

Symptoms.  —  The  symptoms  of  croup  are  precursory,  or  those 
common  to  catarrh  and  other  affections  of  the  larynx  and  bronchia, 
and  imminent  or  special.  Among  the  first  are  hoarseness,  cough, 
and  modification  of  the  common  voice,  with  some  febrile  irritation. 
These  may  exist  a  day  or  two  before  the  others  are  apparent;  or 
they  may  only  show  themselves  a  few  hours  before  the  more  alarm- 
ing and  distinctive  manifestations  of  the  disease.  Indeed,  if  we  are 
to  credit  even  formal  professional  accounts,  we  should  be  led  to 
believe  that  sometimes  croup  shows  itself  at  once,  in  all  its  inten- 
sity and  danger,  without  any  prodrome.  But  a  more  careful  in- 
quiry would  have  satisfied  the  narrator  that  the  child,  said  to  be 
thus  suddenly  and  unexpectedly  attacked,  had  previously  some  of 
the  symptoms  first  mentioned,  to  which  may  be  added,  in  certain 
cases,  gastric  derangement  by  the  eating   of  some  indigestible 
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substance.  Hoarseness  has  a  signification  in  children  more  dis- 
tinctive than  in  adults;  since,  it  seldom  precedes  common  ca- 
tarrh in  the  former,  as  it  so  commonly  does  in  the  latter ;  and 
hence,  if  accompanied  with  a  rough  cough,  hoarseness  should  at 
once  excite  the  attention  of  the  parent,  and  induce  a  call  on  the 
physician. 

The  approach  of  an  attack  of  croup,  which  takes  place  almost 
always  in  the  evening,  and  generally  at  an  advanced  hour,  or  to- 
wards midnight,  is  often  indicated,  after  a  day  of  unusual  exposure 
to  the  weather  or  getting  the  feet  wet,  by  variable  spirits,  greater 
readiness  than  usual  to  laugh  or  to  cry,  a  little  flushing,  and  occa- 
sionally coughing;  the  sound  of  the  cough  being  rough,  like  that 
which  attends  the  catarrhal  stage  of  the  measles.  More  generally, 
however,  the  patient,  after  a  period  of  sleep,  gives  a  very  unusual 
cough,  which  it  is  not  easy  to  describe  in  words,  but  which  is  readily 
recognised  by  a  person  who  has  once  heard  it.  Comparison  of  the 
cough  in  croup  have  been  made  to  the  coughing  through  a  brazen 
trumpet,  to  the  crow  of  a  cock,  and  to  the  low  sharp  barking  of  a  dog, 
or  better  still,  to  the  noise  made  by  a  dog  or  a  cat  which  has  swal- 
lowed something  the  wrong  way,  as  it  is  called,  and  makes  half 
efforts  at  vomiting.  A  repetition  for  a  few  times  of  this  cough  rouses 
the  patient,  who  now  evinces  a  new  symptom  in  the  altered  sound 
of  his  voice,  which  is  puling,  or  whining,  and  as  if  the  throat  was 
swelled.  The  cough  is  succeeded  by  a  sonorous  inspiration,  not 
unlike  the  kink  in  pertussis;  the  breathing,  hitherto  inaudible  and 
natural,  now  becomes  audible  and  a  little  slower  than  common,  as 
if  the  breath  were  forced  through  a  narrower  tube ;  and  this  is 
more  remarkable  as  the  disease  advances.  The  ringing  followed 
by  crowing  inspiration  ;  the  breathing  as  if  the  air  were  drawn  into 
the  lungs  by  a  piston  ;  the  flushed  face ;  the  tearful  and  bloodshot 
eye  ;  quick,  hard,  and  incompressible  pulse  ;  hot,  dry  skin  ;  thirst, 
and  high-coloured  urine ;  —  form  a  combination  of  symptoms  which 
indicate  the  complete  establishment  of  the  disease  (Cheyne).  The 
sensation  of  pain  about  the  trachea  is  indicated  in  young  children  by 
a  frequent  application  of  the  hand  to  the  throat.  The  patient  exhibits 
great  anxiety  and  restlessness,  and  frequent  desire  to  change  from 
place  to  place  ;  he  is  thirsty,  and  drinks,  and  in  many  cases  without 
difficulty,  although,  by  some  writers,  difficult  deglutition  is  mentioned 
among  the  diagnostic  signs  of  the  disease.  At  each  inspiration  the 
tumid  larynx  descends  rapidly  towards  the  sternum,  whilst  the  epi- 
gastrium is  drawn  upwards  and  inwards.  Such  are  the  symptoms 
which  indicate  the  first,  confirmed,  or  inflammatory  stage  of  croup, 
and  which,  violent  as  they  are,  sometimes  subside  about  midnight, 
even  without  medical  treatment;  to  return,  perhaps,  in  the  course 
of  the  following  evening.  But  in  general,  unless  the  disease  be 
treated  with  promptitude  and  judgment,  the  second  stage,  charac- 
terised by  a  new  order  of  symptoms,  comes  on  the  following  day, 
and  terminates  fatally. 

This   second   stage  is  called  the  purulent,  the  suppurative,  or 
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the  suflbcative.  It  may  commence  from  the  second  to  the  seventh 
clay,  or,  in  the  suddenly  fatal,  it  may  succeed  the  other  in  a  few 
hours.  This  period  is  characterised  by  the  absence  of  any  remis- 
sion, and  the  increased  severity  of  all  the  symptoms,  particu- 
larly the  acceleration  and  diminished  power  of  the  pulse,  and  of 
respiration.  The  cough,  from  being  loud  and  sonorous,  becomes 
husky  and  suffocative;  it  resembles  the  cough  which  attends  tracheal 
phthisis,  and  cannot  be  heard  at  any  distance  from  the  bed ;  the 
voice  is  whispering ;  the  respiration  wheezing ;  the  countenance 
pale;  lips  livid;  the  skin  motley;  the  eyes  languid;  the  pupils  are 
dilated  ;  the  iris  with  less  colour  than  natural ;  a  symptom,  this  last, 
which  attends  the  advanced  stage  of  diseases  of  the  lungs  ;  and  men- 
tioned by  Dr.  Cheyne,  with  a  remark  that  it  has  been,  he  thinks, 
overlooked.  The  tongue  is  loaded  and  has  purplish  edges ;  thirst 
considerable;  skin  much  less  hot,  and  the  stools  dark  and  fetid  ;  the 
surface  of  the  body  is  covered  with  a  cold,  viscid  perspiration  ;  the 
feet  and  hands  swelled.  In  this,  the  second  stage,  or  that  of  suppu- 
ration, the  breathing  may  be  often  remarked  as  most  free  in  positions 
which  are  generally  least  favourable  to  easy  breathing,  as,  for  ex- 
ample, when  the  head  is  low  and  thrown  back.  There  is  seldom 
recovery  from  this  stage,  last  described.  Sometimes  temporary 
relief  is  obtained  by  the  expectoration  of  a  portion  of  the  albuminous, 
membranous,  and  muco-puriform  matters  obstructing  the  larynx 
and  trachea.  When  the  excretion  is  free,  recovery  may  take  place, 
but  slowly;  but  when  it  is  scanty,  or  if  the  inflammation  has  ex- 
tended downwards,  through  the  bronchia,  as  it  usually  does  when 
thus  severe,  the  issue  is  commonly  fatal.  In  this  case  the  patient 
tosses  about  in  great  distress  ;  he  seizes  on  objects  around  him,  and 
grasps  them  convulsively  for  a  moment ;  he  throws  his  head  back, 
seizes  his  throat  as  if  to  remove  an  obstacle  to  respiration,  makes 
forcible  efforts  to  expand  the  lungs  ;  and  after  a  longer  or  shorter 
time  of  such  distress,  seldom  above  twenty  hours,  he  expires,  some- 
times  with  signs  of  convulsive  suffocation,  but  as  frequently  with 
continued  increase  of  the  foregoing  symptoms,  and  evidences  of 
exhaustion  of  the  vital  energies,  and  in  a  state  of  lethargy.  The 
stethoscope  generally  furnishes  information  in  this  period  of  the 
extension  of  disease  to  the  larger  bronchia.  This  extreme  state  of 
disease  seldom  lasts  more  than  twenty-four  hours  :  it  corresponds 
with  the  stage  of  collapse,  of  some  writers. 

When  fatal,  croup,  at  an  average,  occupies  a  period  of  four  days : 
it  has  destroyed  life  in  twelve  hours.  Sometimes,  however,  the 
second  stage  is  prolonged  for  two  or  three  weeks,  and  the  patient, 
expectorating  freely,  emerges  slowly  from  that  which  had  seemed 
to  be  an  utterly  hopeless  condition.  Along  with  puriform  fluid,  of 
which  the  sputa  chiefly  consists,  there  is  sometimes  expectorated  a 
white,  soft,  tubular  matter,  like  macaroni  stewed  in  milk,  which  is 
called  the  membrane  of  croup.  We  can  hardly  admit  the  chronic 
character  of  true  croup,  laryngitis  membranacea.  That  the  patient, 
relieved  from  the  inflammation  and  its  consequent  morbid  produc- 
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tions  in  the  larynx,  should  suffer  for  many  days,  perhaps  weeks,  from 
the  extension  and  persistence  of  a  sub-acute  disease  of  the  bronchia 
and  lungs,  we  can  well  understand.  I  have  seen  cases  of  this  nature 
myself;  and  believe  them  to  be  of  more  ready  occurrence,  and,  I 
may  add,  more  frequently  mortal  in  children  of  a  strumous  habit. 

Mortality.  —  The  mortality  from  croup  has  varied  at  differ- 
ent periods,  and  is  rated  very  differently  by  writers  in  different 
countries.  M.  Andral  estimates  the  recoveries  to  the  deaths  as 
barely  1  in  10;  adding,  that  in  a  small  village  in  France  (near 
Treste-sous-Jouarre),  during  a  period  of  epidemic  croup,  in  1825, 
of  sixty  children  attacked,  the  entire  number  perished  with  the 
disease.  It  is  encouraging  to  know  that  the  treatment  is  more 
successful  now,  or,  at  any  rate,  the  relative  mortality  is  less  than  it 
was  at  the  beginning  of  the  present  century.  M.  Double  (Traitedu 
Croup)  has  taken  the  pains  to  prepare  a  table  exhibiting  the  results 
of  the  practice  of  fifty-eight  writers  who  have  published  their  ex- 
perience in  this  disease,  from  which  it  appears  that  the  number  of 
cures  is  rather  more  than  a  third  part  of  the  whole.  The  authors 
being  ranged  in  chronological  order,  we  can  make  at  once  two 
classes,  twenty-nine  in  each;  and  show  that,  whilst  nearly  four-fifths 
died  of  croup  of  those  who  had  been  attacked  and  who  had  been 
attended  by  the  first  class,  not  quite  one  half  of  the  entire  number 
attended  by  the  second,  or  more  modern  class,  fell  victims  to  the  dis- 
ease. In  the  springof  1760,  that  of  its  first  appearance  in  the  county 
of  Lancaster,  England,  Mr.  Fell,  a  surgeon,  who  announces  this  fact, 
adds  that,  during  the  season,  six  children  labouring  under  croup  were 
committed  to  his  care,  to  all  of  whom  it  proved  fatal.  But  even  at 
the  present  day  our  professional  vanity  is  rebuked  at  the  great 
mortality  from  croup  in  different  parts  of  Europe.  In  a  capital 
like  Paris,  where  all  the  knowledge  and  resources  of  the  art  would, 
we  might  suppose,  be  brought  to  bear  for  the  cure  of  disease  in 
every  form,  the  American  reader  will  be  not  a  little  surprised  at  the 
results  of  hospital  practice,  in  croup,  as  exhibited  in  the  prize  essay 
on  the  subject  by  M.  Boudet  {Archiv.  Gen.  de  Medicine,  Fev.  et 
Avril,  1842).  Thus,  of  twenty-six  cases  of  croup,  received  into  the 
Children's  Hospital  in  Paris,  for  a  period  of  six  years,  or  from 
1834  to  1839,  the  deaths  were  twenty-two  in  number.  In  this  year 
(1839),  and  in  the  two  following  years,  croup  was  epidemic  in  Paris; 
the  deaths  from  this  disease  having  been  in  1838,  '39,  and  '40,  re- 
spectively, 187,  286,  and  326.  In  the  Children's  Hospital,  in  1840, 
the  deaths  were  23,  and  the  recoveries  but  2;  in  1840,  during  the 
first  six  months  the  deaths  were  12,  being  the  entire  number  of  all 
the  cases  received  in  the  hospital.  This  terrible  mortality  might 
reasonably  be  attributed  to  the  deteriorated  constitution  of  the  poor 
children  brought  to  the  hospital,  did  we  not  read  in  M.  Boudet's 
essay,  that  a  physician,  whom  he  names (M.  Loyseau),  living  in  Mont- 
matre,  near  to  Paris,  lost  twelve  out  of  fourteen  cases,  which  he  was 
called  upon  to  attend  at  the  houses  of  "his  patients.  I  have  not  the 
requisite  data  on  which  to  express  an  opinion  of  the  proportionate 
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mortality  of  croup  in  the  United  Slates ;  but,  adding  my  own  ex- 
perience to  that  of  my  professional  friends,  I  should  say,  that  it 
is  not  nearly  so  great  as  that  given  in  any  of  the  preceding  statements 
of  European  authors,  particularly  the  continental  ones.  Cases  of 
croup  are  of  very  frequent  occurrence  with  us  —  the  deaths  com- 
pared to  the  number  attacked,  are  few. 

Before  I  speak  of  the  treatment  of  croup  it  will  be  necessary  to 
say  something  of  its  varieties  and  complications;  for,  on  a  clear 
understanding  of  these  points  will  depend  very  much  our  selection 
of  appropriate  remedies.  Laryngeal  croup  is  distinguished  by  the 
symptoms  already  mentioned,  and  more  especially  great  aggrava- 
tion of  the  disorders  in  voice,  speech,  and  breathing,  with  more  or 
less  feeling*of  strangulation  and  pain  in  the  larynx.  In  the  tracheal 
croup,  in  which,  although  the  larynx  is  not  free  by  any  means  from 
disease,  the  trachea  is  chiefly  affected;  there  is  a  dry,  shrill,  or 
sonorous  cough,  and  a  sharp,  lancinating  pain  in  the  course  of  the 
trachea,  sometimes  with  slight  tumefaction.  The  patient  speaks  in 
an  undertone ;  but  there  is  little  hoarseness,  and  the  voice  and 
speech  are  not  lost,  or  at  least  not  so  much  affected  as  when  the 
disease  is  seated  partly  or  chiefly  in  the  larynx.  The  cough,  as  the 
disease  advances,  although  frequent  and  severe,  has  not  the  dis- 
tressing sense  of  suffocation  which  accompanies  the  laryngeal 
variety.  The  fits  of  coughing  are  often  followed  by  vomiting,  or 
the  rejection  of  membranous  shreds,  with  a  thick,  glairy,  and 
sometimes  sanguinolent  or  purulent  mucus.  Generally  the  excre- 
tion of  this  substance  is  productive  of  much  relief,  which  is  increased 
after  each  discharge,  unless  the  inflammation  has  extended  down 
the  ramification  of  the  bronchia;  and  then  the  respiration  continues 
to  be  extremely  difficult,  and  the  disease  assumes  all  the  characters 
of  an  acute  bronchitis,  and  frequently  terminates  unfavourably. 
Cases  of  this  description  seldom  run  their  course  so  rapidly  as  those 
do  which  chiefly  affect  the  larynx.  All  the  symptoms  evince  less 
severity,  especially  when  treated  early;  and  it  sometimes  continues 
twelve  or  fifteen  days,  but  usually  from  five  to  nine. 

Croup  with  predominance  of  bronchial  inflammation.  This  variety 
corresponds  with  the  Ci/nanche  Trachcalis  Humidaoi  Rush,  and  the 
Mucous  Croup  of  some  still  more  recent  modern  authors.  I  follow  the 
specifications  of  its  character  as  laid  down  by  Dr.  Copland  {op.  cit.). 
It  is  not  unfrequent  in  young  children  of  the  lymphatic  temperament, 
who  are  fat  and  flabby,  with  a  white  soft  skin.  It  is  often  met  with 
soon  after  the  period  of  weaning,  and  in  those  who  are  brought  up 
without  the  breast.  It  commences  with  coryza  and  the  other 
symptoms  of  catarrh,  and  often  with  a  little  fever.  After  these 
have  been  present  for  some  time,  the  child  is  attacked  in  the  evening, 
or  during  the  night,  by  a  sudden  hoarseness,  and  a  suffocating,  dry, 
sonorous,  or  shrill  cough,  with  a  sibilous  inspiration.  The  counte- 
nance is  pale  and  covered  with  perspiration,  and  the  lips  are  violet. 
Several  slight  fits  succeed  to  this  first  attack  ;  the  voice  remaining 
hoarse  and  low,  the  respiration  sibilous  and  slightly  difficult ;  but  a 
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remission  usually  takes  place  in  the  morning.  In  the  following 
evening  there  is  a  return  of  the  croupal  cough  in  a  slighter  degree. 
Sometimes  the  invasion  is  more  gradual;  the  remissions  but  slight, 
or  hardly  evident,  and  the  accession  of  expectoration  much  earlier; 
the  disease  approaching  nearer  as  respects  its  seat  and  character  to 
acute  bronchitis.  After  the  first,  second,  or  third  day,  the  cough  is 
no  longer  dry,  its  fits  become  shorter:  it  is  sometimes  accompanied 
with  a  mucous  rattle,  and  begins  to  terminate  in  the  expectoration 
of  a  thick,  glairy  mucus.  The  disease  now  assumes  many  of  the 
features  of,  or  passes  into,  bronchitis.  It  is  the  bastard  or  false 
croup  of  M.  Guersent,  more  properly  the  laryngeo-bronchial  variety 
of  M.  Duges,  milder  in  its  character  than  the  first,  which  I  have 
described  at  length. 

Thus  far  there  can  be  no  doubt  about  the  inflammatory  nature  of 
croup,  whether  it  be  simply  laryngeal,  larnygeo-tracheal,  or  laryn- 
geo-bronchial. The  difference  is  simply  in  the  degree  and  diffusion 
of  inflammation  along  the  mucous  membrane  of  the  air-passages; 
and  the  treatment  in  all  must  be  of  the  same  kind.  But  another 
variety  with  more  distinctive  peculiarities  is  alleged  to  be  common 
in  children,  and  every  now  and  then  to  be  seen  in  adults:  it  is 
called  laryngismus  stridulus  or  spasmodic  croup,  and  is  represented 
to  be  dependent  on  a  temporary  affection  of  the  nerves,  by  which  the 
muscles  of  the  larynx  are  thrown  into  spasmodic  action,  and  thus 
diminish  so  rapidly  and  greatly  this  canal  as  to  cause  feelings  of 
imminent  suffocation,  and  on  occasions  death  itself.  This  variety 
of  croup  occurs  chiefly  in  weak,  irritable  children  of  a  nervous  tem- 
perament and  liable  to  worms.  A  quite  different  view  of  the  cause 
of  this  affection  was  presented  a  few  years  ago  in  a  work  on  the 
subject  by  the  late  Dr.  Ley.  He  attributes  it  to  a  suspended  or  im- 
perfect function  of  the  branch  of  the  eighth  pair  of  nerves  which 
is  distributed  to  the  larynx,  caused,  as  he  supposes,  by  the  pres- 
sure of  the  enlarged  cervical  and  bronchial  glands.  Children  of  a 
strumous  and  scrofulous  habit  are  the  greatest  sufferers.  Dentition 
is  an  exciting  cause,  by  the  swelling  and  inflammation  of  the  glands 
to  which  it  gives  rise.  The  distressing  symptom  of  crowing  and 
prolonged  inspiration  is  not,  Dr.  Ley  thinks,  owing  to  to  a  spasmo- 
dic closure  of  the  glottis,  but  rather  to  an  inability  of  this  part  to  en- 
large to  its  normal  size,  owing  to  the  want  of  innervation  from  the 
diseased  glandules  concatenates.  From  the  same  cause,  the  trans- 
verse fibres,  behind  and  connecting  the  rings  of  the  trachea,  losing 
their  contractile  power,  the  sputa  accumulate ;  hence  the  "  prodigous 
rattling  in  the  upper  part  of  the  aspera  arteria,  resembling  the  sound 
which  attends  when  there  is  phlegm  that  cannot  be  got  up,  scarce 
sensible  when  they  are  awake,  but  very  great  when  they  are  asleep, 
described  by  Dr.  Molloy;  'that  kind  of  noise  which  an  increased 
secretion  of  the  mucus  on  the  air-passages  would  produce,'  noticed 
by  Dr.  North."  The  approximation  of  the  sides  of  the  glottis,  thus 
produced,  Dr.  Ley  argues,  is  owing  to  defective  power  of  the  open- 
ing muscles,  and  may  be  either  complete  or  partial.     If  complete, 
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the  child  may  be  carried  off  by  convulsions,  or  by  asphyxia  without 
convulsion.  More  commonly,  however,  the  glottis,  becoming  gra- 
dually, but  partially  open,  air  rushes  through  the  still  contracted 
aperture,  producing  the  sonorous  inspiration  so  characteristic  #f 
this  disease ;  and  this  commonly  announces  the  partial  recovery  of 
the  child. 

The  pathological  views  of  Dr.  Ley  would  lead  to  a  prophylaxis 
which  consists  mainly  in  removing  both  the  enlargement  of  the  ob- 
structing glands,  and  in  giving  tone  to  nutrition,  so  as  to  prevent  their 
becoming  subsequently  diseased.  But  whilst  admitting  the  pro- 
priety of  this  course  as  far  as  it  goes,  we  cannot  give  our  adhesion 
to  the  pathology  on  which  it  is  founded.  Croup  is  too  readily  as 
well  as  promptly  curable,  and  yields  too  frequently  to  a  removal  of 
specific  irritation,  such  as  dentition,  indigestion,  &c,  for  us  to  sup- 
pose that  it  could  depend  on  a  cause  so  decidedly  organic  as  that 
advanced  by  Dr.  Ley. 

In  reference  to  spasmodic  croup,  in  general,  there  is  no  sufficient 
diagnosis  to  enable  us  to  distinguish  it  from  common  inflammatory 
croup.  Cases  of  pure  and  unmixed  spasmodic  croup  are  rarely 
met  with  in  practice,  the  intermediate  states  between  it  and  the  in- 
flammatory variety  being  more  constantly  observed.  It  is  worthy 
of  notice,  also,  that,  in  the  undoubted  inflammatory  and  membra- 
nous variety  of  croup,  the  obstruction  of  the  larynx,  or  the  laryngeo- 
tracheal  canal,  by  new  formations,  is  not  sufficient  to  prevent  the 
acooes  of  air  to  the  lungs,  —  but  that  a  great  part  of  the  phenomena 
and  consequences  of  the  disease  are  to  be  attributed  to  spasm  of  the 
larynx  and  trachea.  This,  however,  it  has  been  justly  remarked, 
is  spasm  caused  by  inflammation,  for  which  no  antiphlogistic  will 
be  equal  to  venesection.  Its  nature  may  be  understood  from  my 
preceding  remarks  on  the  laryngeal  seat  of  croup.  Dr.  Copland 
says,  that  he  has  scarcely  ever  seen  a  well-defined  case  of  spas- 
modic croup  unconnected  with  dentition  ;  or  one  terminate  fatally 
without  the  concurrence  of  convulsions  in  its  advanced  stages,  or 
towards  its  termination;  and  it  has  very  commonly  presented  evi- 
dences of  cerebral  congestion.  Dissection  has  revealed,  in  some 
cases,  albuminous  concretions,  sometimes  extensive,  but  more  fre- 
quently consisting  of  small  isolated  patches  in  the  larynx  ;  sometimes 
an  adhesive  glairy  fluid,  with  vascular  spots  in  the  epiglottis  and  in 
the  larynx.  The  congestions  of  the  brain,  particularly  about  its  base 
and  the  medulla  oblongata,  and  of  the  lungs,  cavities  of  the  heart 
and  large  vessels,  which  were  also  found,  were  most  probably  conse- 
cutive changes.  Still  it  must  be  conceded  that  there  is  a  variety  of 
croup  of  primary  origin  meriting  the  name  of  spasmodic.  It  may  be 
induced  by  a  preceding  attack  of  the  inflammatory;  it  appears  to 
be  most  common  in  strumous  and  scrofulous  habits.  To  a  sudden 
invasion  of  croup-,  following  and  apparently  caused  by  indigestible 
substances,  such  as  nuts,  apples,  &c,  and  which  is  promptly  re- 
moved by  their  expulsion,  the  title  of  spasmodic  would  seem  to  be 
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applicable  enough.  In  using  it  I  could  wish  that  we  had  a  termi- 
nology which  would  serve  to  designate  croup  thus  occurring  in 
children,  and  sometimes,  though  but  very  rarely,  it  is  true,  in  adults, 
w  which  there  is  a  temporary  congestion  of  the  mucous  membrane 
of  the  larynx  and,  often,  trachea,  and  thickening  of  the  vocal  cords, 
constituting  a  morbid  change  very  analogous  to  that  which  takes 
place  in  the  bronchial  ramifications,  in  nervous  or  dry  asthma. 
The  suddenness  of  the  attack,  its  frequently  gastric  origin,  and  im- 
mediate removal,  sometimes  by  an  emetic,  sometimes  by  a  common 
antispasmodic,  or  opium  or  other  narcotic,  are  farther  points  of  re- 
semblance between  this  nervous  or  spasmodic  croup,  and  nervous  or 
dry  asthma.  With  both  of  these  may  be  associated  not  only  con- 
gestion, but  actual  inflammation  of  the  mucous  membrane,  —  that 
of  the  larynx  in  croup,  that  of  the  bronchia  in  asthma,  —  and  both 
with  very  slight  modification  of  symptoms  may  require  decided  an- 
tiphlogistic remedies,  antecedent  to  and  sometimes  in  place  of  those 
of  the  antispasmodic,  opiate,  and  narcotic  class  just  referred  to. 

In  our  differential  diagnosis  it  is  very  important  that  we  should 
not  confound  primary  and  idiopathic  croup,  either  inflammatory  or 
spasmodic,  with  secondary  and  symptomatic  croup,  in  which  the 
false  membrane  or  puriform  exudation  is  consecutive  to  an  exten- 
sion of  that  which  lines  the  fauces  and  pharynx.  The  latter  state 
is  found  in  angina  maligna,  or  diphiherite,  by  which  latter  term 
of  late  years  it  has  been  called  by  Bretonneau,  and  others  after 
him,  and  under  which  it  has  engaged  our  attention.  We  are  the 
more  required  to  study  this  complication,  as,  unfortunately,  some  of 
the  French  writers,  including  even  Laennec,  have  thought  that  it 
represented  true  croup,  which,  on  this  account,  they  have  spoken 
of  as  not  only  epidemic  but  contagious.  Such  confusion  in  patho- 
logy must  of  course  greatly  obscure  the  treatment ;  and  physicians, 
by  an  erroneous  refinement,  would  be  tempted  to  a  practice  in  true 
croup  that  must  be  unfortunate  and  destructive,  since  it  would 
recognise  typhoid  complications,  which  only  exist  with  the  mem- 
branous angina  and  secondary  croup.  The  contrasted  features  of 
the  two  diseases  are  so  well  exhibited  by  Dr.  Stokes  (op.  cil.),  that 
I  shall  give  them  entire:  — 

PRIMARY  CROUP.  SECONDARY  CROUP. 

{Angina  Maligna  vel  Membranacea.  — 
Diphiherite.) 
1.  The    air-passages    primarily   en-         1.  The  laryngeal  affection  secondary 


to  disease  of  the  pharynx  and  mouth. 

2.  The  fever  symptomatic  of  the  2.  The  local  disease  arising  in  the 
local  disease.  course  of  another  affection,  which   is 

generally  accompanied  by  fever. 

3.  The  fever  inflammatory.  3.  The  fever  typhoid. 

4.  Necessity  for  antiphlogistic  treat-  4.  Incapable  of  bearing  antiphlo- 
ment,  and  the  frequent  success  of  such  gistic  treatment;  necessity  for  the  to- 
treatment.  nic,  revulsive  and   stimulating  modes. 

5.  The  disease  spasmodic  and  in  5.  The  disease  constantly  epidemic 
certain   situations  endemic,  but   never     and  contagious. 

contagious. 


VARIETIES  OF  LARYNGITIS  MEMBRANACEA  —  CROUP.        127 

PRIMARY  CROUP.  SECONDARY  CROUP. 

(Jlngina  Maligna  vel  Membranacea.  — 
Diphtherite.) 

6.  A  disease  principally   of  child-  6.  Adults  commonly  affected, 
hood. 

7.  The  exudation  of  lymph  spread-  7.  The  exudation  spreading  to  the 
ing  to  the  glottis,  from  below  upwards,  glottis  from  above  downwards. 

8.  The  pharynx  healthy.  8.  The  pharynx  diseased. 

9.  Dysphagia  either  absent  or  very  9.  Dysphagia  common  and  severe, 
slight. 

10.  Catarrhal  symptoms  often  pre-  10.  Laryngeal  symptoms  superven- 
cursory  to  the  laryngeal.  ing  without  the  pre-existence  of  catarrh. 

11.  Complication  with  acute  pulmo-  11.  Complication  with  such  changes 
nary  inflammation  common.  rare.    [Gastric  complications  common.] 

12.  Absence  of  any  characteristic  12.  Breath  often  characteristically 
odour  of  the  breath.  fetid. 

In  the  accuracy  of  one  of  the  features  (7)  of  true  or  primary 
croup,  I  must,  however,  express  my  disbelief.  I  need  not  go  over 
th«  argument  again,  nor  repeat  the  proofs  of  the  downward  exten- 
sion of  the  lympaihic  exudation  from  the  glottis  and  larynx  to  the 
trachea,  and  thence  to  the  bronchia.  I  will  just  add  one  familiar 
fact  to  the  proofs  already  presented,  viz.,  alterations  of  the  voice, 
of  course  glotteal  disorders,  preceding  the  other  symptoms  of  the 
disease. 

The  occurrence  of  secondary  croup,  or  of  angina  membranacea, 
with  extension  to  the  air-passages,  is  frequent  in  times  of  real  epide- 
mic croup;  of  which  proof  is  furnished  in  the  late  epidemic  at 
Paris,  before  referred  to.  The  prevalence  of  exanthematous  dis- 
eases, and  great  tendency  to  mortification  of  tissues,  particularly 
gangrenous  tonsillitis,  was  also  apparent  to  all,  and  is  so  described 
by  M.  Boudet  (op.  cit.).  This  writer  speaks  of  epidemic  croup 
having  been  contagious,  but  without  specifying  the  form  of  the  dis- 
ease which  manifested  this  property. 

In  many  instances  of  the  malignant  sore  throat,  the  exudation 
thrown  out  from  the  inflamed  surface  forms  a  pellicle  coextensive 
with  the  spread  of  the  morbid  process  from  the  fauces  to  the  pha- 
rynx and  air-passages.  In  some  cases,  ulceration  and  slight  appa- 
rent sloughing  occur  in  the  central  parts  and  those  first  affected, 
whilst  the  surrounding  surface  and  the  parts  subsequently  diseased, 
become  covered  by  a  soft  and  easily  lacerated  exudation.  The 
complication,  with  croup,  of  various  states  of  angina  or  sore- 
throat —  malignant  or  epidemic — whether  commencing  in  the 
pharynx  or  in  the  fauces,  and  extending  to  the  pharynx,  is  not 
uncommon.  Bretonneau  describes  a  remarkable  epidemic  affec- 
tion of  this  nature,  which  he  called  scorbutic  angina,  or  angina  ma- 
ligna. In  eighteen  cases  of  which  he  gives  the  dissections,  the  air- 
passages  were  affected.  In  five  the  disease  occurred  in  children, 
aged  from  eight  months  to  seven  years,  and  in  all  of  them  the  exu- 
dation was  first  formed  in  the  pharynx.  In  one  case  it  descended 
into  the  minute  bronchia.     The  remaining  thirteen  cases  proved 
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fatal  by  the  air-passages  having  been  attacked;  and  in  one  case  the 
laryngeo-bronchial  membrane  seemed  to  be  alone  affected. 

The  lymphatic  exudation  is  sometimes  formed  in  the  course  of 
other  diseases,  as  typhousfever,gastro-enteritis,chronic  pleurisy,&c. 
In  some  cases  the  morbid  action  originates  in  the  tonsils,  and 
extends  to  the  adjoining  parts.  In  the  croup  epidemic  in  Bucking, 
hamshire,  in  1793,  described  by  Rumsey,  the  croupal  symptoms 
were  stated  to  have  been  coeval  with  inflammation  of  the  tonsils, 
uvula,  and  velum  pendulum  palati ;  and  large  films  of  a  white  sub- 
stance were  formed  in  the  tonsils.  Croup  may  also  be  complicated 
with  thrush;  and  with  all  the  exanthematous  fevers,  —  measles, 
small-pox,  and  malignant  scarlatina. 

Treatment. — The  intentions  of  cure  of  croup  are  properly  defined 
by  Dr.  Copland  to  be, —  1st,  to  diminish  inflammatory  and  febrile 
action,  when  present ;  and  to  prevent,  in  these  cases,  the  formation  of 
a  false  membrane,  or  the  accumulation  of  albuminous  matters  in  the 
air-passages ;  2d,  when  the  time  for  attempting  this  has  passed,  or 
when  it  cannot  be  attained,  to  procure  the  discharge  of  these 
matters;  3d,  to  subdue  spasmodic  symptoms  as  soon  as  they  appear; 
and,  4th,  to  support  the  powers  of  life  in  the  latter  stages,  so  as  to 
prevent  the  recurrence  of  spasms,  and  to  enable  the  system  to 
throw  off  the  matters  exuded  in  the  larynx  and  trachea. 

Called  up  in  the  night  to  see  a  child  who,  after  having  gone  to 
sleep  in  the  evening,  is  at  this  time  suffering  from  well-marked 
croup,  the  physician  ascertains  the  antecedent  and  collateral  cir- 
cumstances, in  regard  particularly  to  prior  attacks,  their  duration 
and  treatment,  and  the  general  habit  and  morbid  predisposition 
of  the  patient,  and  then  prescribes  an  antimonial  emetic.  He  may 
find  that,  before  his  arrival,  either  ipecacuanha  or  antimonial  wine, 
or  the  compound  honey  or  syrup  of  squills,  had  been  administered. 
If  already  nausea  has  ensued  by  means  of  some  one  of  these,  and 
the  system  shows  a  readily  excitable  impression  to  their  action,  it 
will,  sometimes,  be  enough  to  continue  the  article  in  perhaps  larger 
doses  than  had  been  given  before  his  arrival.  But  if  no  ameliora- 
tion has  been  produced,  he  should  at  once  proceed  to  administer 
a  solution  of  tartar  emetic  in  a  dose  of  from  a  quarter  to  a  third 
of  a  grain,  to  be  repeated  every  ten  or  fifteen  minutes,  until  either 
emesis  and  the  accompanying  relaxation  are  brought  about,  or  the 
medicine  fails  to  vomit  at  all,  or  to  abate  materially  the  violence  of 
the  symptoms.  In  reference  to  the  dose  and  frequency  of  its  repe- 
tition, and  the  entire  quantity  of  tartar  emetic  to  be  given  at  this 
time,  we  must  remember,  that  the  greater  the'  phlogosis  in  general, 
but  more  particularly  of  the  thoracic  viscera,  the  greater  will  be 
the  toleration  by  the  system  of  the  medicine ;  or,  less  equivocally 
expressed,  the  longer  will  be  the  time  before  its  ordinary  effects  are 
manifested.  Commonly,  between  one  and  two  hours  will  be  the 
interval  in  which  the  salutary  operation  of  the  tartar  emetic  may 
be  expected.  If  after  two  hours'  administration  of  the  medicine  in 
lull  doses  it  fails  to  even  nauseate,  recourse  must  be  had,  not  to 
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other  emetics,  but  to  means  calculated  both  to  abate  the  now  evi- 
dently violent  disease,  and  to  renew  the  susceptibility  of  the  system 
to  the  tartar  emetic.  The  remedy  next  in  order,  and  the  one  indi- 
cated by  the  symptoms  and  our  knowledge  of  the  pathology  of  the 
disease,  is  bloodletting.  If  a  vein  in  the  arm  can  be  found  it  should 
be  opened  — if  there  be  failure  in  this  respect,  we  may  sometimes 
procure  blood  near  the  ankle-joint  or  the  instep,  both  feet  being 
immersed  during  the  time  of  the  flow  of  blood  in  warm  water. 
You  frequently  will  be  recommended  to  open  the  jugular  vein,  on  ac- 
count of  its  being  superficial.  The  operation  is  simple,  but  not  quite 
so  easy  as  you  might  be  Jed  to  suppose  ;  and  the  appearance  of  the 
thing  is  revolting  to  the  mother  and  others  present.  But  as  essen- 
tials ought  never  to  be  sacrificed  to  appearances  or  prejudices,  if  we 
cannot  open  a  vein  elsewhere,  we  must  not  hesitate  to  draw  blood 
from  the  jugular,  even  although  there  be  sometimes  difficulty, 
which  I  have  not  myself  experienced,  in  stopping  the  flow.  A 
diminished  pulse,  paleness  overspreading  the  face,  and  a  feeling  of 
sickness,  nausea,  and  even  vomiting,  are  frequent  effects  of  the 
detraction  of  blood,  and  evidences,  in  this  case,  of  its  having  been 
carried  to  a  suitable  extent.  Often,  after  venesection,  free  vomit- 
ing will  be  caused  by  the  tartar  emetic,  which  had  been  given 
before  the  operation,  but  often  without  any  such  effect  resulting. 

Associated  with  the  two  remedies  already  mentioned,  viz.,  tartar 
emetic  and  the  lancet,  is  the  warm-bath  ;  and  hence  it  is  proper 
that  the  physician,  immediately  on  his  arrival,  should  ask  to  have 
warm  water  in  readiness  in  case  of  need. 

Failing  to  produce  the  desired  impression  with  the  tartar  emetic, 
and  either  fearing  to  draw  blood   from    a  vein   on   account  of  the 
prior  state  and  diseases  of  the  patient,  or   unable   to  perform  the 
operation,  owing  to  the  vein  being  imbedded  in  adipose  and  cellular 
tissue,  it  is  proper,  if  a  regular  bathing-tub  is  not  at  hand,  to  have  a 
large  wash-tub  three  parts  filled  with  water  of  the  temperature  of 
94°,  in  which  the  child  should  be  immersed  up  to  its  neck.     If  the 
vessel  is  not  deep  enough  for  this  purpose,  a  blanket  must  be  drawn 
over  its  back,  so  as  to  cover  the  shoulders  and  leave  the  head  alone 
free.     The  period  of  immersion  will  vary  from  one  hour  to  two  or 
three  hours,  according  to  the  effect  produced  by  the  bath,  and  the 
other  remedy  or  remedies  which  maybe  had  resource  to  conjointly 
with  it.     The  system  which,  before  immersion,  was  intractable  to 
the  tartar  emetic,  will  after  a  time  evince  its  renewed  susceptibility 
by  nausea  and  free  vomiting.     It  may  be,  also,  that  the  attack  is  so 
violent  and  the  danger  imminent,  as  to  require  recourse  to  the  ap- 
propriate remedies  in  quick  succession :  so  that  immersion  in  the 
warm  bath  will  accompany  the  administration  of  the  emetic  tartar, 
and  whilst  the  patient  is  yet  subjected  to  the  trial  of  this  treatment, 
blood  will  be  drawn  from  the  arm  or  jugular  vein.     It  rarely  hap- 
pens that  a  decided  and  salutary  impression   is  not  produced   by 
these  three  agents  in  the  cure  of  croup.      I  have  found  vomiting 
and  the  warm  bath  adequate  to  produce  a  complete  solution  of  the 
vol.  ir.  — 12 
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paroxysm  in  cases  in  which,  but  for  the  fatness  of  the  children  and 
consequent  difficulty  of  finding  a  vein,  I  should  like  to  have  bled. 
The  free  perspiration  begun  in  the  bath  is  kept  up  the  remainder  of 
the  night  by  having  the  patient  enveloped  in  blankets,  and  adminis- 
tering minute  doses  of  tartar  emetic  and  a  little  sweet  spirits  of 
nitre,  with  a  drop  or  two  of  laudanum  each  time.  In  the  city, 
when  the  indication  is  urgent  for  the  abstraction  of  blood,  we  can 
obtain  the  desired  end  by  the  use  of  leeches  applied  to  the  upper 
part  of  the  sternum,  or  directly  above  the  clavicle,  on  each  side  of 
the  trachea.  The  same  object  is  attained  also  by  cupping  between 
the  shoulders,  or  on  the  nape  of  the  neck.  The  quantity  to  be  thus 
abstracted  is  a  little  more  than  an  ounce  and  a  half  for  every  year 
that  the  child  has  completed. 

In  the  few  more  severe  cases,  in  which  the  course  of  the  disease 
is  still  unchecked  by  vomiting-,  bloodletting,  and  the  warm  bath  ;  or 
in  which  after  partial  relief  there  is  a  renewal  of  the  symptoms,  we 
direct  leeches  to  the  throat.  If  we  are  not  called  on  until  the  sup- 
purative stage  is  begun,  and  the  distressing  symptoms  undergo 
scarcely  any  remission,  we  must  endeavour  to  act  on  the  mucous 
surface,  and  procure  a  detachment  of  the  false  membrane,  by  com- 
bining with  tartar  emetic  calomel  in  full  doses ;  and  if  the  bowels 
have  been  already  freely  acted  on,  we  add  a  little  opium. 

Impressed,  as  we  should  be,  with  a  belief  in  the  diffusive  opera- 
tion of  mercury,  and  of  its  more  especial  action  on  the  mucous 
membranes,  we  cannot  hesitate  to  have  early  recourse  to  it  in  those 
cases  of  croup  which  do  not  yield  promptly  to  tartar  emetic  and 
the  lancet,  as  well  as  in  those  which  evince  complications  of 
bronchitis  or  of  gastro-hepatic  disorder.  To  Dr.  Benjamin  Rush 
are  we  indebted  for  the  free  use  of  this  valuable  remedy  in 
croup.  Dr.  Hamilton,  on  the  other  side  of  the  Atlantic,  soon 
adopted  the  practice,  which  he  carried  to  a  still  greater  extent  than 
our  Philadelphia  professor.  As  the  ultimate  effects  of  mercury, 
when  given  in  large  quantities,  are  to  attenuate  the  blood  by  de- 
stroying its  fibrin  and  colouring  matter,andto  produce  a  cachectic 
state  of  system  utterly  incompatible  with  the  existence  of  adhesive 
inflammation,  we  have  indications  for  its  use  in  croup.  It  may  be 
given  in  doses  of  one  to  three  grains, combined  with  a  fourth  or  asixth 
of  a  grain  of  tartar  emetic,  every  two  hours,  until  its  effects  are 
evinced  on  the  bowels  by  increased  and  green  alvine  discharges.  Af- 
terwards, especially  if  the  skin  have  lost  its  febrile  heat  and  the  ex- 
citement generally  be  diminished,  a  minute  portion  of  opium  maybe 
added  to  the  articles  already  mentioned  ;  the  more  readily,  too,  if 
at  intervals  there  is  an  aggravation  of  the  distress  in  breathing  by 
an  apparent  spasm  of  the  glottis.  -The  calomel  once  begun  to  be 
administered,  its  use  should  be  persisted  in  until  its  desired  effects 
are  obtained  ;  care  being  taken  all  the  while  to  adapt  other  reme- 
dies, which  may  be  employed  at  the  same  time,  to  the  varying 
states  of  the  general  system.  Thus,  if  there  be  a  suffused  blush 
of  the  face,  turgid  jugular  vein,  strongly  throbbing  carotids,  with  a 
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heaving  of  the  chest,  we  may  venture,  even  though  venesection 
has  been  freelvused.to  apply  leeches  in  the  manner  advised  already, 
and  sinapisms' to  the  extremities.  Evidences  of  depression  of  the 
vital  powers,  in  a  paleness  of  the  face,  coldness  of  the  skin,  and 
smaller  pulse,  will,  on  the  other  hand,  require  abstinence  from  the 
tartar  emetic  and  recourse  10  the  hot-bath,  frictions  of  the  surface, 
and  warm  infusion  of  the  root  of  the  polygala  senega,  and  oxymel 
of  squills,  and  even  the  addition  of  a  little  carbonate  of  ammonia. 
During  all  this  time,  the  calomel  will  be  regularly  administered, 
until  the  breathing  is  free  and  equable,  and  the  expectoration  loose 
and  abundant. 

In  the  suppurative  stage,  or  that  of  approaching  collapse,  we 
should  stimulate  the  cutaneous  surface  by  sinapisms  to  the  extremi- 
ties, volatile  or  turpentine  liniments  and  epithems  to  the  chest,  or  by 
a  blister  between  the  shoulders.  More  stimulating  expectorants,  con- 
sisting of  the  fetid  gums,  as  assafoetida  or  ammoniacum,  mixed 
with  squills  and  ammonia, are  also  to  be  administered  by  the  mouth, 
and  enemata  given,  both  to  evacuate  the  bowels  and  to  produce 
derivation  from  the  seat  of  disease.  A  warm  hip-bath  will  contri- 
bute to  the  same  end.  The  inhalation  of  watery  or  other  vapours, 
never  easy  to  be  done  by  adult  patients,  is  still  less  so  in  the 
case  of  children:  when  it  can  be  accomplished  it  is  no  doubt  of 
considerable  service. 

The  treatment  of  croup  with  bronchitis,  or  of  croup  followed  by 
bronchitis,  is  nearly  the  same  as  for  this  latter  disease.  Cups  to 
the  chest,  or  between  the  shoulders,  succeeded  by  blisters  ;  and 
calomel  with  very  minute  doses  of  opium,  and  tolerably  free  purg- 
ing, are  leading  means  of  cure  at  this  time. 

Having  thus  sketched  the  outlines  of  the  treatment  of  croup  of 
the  severer  kind,  I  must  add  a  remark,  that,  in  a  majority  of  cases 
of  this  disease,  an  antimonial  emetic  will  suffice  to  give  immediate 
relief,  and  a  purge  in  a  few  hours  afterwards  complete  the  cure.  In 
spasmodic  croup,  or  in  that  kind  supervening  suddenly  on  catching 
cold,  or  on  indigestible  matters  in  the  stomach,  even  if  it  should 
be  inflammatory,  these  remedies  will  generally  suffice,  on  the  day 
following  an  attack  of  croup.  Febrile  irritation,  and  unusual  ful- 
ness of  face  and  cough  still  remaining,  we  ought  either  to  bleed,  or 
to  give  full  doses  of  calomel,  until  the  mucous  membranes  of  the  air- 
passages  are  relieved.  This  is  done  both  by  the  direct  removal  of 
their  congestion  and  inflammation,  and  indirectly  by  the  full  action 
of  the  medicine  on  the  gastro-hepatic  apparatus.  *  It  ought  to  be 
laid  down,  as  an  invariable  rule,  that  a  purgative  is  to  be  given  in 
the  morning  following  an  attack  of  croup  of  the  preceding  evening, 
if  we  would  greatly  diminish  the  probability  of  a  fresh  attack  the 
second  night.  A  croupy  cough,  without  much  fever  or  symptom 
of  laryngeo-bronchial  irritation,  may  often,  in  delicate  subjects,  be 
treated  wiih  antispasmodics,^  which  a  little  ipecacuanha  or  squills 
has  been  added.  I  have  relieved  entirely  an  adult  from  a  second 
attack  of  croup  by  the  extract  of  stramonium  and  blue  mass  given 
in  pill. 
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Before  speaking  of  local  treatment  in  croup,  and  the  probable  utility 
of  bronchotomv,  —  laryngotomy  and  tracheotomy,  —  let  me  bespeak 
your  attention  to  some  remarks  on  the  curative  powers  of  tartar 
emetic  and  of  calomel,  and,  likewise,  of  some  oilier  remedies,  in 
croup.  The  first  two  are  not,  I  think,  regarded  in  all  their  thera- 
peutical bearings  as  they  ought  to  be.  But  I  postpone  these  subjects 
to  another  lecture. 


LECTURE  LIX. 

DR.   BELL. 


True  therapeutical  action  of  tartar  emetic  and  of  calomel  in  croup — Practitioners 
who  have  employed  calomel — Venesection — its  advocates — Leeching — Expec- 
torants;  those  of  the  antiphlogistic  kind  to  be  first  used — Tartar  emetic  and 
opium;  calomel  and  opium — Squills — The  alkalies — Polygala  senega;  its 
alleged  powers  and  true  value — Diaphoresis ;  is  sometimes  critical;  when  use- 
ful, and  how  procured — Tartar  emetic,  as  a  diaphoretic,  to  be  given  in  the 
smallest  doses — Warm  pediluvia  and  counterirritants  to  the  lower  extremities 
— Vapour  bath — Warm  bath  not  to  be  confounded  with  the  hot  bath — The  arm 
batli — Antispasmodics ;  the  best  antispasmodics,  venesection,  tartar  emetic, 
calomel,  and  the  warm  bath;  opium,  and  afterwards  assafcetida,  camphor, 
&c. —  Topical  remedies ;  blisters — when  and  where  to  be  applied — Stimulating 
liniments — Cauterization  of  the  fauces  and  pharynx — Tracheotomy. — Laryn- 
gismus Stridulus;  not  identical  with  spasmodic  croup  as  often  met  with 
— Description  of  L.  stridulus — With  affection  of  the  glottis  are  associated 
spasms  in  other  parts — Causes  of  the  disease;  the  children  most  liable 
to  it. —  Treatment;  commonly  mild — mixed,  hygienic,  and  medical. — Pre- 
vention. 

Not  unfrequently  the  relief  from  an  attack  of  croup  will  be  as  per- 
manent as  it  was  speedy,  by  means  of  vomiting  and  its  accompanying 
phenomena  ;  and  no  other  remedy  after  an  emetic  will  be  required  for 
the  solution  of  the  paroxysm.  I  would  lay  stress  on  the  words 'accom- 
panying phenomena,'  which  I  have  just  used ;  for  it  seems  to  me  that 
they  are  overlooked  by  not  a  few  practitioners,  who  think  that  the 
/  simple  act  of  vomiting  is  itself  the  prime  and  sole  means  of  detaching 
(  and  expelling  the  morbid  accumulations  in  the  air-passages;  and 
that  the  chief  mischief  from  the  disease  consists  in  the  mechanical 
obstruction  of  these  passages.  With  such  persons  the  selection  of 
an  emetic  is  a  matter  of  comparative  indifference,  provided  thev 
can  cause  their  patients  to  vomit.  But  a  very  slight  retrospect  o'f 
the  pathology  of  croup  must  convince  us,  that,  from  the  outset,  our 
remedies  should  be  selected  with  reference  to  their  power  of  abat- 
ing morbid  arterial  and  secretory  action,  not  only  in  the  larynx 
and  trachea,  but  in  all  the  bronchial  ramifications;  and,  also, 
sedation^ of  the  vessels  of  the  lungs  proper,  as  well  as  those  of  the 
brain.  The  effects  produced  by  an  emetic  should  harmonise  with, 
and  in  degree  be  a  substitute  for,  those  caused  by  the  next  remedy, 
to  which,  if  the  paroxysm  persists,  we  must  immediately  have 
recourse.     This  next  remedy  is  venesection. 

Now,  we  know  of  no  emetic  substance  which  is  comparable  in 
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these  respects  with  tartar  emetic.  It  diminishes  the  excitement  of 
the  heart  and  arteries,  is  a  sedative  also  to  the  capillary  tissue, 
checks  morbid  secretion,  itself  dependent  on  capillary  excitement, 
and  allays  spasm  —  effects  these  manifested  after  vomiting,  but  which 
often  precede  this  latter,  and  are  independent  of  it.  The  mere 
act  of  vomiting  is  an  evidence,  rather  than  a  cause,  of  relaxa- 
tion :  it  will  serve  to  eject  mucosities  and  albuminous  shreds  and 
membranous  exudations  from  the  larynx  and  trachea  ;  but  there 
must  have  been  an  antecedent  state  of  diminished  excitement  and 
turgescence  of  the  mucous  membrane,  and  its  withdrawal  from 
the  adherent  plastic  lymph,  before  this  latter  can  be  readily  de- 
tached and  new  formations  prevented.  Jt  is  true  that  certain 
substances,  by  a  peculiar  irritation  of  the  gastric  nerves,  will  call 
the  muscular  parietes  of  the  stomach  and  the  diaphragm  and  abdo- 
minal muscles  into  combined  action,  and  give  rise  to  vomiting:  but 
their  effect  is  confined  merely  to  evacuating  the  contents  of  the  organ; 
and  if  their  dose  have  been  large,  they  cause  continued  straining 
efforts  to  vomit,  with,  at  the  same  time,  little  or  no  increased  secre- 
tion from  the  tracheo-bronchial  vessels  and  mucous  follicles;  but 
rather  an  accumulation  or  temporary  congestion  of  the  thoracic 
and  cranial  cavities.  Such  emetics  as  these,  sulphate  of  copper, 
for  instance,  may  produce  continued  expulsive  motions;  but  their 
sedative  effect  on  the  mucous  membrane  of  the  air-passages  being 
slight,  or  none  at  all,  they  fail  to  arrest  its  morbid  secretion, 
or  to  produce  a  separation  of  that  which  is  already  formed.  The 
notion,  that  the  mere  act  of  vomiting  will  separate,  to  any  nota- 
ble extent,  adherent  false  membrane;  or  that  the  mere  scraping 
off  of  membrane  and  glairy  mucus  will  give  much  relief  to  a  croupy 
patient,  the  mucous  tissue  of  whose  larynx  and  trachea  is  inflamed, 
is  too  purely  physical. 

Our  object,  then,  being  to  abate  and  speedily  remove  the  morbid 
excitement  manifested  by  abnormal  secretion,  and  the  turgescence 
and  injection  of  the  mucous  membrane  of  the  air-passages,  and  parti- 
cularly of  the  upper  portion,  we  shall  have  recourse  at  once  to  the 
agent  best  calculated  to  attain  this  end.  Some  writers  recom- 
mend us  to  use,  in  the  precursory  or  forming  stage  of  croup,  ipe- 
cacuanha wine,  or  syrup  of  squills,  and  to  reserve  the  tartar  emetic 
for  the  inflammatory  stage.  Dr.  Cheyne,  who  advises  an  emetic 
in  the  inflammatory  stage,  but  without  specifying  the  substance 
to  be  used,  lays  great  stress  on  the  peculiar  advantages  to  be  de- 
rived from  the  administration  of  tartar  emetic  in  the  suppurative 
stage.  Having  myself  seen  so  repeatedly  the  failure  of  attempts  to 
arrest  the  forming  stage  of  croup  by  the  domestic  prescriptions  of 
ipecacuanha  wine,  or  even  by  the  compound  honey  of  squill  (Coxe's 
Hive  Syrup),  I  uniformly  prescribe  at  once  a  solution  in  water 
of  tartar  emetic,  proportioning  the  dose  to  the  exigency  of  the 
case,  that  is,  to  the  probable  duration  and  degree  of  inflammation. 
By  this  means,  the  disease  is  either  at  once  prevented  from  matur- 
ing, or  we  acquire  a  measure  of  its  violence  and  an  index  to  a  speed  v 
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recourse  to  the  lancet.  In  a  majority  of  cases  of  even  distinctly 
formed  croup,  tartar  emetic  will  be  found  adequate  to  stop  the 
paroxysm,  by  removing  the  peculiar  cough,  restoring  the  voice  to 
its  natural  tone,  and  giving  ease  to  the  respiration;  while  at  the 
same  time  it  procures  the  discharge  of  mucus,  and,  it  may  be,  of 
albuminous  shreds  and  portions  of  false  membrane.  The  little 
patient  in  a  state  of  languor  hardly  unpleasant,  induced  by  the 
operation  of  the  tartar  emetic  in  the  manner  already  described, 
now  goes  to  sleep ;  and  the  anxious  mother  is  in  a  great  measure 
relieved  from  her  solicitude  for  the  remainder  of  the  night. 

Not  only  in  the  incipient  stage,  but  in  the  milder  forms  of  actual 
croup,  are  other  substances  preferred  by  some  practitioners  to  tartar 
emetic  ;  on  account  of  the  prostrating  effects  of  the  latter.  Were 
our  diagnosis  so  certain  that  we  could  ascertain  positively  the  pre- 
cise degree  and  duration  of  the  changes  in  the  mucous  membrane, 
from  its  first  increase  of  natural  secretion  to  the  exudation  of 
plastic  lymph,  and  the  congestion  and  thickening  of  the  membrane 
itself,  a  graduation  of  medicines  at  this  time  might  be  attempted; 
but  as  this  is  not  in  our  power,  and  as  we  know  that,  from  the 
first  coming  on  of  hoarseness  and  cough,  precursory  of  croup,  there 
is  a  tendency  to  increase  of  excitement  and  phlogosis  of  the  pas- 
sages, the  safe  practice  seems  to  me  to  be  that  which  shall  prevent 
these  probable  and  often  dangerous  and  fatal  results,  even  though 
'it  be  at  the  expense  of  momentary  strength,  and  with  the  tax  of 
temporary  prostration.  I  believe,  therefore,  that  the  early  use  of 
tartar  emetic  is  not  only  the  safer  but  the  milder  practice,  as  it 
will  most  probably  prevent  unpleasant  consequences,  and  save  the 
necessity  of  recourse  to  harsher  and  complex  measures,  which 
would  be  called  for  if  medicines  of  less  power  had  been  used  in  the 
beginning  of  the  disease.  I  have  met  with  but  one  case  in  which 
alarming  prostration  was  caused  by  a  persistance  in  full  doses  of 
tartar  emetic,  after  the  violence  of  the  paroxysm  of  croup  had 
been  subdued  by  the  medicine.  The  mother  mistook  my  direction, 
to  give  the  solution  conditionally,  that  is,  if  the  symptoms  returned 
after  mydeparture,for  apositive  injunction;  and  theresult  was  a  sink- 
ing of  the  vital  powers,  and  deliquium  of  my  patient ;  from  which 
state,  however,  J  soon  succeeded  in  restoring  her  by  active  frictions, 
sinapism  to  the  epigastrium,  and  laudanum  and  ammonia  internally. 

You  must  by  this  time  be  fully  aware  of  the  therapeutical  basis 
on  which  I  rest  my  use  of  tartar  emetic  in  croup,  as  well  as  in  so 
many  other  of  the  phlegmasia}.  It  is  not  merely  as  an  emetic,  but 
as  a  contrastimulant  or  sedative,  opposed  to  inflammatory  action 
irrespective  of  its  procuring  evacuations,  that  I  habitually  use  this 
medicine.  Its  utility  in  this  way  is  beginning  to  be  perceived  by 
some  of  the  practitioners  of  Great  Britain,  one  of  whom,  Dr.  Wil- 
son, of  Kelso,  relates  his  successful  use  of  tartar  emetic  in  croup; 
he  having  cured  ten  out  of  twelve  cases.  He  gave,  after  leeches 
had  been  applied  to  the  larynx,  followed  by  warm  poultices  fre- 
quently renewed,  the  antimonial  salt,  in  doses  of  one-fourth  to  one- 
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third  of  a  grain,  at  first  every  hour,  until  a  decided  impression  was 
made,  and  afterwards  everv  two  hours,  till  the  patient  was  consi- 
dered in  safetv.  The  toleration  of  the  medicine  did  not  extend  so 
far  as  that  it  did  not  vomit  at  first  quite  freely;  but  it  had  no  action 
on  the  bowels,  which  required  castor  oil  or  some  other  laxative  to  ob- 
viate costiveness.  For  children, Dr.  Wilson  properly  directs  from  half 
a  minim  to  a  minim  of  laudanum  in  addition  to  the  tartar  emetic. 

With  these  opinions,  and  the  ground  on  which  they  rest  respect- 
ing the  operation  of  tartar  emetic,  you  may  readily  suppose  that  I 
put  no  faith  in  blue  vitriol  (sulphate  of  copper).  Its  astringency 
following  emesis  is  not  a  property  which  we  want  at  this  time. 

It  is  not  a  little  vexatious  to  find  writers  of  established  and  de- 
served reputation  take  such  limited  views  of  the  effects  of  calomel 
on  various  diseases.  One  will  tell  us,  that  unless  it  purges  it  will  do 
little  good  ;  another  assures  us,  that  its  administration  will  be  useless 
in  this  stage  of  croup,  because  time  is  not  allowed  for  it  to  touch 
the  mouth.  This  last  notion,  that  we  cannot  procure  the  full  revo- 
lutionising and  alterative  effects  of  mercurial  preparations  in  gene- 
ral, unless  the  salivary  glands  are  inflamed  and  incipient  ptyalism 
caused,  is  rank  empiricism,  and  has  completely  blinded  us  to  their 
therapeutical  operation.  Calomel,  which  we  may' speak  of  as  in  a 
great  measure  representing  the  other  preparations  of  mercury,  when 
taken  into  the  stomach,  acts  very  speedily  on  the  mucous  membrane 
ol  this  organ  and  of  the  small  intestines  ;  and,  in  a  short  time,  on  the 
liver  and  pancreas,  which,  by  means  of  their  excretory  ducts,  are 
placed  in  close  and  continuous  relation  with  the  intestinal  mucous 
surface.  Soon  the  large  intestines  are  affected,  and  increased  defe- 
cation is  the  consequence.  ■  But  the  operation  of  the  medicine  even 
in  purgative  doses  is  not  confined  to  the  gastro-intestinal  canal  and  its 
subsidiary  glands:  it  is  extended  to  all  the  other  mucous  surfaces — 
the  respiratory  in  one  direction,  and  the  genito-urinary  and  its  secre- 
tory apparatus  in  another;  and  is  followed  by  increased  expectoration 
and  diuresis,  together  with  an  abatement  of  prior  irritation  which 
may  have  prevailed  in  one  or  other  of  these  divisions.  Calomel 
acts  in  a  more  especial  manner  on  all  portions  of  the  mucous  system, 
and  through  it  on  their  glandular  appendages;  and  hence  its  use  is 
more  immediately  applicable  to  irritations  and  inflammations  of  the 
mucous  membranes  and  their  glands  than  to  other  forms  of  disease. 
Most  mischievous  has  proved  the  notion  that  the  general  system  is 
not  affected  by  mercury,  and  notably  by  calomel,  unless  and  until 
ptyalism  is  produced.  Under  the  influence  of  this  error,  immense 
quantities  of  the  medicine  are  introduced  into  the  stomach,  with  the 
effect  often  of  a  great  depression  of  the  vital  powers,  and  particu- 
larly of  the  functions  of  the  nervous  system,  cold  skin,  excessive 
inertia,  6cc. ;  the  prescribing  physician  all  the  while  waiting  for  the 
action  of  the  calomel.  In  this  way  the  patient  may  be  actually  de- 
stroyed by  mercury,  without  any  suspicion  being  entertained  of  the 
fact  by  the  doctors  of  the  salivating  school. 

Calomel,  says  Delafontaines,  Inspector-General  of  Military  Hos- 
pitals, at  Warsaw,  is  the  first  and  the  most  efficacious  of  all  the  reme- 
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dies  employed  in  croup.  I  regard  it,  he  says,  as  a  specific,  at  least 
as  certain  against  croup  as  against  syphilis.  Albers  and  Olbers 
recommended  and  used  calomel;  sometimes  alone,  after  venesec- 
tion, sometimes  alternating  it  with  kermes  mineral  and  musk. 
Frank,  at  VVilna,  relies  on  calomel  after  venesection,  general  and 
local.  Autenrieth  used  it  to  act  on  the  stomach  and  bowels  as  a 
revulsive,  and  to  prevent  the  formation  of  a  false  membrane.  Co- 
pious and  fetid  alvine  discharges  were  followed  in  a  surprising 
manner  by  a  removal  of  the  affections  of  the  larynx.  Dr.  James 
Hamilton,  the  younger,  gave  a  grain  of  calomel  every  hour  to 
children  within  the  year,  and  two  grains  and  a  half  for  those  two 
years  old,  until  relief  was  obtained  ;  then  he  gradually  diminished 
the  dose.  Commonly,  evacuations  upwards  and  downwards  re- 
sulted. A  child,  five  months  old,  took  thirty-two  grains  of  calomel 
in  twenty-four  hours,  and  another  took  eighty-four  grains  in  seventy- 
two  hours.  Two  children  were  lost  by  the  weakness  which  resulted 
from  continuing  the  calomel  after  the  symptoms  of  the  croup  had  sub- 
sided. Drs.  Kuhn,  Redman,  and  Rush,  gave  calomel  in  large  doses. 
Dr.  Rush  gave  six  grains  two  or  three  times  a  day.  Dr.  Physick  gave 
thirty  grains  one  day  to  the  child  three  months  old  which  was  bled 
three  times  in  the  day.  Bond  first  recommended  it.  Bayley  used 
it.  Bard  also  praised  it,  as  augmenting  the  secretions  and  render- 
ing them  more  fluid,  and  thus  diminished  or  prevented  the  secretion 
and  adhesion  of  the  membrane.  The  use  of  calomel  and  enemata 
made  up  the  chief  treatment  of  Autenrieth,  in  croup. 

On  our  chief  remedy  in  croup,  bloodletting,  some  remarks  will 
appropriately  find  a  place  at  this  time.  Venesection  was  first  recom- 
mended by  Chisi,  who  was  also  among  the  first  (in  1737)  to  describe 
the  disease;  then  by  Home,  Crawford,  Michaelis,  Ferriar,  and 
Cheyne.  Balfour,  Bayle,Middleton,  and  Cheyne,  opened  the  jugular. 
Vieusseux  (of  Geneva),  recommends,  in  the  case  of  a  child  three 
years  old,  that  venesection  to  the  extent  of  six  or  eight  ounces  be 
practised,  and  then  that  leeches  be  applied  to  the  neck,  to  be  re- 
peated if  necessary.  Michaelis  recommends  large  bleeding;  he 
has  taken  seventeen  ounces  of  blood  at  once  from  a  child  six  years 
old.  But  large  and  small  are  relative  terms;  the  large  bleeding  is 
that  which  produces  a  decided  impression  at  the  time,  by  lowering 
the  pulse,  causing  paleness,  relaxation,  and  approaching  syncope. 
This  is  the  kind  required  in  croup.  Dr.  Rush  preferred  frequent  to 
copious  bloodletting;  he  has  taken  altogether  twelve  ounces,  in 
three  different  times,  in  one  day.  Dr.  Physick  has  bled  a  child  three 
months  old  three  times  in  one  day.  Both  these  children  recovered. 
Muller  advocated  and  practised  venesection.  Dr.  Dick,  of  Alexan- 
dria, carried  it  ad  deliquium:  thirty  cures  in  a  winter  attest  the  value 
of  his  practice.  Dr.  Stearns,  of  New  York,  on  the  other  hand,  tells 
us  that,  of  fifty  cases  of  croup  which  he  has  treated  without  bloodlet- 
ting, he  lost  but  two,  and  in  these  there  were  complications.  He  does 
not  think  that  venesection  ought  to  be  used  in  simple  croup,  because 
he  does  not  believe  the  disease  to  be  inflammatory.  My  own  expe- 
rience leads  me  to  believe  that  in  the  majority  of 'cases  of  croup  the 
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lancet  may  be  dispensed  with,  if  tartar  emetic  be  early  used  and 
persisted  in,  until  an  adequate  impression  is  produced  ;  but  if  this 
remedy  fails  to  arrest  the  progress  of  the  disease,  and  to  remove 
the  urgent  symptoms,  no  time  should  be  lost  in  having  recourse  to 
the  lancet,  or  analogous  means  of  sanguineous  depletion.  Arte- 
riotomy  has  been  practised  by  Drs.  Olbers  and  Duntze  of  Bremen. 

Local  bloodletting  by  leeches  is  a  common  and  favourite  method 
with  a  great  many  practitioners.  It  is  that  preferred  by  the  French, 
who  direct  the  leeches  to  be  applied  to  the  neck,  or  between  the 
ears.  Some  have  pretended  to  specify  the  number  which  should 
be  put  on  at  a  time,  but,  as  in  the  case  of  venesection,  the  bleeding  must 
be  relative  to  the  violence  of  the  attack  and  robustness  of  frame  of 
the  little  patient;  and,  also,  to  the  vigour  and  quality  of  the  leech. 
Michaelis  recommended  eight  to  twelve;  Reil  of  Halle,  ten  to 
twelve;  and  he  allowed  the  blood  toflowafterwardsuntilfainting  was 
induced.  This,  generally  speaking,  in  the  first  stage  of  the  disease, 
is  the  proper  practice.  It  is  that  followed  and  recommended  by, 
among  others,  Mr.  Robins  (Lond.  Med.  Gaz.,  1840).  He  applies  "  a 
dozen  or  more  leeches,  as  the  case  may  require,  to  the  upper  part 
of  the  sternum,  so  as  to  produce  a  state  of  syncope  as  soon  as  pos- 
sible, and  then  to  check  any  excess  of  bleeding  by  the  application 
of  the  nitrate  of  silver."  Whenever  the  bleeding  from  leech-bites 
continues  after  the  desired  full  effect  is  produced,  measures  ought 
to  be  taken  at  once  for  stopping  it;  and  in  order  to  prevent  a  repe- 
tition of  sinister  results,  such  as  death  itself,  from  the  continued 
hemorrhage  by  leech-bites,  the  physician  should  give  special  injunc- 
tion on  this  score;  first,  that  the  nurse  or  mother  look,  at  short 
intervals,  to  ascertain  whether  the  bleeding  still  continues,  and  then 
that  she  apply  the  prescribed  means  for  arresting  it;  failing  in  which 
he  himself  is  to  be  sent  for.  Mr.  Yate,  in  commenting  on  Mr. 
Robins's  practice  just  quoted,  thinks  that  six  or  eight  leeches  are 
enough  to  put  on  any  child  under  four  years  old ;  and  after  that  age 
we  may  readily  have  recourse  to  the  lancet.  In  drawing  any 
deductions  from  the  remarks  of  European  writers  respecting  the 
number  of  leeches  which  they  recommend,  we  must  bear  in  mind 
that  one  European  is  nearly  equal  to  three  American  leeches.  At 
Geneva  (Switzerland),  where  croup  is  so  common,  one  of  the  funda- 
mental parts  of  the  treatment  of  this  disease  is  leeching.  M.  Odier 
speaks  of  it  as  the  most  sure  and  expeditious  means  of  curing  croup. 
It  is  so  well  known,  as  he  informed  Dr.  Valentin,  whose  work 
furnishes  me  with  these  comparative  therapeutics  in  croup,  that 
most  of  those  persons  who  pass  the  summer  in  the  country  with 
their  children  provide  themselves  with  leeches,  in  order  that  they 
may  be  able  to  apply  them  themselves,  at  once,  in  case  of  need  ; 
"  and  I  know,"  continues  M.  Odier,  "  that  several  cases  of  croup 
have  been  cured  in  this  way  before  the  arrival  of  a  physician." 
The  very  tender  age  at  which  we  can  draw  blood  by  means  of 
leeches  is  in  favour  of  the  practice.  In  the  case  of  a  child  but  a 
few  weeks  old,  who  was  severely  attacked  with  croup,  and  to  whom 
I  gave  ipecacuanha,  and  even  tartar  emetic,  without  either  vomit- 
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ing  or  relief  following,  I  directed  leeches  to  the  fore-part  of  the 
neck,  with  the  effects  of  almost  immediate  ease,  and  speedy  cure. 
My  own  belief  was  coincident  with  that  of  the  parents,  that  but  for 
the  timely  application  of  the  leeches  the  infant  would  not  have 
lived,  even  if  it  had  survived  the  night. 

Expectorants.  —  While  we  recognise,  as  one  of  the  chief  indica- 
tions of  croup,  the  procuring  a  solution  of  the  inflammation  of  the 
mucous  membrane  of  the  air-passages,  and  a  detachment  of  lympha- 
tic exudation  which  may  have  been  formed  on  it,  we  cannot,  as  an 
inference,  admit  with  equal  readiness  the  propriety  of  giving  expecto- 
rants, without  a  rigid  inquiry  into  their  mode  of  action.  Emetics  are 
expectorants,  and  of  the  best  class;  because  they  depress  the  system, 
while  they  encourage  secretion  from  the  laryngeo-bronchial  appa- 
ratus. But,  although  we  cannot  continue  for  any  length  of  time  to 
vomit  our  patient,  we  can  direct  those  medicines  which  make  a 
near  approach,  in  their  sensible  effects,  to  the  emetic  class,  and  in 
this  way  render  them  instrumental  both  in  keeping  down  excitement 
and  favouring  expectoration,  which  last  is  not  so  much  a  cause  or 
means  of  reducing  congestion  and  inflammatory  excitement  of  the 
air-passages  and  lungs,  as  an  evidence  and  an  effect  of  such  reduc- 
tion. Coincident  with  this  view  will  be  the  administration  of  small 
doses  of  tartar  emetic,  combined  with  very  minute  doses  of  opium, 
or  of  calomel  with  the  same  addition  ;  or  of  tartar  emetic,  calomel, 
and  opium.  These  remedies  will  come  in  as  adjuvant  to  the  lan- 
cet and  purgatives.  When  direct  depletion  has  been  carried  suffi- 
ciently far,  we  may  substitute  the  squills,  in  form  of  syrup,  for  the 
tartar  emetic,  unless  the  excitement  runs  high  ;  and  direct  at  the 
same  time  polygala  senega  in  syrup,  or,  what  is  preferable,  in  the 
form  of  sweetened  decoction,  with  nitre  —  letting  one  or  both  of  these 
be  given  alternately  with  calomel  and  opium.  As  more  nicety  is 
demanded  in  the  use  of  opium  at  this  time  than  of  any  other  medi- 
cine, it  will  be  well,  whilst  administering  regularly  the  other  arti- 
ticles  mentioned,  to  direct  it  conditionally,  according  to  the  state  of 
the  bowels,  and  the  restlessness,  agitation,  and  wakefulness  of  the 
patient,  and  to  leave  word  with  the  nurse  or  attendant  to  either  add 
a  drop  or  two  of  laudanum  in  every  second  dose  of  the  other  medi- 
cines; or  to  mix  with  the  latter  a  definite  proportion  at  these  times  of  a 
syrup  of  laudanum  or  of  acetate  of  morphia,  prepared  for  the  occasion. 
Together  with  squills,  the  most  approved  expectorants  in  croup, under 
the  supposition  that  we  have  reduced  the  general  excitement  as  much 
as  in  our  power,  without  producing  a  too  great  and  alarming  pros- 
tration of  the  system  of  our  patient,  are  ammoniacum,  senega,  and 
the  carbonates  of  the  alkalies,  to  which  some  add,  but  not,  as  it 
seems  to  me,  on  sufficient  grounds,  camphor.  Of  these  the  alkalies 
are  best  calculated  to  diminish  the  plasticity  of  the  blood ;  and  hence 
they  are  entitled  to  be  used  in  a  state  of  arterial  excitement  and 
phlogosis,  in  which  some  other  medicines  of  the  class  would  be  im- 
proper. We  direct,  according  to  the  degree  of  excitement,  either 
the  carbonates  of  potassa  and  soda,  or  the  carbonate  of  ammonia. 
The  last  is  commonly  reserved  for  states  of  great  and  commonly 


TREATMENT   OF  LARYMGITIS  MEMBRANACEA  —  CROCP.      139 

alarming  depression;  but  much  more  good  would  be  procured 
from  its  earlier  and  freer  use  in  this,  as  well  as  in  many  other  of 
the  diseases  of  the  respiratory  apparatus.  Both  it  and  its  congeners, 
the  fixed  alkalies,  ought  to  be  steadily  given  at  short  intervals, 
with  diluent  drinks  at  the  same  time.  Palloni  gave  sub-carbonate 
of  potassa  with  assafastida. 

In  the  United  States  the  polygala  senega  acquired  for  a  time  great 
vogue,  as  of  itself  commonly  competent  to  the  cure  of  croup.  Dr. 
Archer,thcfather,andafterwardshistwosons,Drs.  Thomas  and  John 
Archer,  of  Maryland,  most  contributed  to  confer  this  reputation  on 
the  senega.  It  was  the  subject  of  the  inaugural  essay  of  the  latter, 
when  taking  his  degree  at  the  University  of  Pennsylvania.  To  the 
outlines  of  treatment  of  croup  laid  down  by  Dr.  Archer,  few  of  us 
at  this  time  will  make  objections.  He  recommends,  in  the  first 
period  of  croup,  venesection,  mercurial  purges  and  diaphoretics, 
chiefly  tartar  emetic.  He  has  no  reliance  on  blisters.  After  this 
comes  his  favourite  senega,  which  ought,  he  thinks,  never  to  fail,  if 
the  false  membrane  is  not  entirely  formed  ;  and  when  it  is  formed, 
the  medicine  will  cause  its  expulsion, by  the  irritation  of  the  throat  and 
the  cough  which  ensues.  The  decoction,  which  he  prefers,  is  made 
by  boiling  half  an  ounce  of  the  root  in  eight  ounces  of  water  down  to 
four  ounces.  Of  this  a  teaspoonful  is  to  be  given  every  hour  or  half 
hour,  according  to  the  augury  from  the  symptoms.  It  stimulates, 
we  are  told,  the  throat,  and  acts  as  an  emetico-cathartic ;  but  it  has 
cured  without  exciting  vomiting.  In  the  second  period,  calomel  is 
advantageously  given  at  the  same  time  with  the  senega.  Now,  that 
the  charm  of  novelty  and  the  fervour  of  admiration  in  consequence 
have  subsided,  we  are  better  able  to  estimate  the  senega  at  its  real 
worth;  and  while  we  admit  that  it  is  a  good  adjuvant  to  other  reme- 
dies, we  must  also  add  that  it  is  one  on  which  alone  we  cannot  place 
much  reliance.  The  emetised polygala  senega  of  Dr.  Bouriot  may  be  en- 
listed more  frequently  in  our  service  in  the  treatment  of  the  first  stage 
and  more  violent  forms  of  croup.  It  is  made  by  adding  to  Archer's 
formula  an  ounce  of  the  syrup  of  violets  and  two  grains  of  tartar 
emetic  Of  this  compound  Dr.  B.  gives  a  table-spoonful  every  quarter 
of  an  hour,  in  order  to  procure  four  or  five  ejections  from  the 
stomach  ;  and  then  a  tea-spoonful  every  hour  or  two  as  an  expec- 
torant. Gradually  as  the  laryngeal  and  pulmonary  oppression  is 
relieved,  the  interval  for  giving  the  mixture  may  be  increased. 
Among  the  means  occasionally  employed  to  promote  expectoration 
is  the  inhalation  of  the  vapour  of  water,  or  of  vinegar  and  water. 
In  one  case,  the  child,  a  patient  of  Mr.  Coigne,  of  Courbevoie, 
expectorated  a  membraneous  sac,  two  inches  and  a  quarter  in  size, 
after  having  eagerly  snatched  up  a  vessel  holding  pure  vinegar  for 
the  purpose  of  fumigation,  and  swallowed  four  or  five  mouthfuls. 
The  child  was  immediately  seized  with  violent  cough,  threw  up  the 
false  membrane,  and  was  cured. 

Diaphoresis  is  occasionally  critical  in  croup.  At  least  I  have 
seen  a  child,  whom  I  kept  for  upwards  of  an  hour  in  a  warm  bath, 
where  I  administered  to  it  tartar  emetic  so  as  to  excite  vomiting', 
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on  its  being  afterwards  wrapped  up  in  a  blanket,  remain  for  several 
hours  in  a  copious  sweat,  during  which  time  the  breathing  became 
more  and  more  easy.     In  the  morning  the  patient  awoke  quite  free 
from  oppression,  and  only  suffering  from  a  little  fever  and  some 
cough,  which    were  removed    by   a   purgative.      In   a   somewhat 
more  advanced  period  of  the  disease,  after  venesection  and  analo- 
gous antiphlogistic  remedies,  the  coming  on  of  diaphoresis  is  ac- 
companied often  by  a  relaxation  of  the   laryngeal   mucous  mem- 
brane, freer  breathing,  and  occasional  excretion  of  tough  mucus  or 
muco-purulent  matter.     When  the  skin  is  of  unequal  temperature, 
the  pulse  frequent  and  contracted,  and  the  breathing  hurried,  we  may 
give  with  advantage  saline  sudorifics —  the  acetate  or  citrate  of 
potassa,  or  of  ammonia  —  in  conjunction  with  minute  quantities  of 
tartar  emetic  or  ipecacuanha  wine,  and  a  few  drops  of  laudanum. 
The  doses  of  tartar  emetic  should  be  decreased  in  the  order  of  the 
following  series  of  its  therapeutical  effects,  from  an  emetic  to  a 
contrastimulant  or  sedative,  then  expectorant,  and  finally  diapho- 
retic.    It  is  a  great  mistake  to  suppose,  as  is,  however,  so  com- 
monly taught,  that  its  property  of  causing  sweat  is   manifested  or 
bears  any  proportion  whatever  to  the  nausea  it  produces.     Never 
are  the  diaphoretic  effects  of  this   medicine  so   satisfactorily  exhi- 
bited as  when  the  patient  makes  no  complaint  of  sickness,  nausea, 
or  pain,  nor  experiences  any  sensation  at  the  stomach   or  other 
organ.     The  full  effects  of  sudorifics  will  be  not  a  little  increased 
by  warm  and  stimulating  pediluvia,  or,  in  their  stead,  warm  flannel 
wrapped  round  the  feet,  and  friction  of  these  parts  with  a  warm  hand. 
It  was  early  remarked  in  the   history  of  croup,  by  Ghisi  of  Cre- 
mona, that  patients  were  cured  by  an  abundant  sweat  towards  the 
end  of  the  disease.     Dr.  Walbourg  informed  Dr.  Valentin,  that  in 
parts  of  Russia  the  Jewish  women  run  with  their  children  in  their 
arms,  when  the  latter  are  seized  and  almost  suffocated  with  croup, 
to  vapour  baths,  and  remain  there  until  a  copious  perspiration  is 
induced.     Returning  home,  they  covered  them  up  carefully.    Some, 
he   adds,  are    cured    by  this    means,  and  slight  remedies  in  ad- 
dition. 

One  of  the  best  aids  to  other  remedies,  and  itself  one  of  our  best 
diaphoretics,  is  the  warm  bath.  But  in  directing  it,  you  must  not 
fall  into  the  careless,  it  may  even  be  called  blundering  fashion,  so 
common  among  otherwise  exceedingly  well  informed  physicians,  of 
confounding  the  warm  with  the  hot  bath.  You  will  read  of  objec- 
tions to  the  former,  which  are  only  applicable  to  the  latter,  such 
as  its  unduly  exciting  the  patient,  determining  blood  to  the  neck  and 
head,  and  flushing  the  cheek;  and,  in  fine,  inducing  efforts  the  very 
reverse  of  those  which  we  most  wish  for  at  this  time.  Direct  the 
warm  bath  of  the  temperature  I  have  mentioned  in  my  last  lecture, 
and  you  will  find  that  your  patient  will  be  soothed  and  comforted, 
and  inclined  to  go  to  sleep  in  a  warm,  diffused,  and  febrifuge  sweat. 
Dr.  Grahl,  of  Hamburg,  adduces  cases  in  proof  of  the  signal  effi- 
cacy of  arm  baths  in  croup.  They  are  indicated,  he  thinks,  at 
the  commencement  of  the  stage  of  exudation.     He  recommends 


TREATMENT  OF  LARYNGITIS   MEMBRANACEA  —  CROUP.     14 1 

that  the  arms  of  the  patient  be  placed  in  a  vessel  sufficiently  deep 
to  admit  them  to  a  hand's  breadth  above  the  elbow-joint,  and  filled 
with  water  as  hot  as  can  be  borne.  A  cloth  should  now  be  thrown 
over  the  head  of  the  patient,  which,  falling  down  round  the  edges 
of  the  bath,  retains  the  vapour ;  and  this  the  patient  should  be 
allowed  to  respire  for  a  quarter  of  an  hour  at  a  time,  repeating  it 
at  short  intervals.  The  first  application  usually  induces  some 
degree  of  moisture  in  the  Schneiderian  membrane,  and  diminishes 
the  dyspnoea.  With  its  repetition  the  cough  usually  loses  its  hoarse 
tone,  and  the  patient  expectorates  exuded  lymph.  Dr.  Grahl  admits, 
however,  that  when  the  symptoms  are  extremely  urgent,  calomel 
in  large  doses  should  be  given,  and  adds  a  recommendation  of 
much  more  doubtful  propriety,  that  a  blister  be  applied  to  the 
throat. 

Antispasmodics.  —  Witnesses  to  the  spasm  of  theglottis  and  larynx 
in  croup,  which  often  threatens  suffocation,  and  at  any  rate  inter- 
feres with  the  full  expansion  of  the  lungs  and  circulation  through 
them,  you  will  be  naturally  very  desirous  of  removing  it.  With  this 
view  you  may  perhaps  be  induced  to  have  recourse  to  antispasmo- 
dics. These  medicines,  in  the  common  acceptation  of  the  term  in 
Materia  Medica,  are  not,  however,  those  on  which  you  must  rely 
in  the  early  stage  of  croup.  The  best  antispasmodics,  experience 
will  soon  prove  to  you,  are  venesection,  tartar  emetic,  calomel,  and 
the  warm  bath,  in  the  phlegmasia?.  After  this  opium  is  entitled  to  a 
preference,  alone,  or  what  is  better,  combined  with  the  tartar 
emetic  and  the  calomel.  In  proportion  as  the  inflammation  sub- 
sides, recourse  will  be  had  to  the  recognised  antispasmodics,  such 
as  assafoetida,  castor,  camphor;  and,  I  may  add,  extract  of  conium, 
and  at  this  time  digitalis,  which  sometimes  serve  very  well  to  allay 
this  irritability  of  the  glotto-laryngeal  muscles,  by  which  they  con- 
tract with  spasmodic  frequence  and  force  under  a  slight  irritation 
of  the  lining  mucous  membrane.  They  are  used  by  friction, 
enemata,  and  inhalation,  as  well  as  by  the  stomach.  Underwood 
praises  highly  assafoetida,  both  by  the  mouth  and  per  anum,  in 
which  he  is  joined  by  Millar,  Cheyne,  Thomson,  and  others.  Olbers 
and  Albers  place  great  reliance  on  camphor,  and  still  more  on  musk. 
The  practice  of  Dr.  Rush  was  the  simplest  and  best,  viz.,  to  pre- 
scribe a  few  drops  of  laudanum  towards  the  decline  of  the  disease.  I 
would  not  go  so  far  as  Gregory  and  others,  in  recommending  full  doses 
of  opium  or  laudanum  after  venesection  and  vomiting,  in  croup;  but 
I  well  know  that  after  these  operations,  and  when  we  are  giving  the 
tartar  emetic  and  calomel  as  antiphlogistics,  or,  as  I  prefer  terming 
it,  counter-stimulants,  if  we  join  a  minute  dose  of  an  opiate  to  these 
medicines,  as  already  recommended,  we  shall  do  more  to  mitigate 
and  remove  spasm  and  oppression,  than  by  any  of  the  more  com- 
mon antispasmodics,  at  the  same  time  that  we  carry  out,  undis- 
turbed, the  indications  of  cure. 

Of  topical  remedies,  blisters  are  the  chief  ones,  and  those  in  most 
common  use.  The  application  of  a  blister  ought  always  to  be  withheld 
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until  a  reduction  of  phlogosis  has  been  obtained  by  emetics,  anti- 
mony, and  bleeding.  The  remedy  is  best  adapted  to  the  second  stage, 
after  the  skin  becomes  cool  and  damp,  and  the  pulse  has  lost  its 
resistance  and  fulness.  It  will  often  cause  a  salutary  cutaneous  re- 
action, and  aid  the  operation  of  tartar  emetic  and  opium,  or  calomel 
and  opium,  in  bringing  on  diaphoresis.  Opinions  are  not^  uniform, 
as  to  the  precise  spot  where  a  blister  should  be  applied.  The  most 
common. practice  is,  to  place  it  on  the  fore-part  of  the  neck,  over 
the  larynx  and  trachea  ;  but  there  is  no  special  advantage  can  be 
promised  for  its  use  in  this  way,  to  compensate  for  the  probable  in- 
creased afflux  to  the  larynx  and  trachea  ;  to  say  nothing  of  the  pain 
and  continued  irritation  at  every  movement  of  the  head  and  neck 
which  are  felt  until  the  vesicated  surface  is  healed.  We  are  deprived 
also  of  the  privilege,  if  it  should  be  thought  desirable,  of  after- 
wards putting  leeches  on  this  part,  the  call  for  which  may  come 
up  at  different  periods  of  the  disease,  even  after  we  have  begun  to 
use  blisters  and  other  counter-irritants.  The  three  spots  for  the 
application  of  a  blister  in  croup,  are  the  nucha,  on  the  upper 
part  of  the  sternum,  and  between  the  shoulders.  Vieusseux  regards 
them,  after  venesection,  as  the  chief  means  of  cure,  —  an  opinion 
certainly,  which  greatly  overrates  their  value.  In  bronchial  com- 
plications good  may  be  expected  of  them ;  but  in  order  to  be  fully 
efficient,  they  ought  to  be  kept  in  a  state  of  suppurative  discharge, 
by  the  repeated  application  of  blistering  or  other  irritating  ointments 
to  the  vesicated  surface. 

Stimulating  liniments,  such  as  sweet-oil  and  aqua  ammonia,  oil 
of  turpentine  and  tincture  of  cantharides,  and  acetic  ether,  rubbed 
over  the  larynx  and  trachea  at  short  intervals,  so  as  to  keep  up  a 
permanent  redness  and  injection  of  the  cutaneous  capillaries,  have 
been  had  recourse  to  at  different  times  with  reputed  benefit.  Am- 
moniacal  cerate,  made  of  simple  cerate,§i.,  mixed  up  with  carbonate 
of  ammonia,  3L,  has  been  applied  every  four  hours  in  quantities  of 
3ij-,  on  the  fore-part  and  sides  of  the  neck,  which  are  then  to  be 
covered  with  a  bag  of  hot  ashes.  The  skin  is  soon  studded  with 
little  pustules,  which  cause  itching  and  a  pricking  pain  for  two  or 
three  days,  after  which  the  cuticle  is  separated  and  falls  off.  Dr. 
Copland  speaks  very  highly  of  oil  of  turpentine  sprinkled  on  a  fold 
of  flannel  just  wrung  out  of  hot  water,  and  then  applied  around  the 
neck  and  throat. 

I  may,  in  this  place,  as  it  is  classed  among  the  topical  remedies,  men- 
tion cauterisation  of  the  fauces  and  pharynx,  by  rubbing  these  parts 
over  quickly  with  lunar  caustic.  The  alleged  effects  of  this  process 
are  to  arrest,  if  it  be  done  early,  the  spread  and  formation  of  pseudo- 
membrane  in  the  air-passages,  and  at  once  to  relieve  the  breathing 
and  cough.  In  primary  and  common  croup,  while  we  do  not  forget 
cauterisation,  we  should  be  aware  that  it  must  not  divert  our  atten- 
tion from  the  more  active  and  heroic  measures  so  fully  and  pointedly 
recommended  already. 

Tracheotomy  has  been  recommended  as  the  last  resource  in 


LARYNGISMUS  STRIDULUS,  ETC.  143 

croup.  Apart  from  the  reasons,  h  priori,  which  would  either  forbid 
recourse  to  it,  or  show  its  nullity,  we  have  unfortunately  general 
experience  adverse  to  its  success."  The  different  state  of  the  mucous 
membrane  of  the  larynx  and  trachea,  owing  to  the  lymphatic  ex- 
udation on  its  surface  in  the  advanced  and  last  stage,  from  that  in 
osdematous  laryngitis  of  adults,  independently  of  the  complications 
or  congestions  of  the  lungs,  common  to  both,  forbid  us  to  hope  for  the 
same  benefit  from  the  operation  in  croup  that  has  followed  it  in  the 
latter  disease.  Still,  we  have  the  favourable  experience  of  MM.  Bre- 
tonneau  and  Trousseau,  who  have  performed  it  ninety-eight  times. 
Of  140  cases  of  croup  in  which  it  has  been  performed  of  late  years  by 
different  French  surgeons,  20  per  cent,  have  terminated  in  recovery. 

Laryngismus  Stridulus — THyMic  Asthma —  Spasm  of  theglot- 
TIS.  — I  have  already  expressed  my  doubts  whether  laryngismus  stri- 
dulus is  properly  identical  with  spasmodic  croup.  The  latter  mostly 
exhibits  all  the  distinctly  marked  symptoms  of  the  inflammatory 
variety,  with  the  addition  of  increased  diffAcultyof  breathing  and  sense 
of  imminent  suffocation  ;  the  spasm  being  an  incident  in  the  train  of 
inflammatory  symptoms.  In  the  laryngismus  stridulus,  on  the  other 
hand,  the  attacks  will  come  and  go,  will  return  frequently,  and,  on  oc- 
casions, without  any  sinister  result,  although  in  general  a  first  attack 
should  excite  watchfulness  on  the  part  of  the  mother  or  nurse,  and 
induce  her  to  give  early  notice  to  the  physician  of  a  repetition  of  the 
disease.  The  period  is  still  more  restricted  than  that  of  croup,  in  which 
laryngismus  stridulus  is  manifested  ;  rarely  exceeding  three  years 
from  birth.  Dr.  Kerr  (Edin.  Med.  and  Stir.  Journ.,1838,)  has  known 
the  symptoms  of  the  latter  to  appear  as  early  as  eight  days  after 
birth.  He  agrees  with  Drs.  Ley  and  Marsh,  in  the  opinion,  held 
also  by  Kopp,  that  the  children  who  are  most  liable  arc  those  of  a 
very  full  and  large  habit  of  body,  and  who  exhibit  marks  of  the 
strumous  diathesis,  or  have  sprung  from  scrofulous  parents;  but  he 
also  adds,  and  my  own  experience  is  confirmatory  of  the  fact,  that 
he  has  seen  it  in  thinner  habits,  and  in  whom  no  scrofula  could  be 
suspected.  It  is  characterised  by  attacks  of  spasm  of  the  chest  and 
severe  fits  of  suffocation.  The  breathing  suddenly  stops,  or  rather 
there  is  an  extremely  slight,  piping,  imperfect  inspiration,  forced,  as 
it  were,  through  the  contracted  glottis.  The  respiratory  sound  has 
some  resemblance  to  the  crowing  inspiration  of  hooping-cough,  but 
is  much  smaller  and  more  acute  ;  it  is  still  more  like  the  choking 
attempts  at  inspiration  made  during  the  hysteric  paroxysm.  In 
some  cases,  but  rarely,  there  may  be  five  or  six  piping  or  whistling 
inspirations,  and  then  a  few  deeper  and  stronger,  alternating  with 
expirations  so  slight  as  scarcely  to  be  perceived.  In  extreme  cases 
the  respiration  stops  entirely  ;  the  small  inspiratory  pipe  then  takes 
place,  either  in  the  beginning  of  the  paroxysm  or  on  its  termination, 
being  quite  suppressed  by  the  strength  of  the  attack;  and  this 
symptom  is  pathognomonic  of  the  affection. 

In  addition  to  the  affection  of  the  glottis,  when  it  has  occurred 
with  such  intensity  and  frequency  as  to  excite  attention  and  alarm, 
there  are  commonly  other  symptoms  associated.      The  chief  of 
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these  are  exhibited  in  the  thumbs  being  turned  into  the  palms,  and 
the  hands  more  or  less  clenched,  and  when  opened  by  force  imme- 
diately returning  to  iheir  former  position.  The  feet  are  turned  inwards 
and  downwards,  and  the  backs  of  the  hands  and  feet  are  swelled. 
These  symptoms  are  most  distinct  when  the  crowings  are  numerous, 
or,  as  just  remarked,  when  convulsions  are  threatened;  at  other 
periods  they  are  seldom  present.  The  disease  frequently  terminates 
by  convulsions;  and  more  rarely  is  ushered  in  by  them.  Other 
parts  of  the  muscular  system  are  affected,  as  when  the  child  is 
unable  to  stand  or  walk  erect,  or  to  swallow  liquids,  except  when 
given  in  small  quantities.  In  severe  cases,  the  child  does  not  void 
urine  as  frequently  as  in  health,  and  the  quantity  of  the  secretion  is 
diminished.  In  a  few  cases,  continues  Dr.  Kerr,  the  buttocks,  or 
groins,  become  tender,  and  exude  watery  lymph;  and  in  perhaps 
every  case  of  the  disease,  the  buttocks,  even  when  well  covered, 
are  as  cool  as  if  newly  washed. 

Mental  emotion,  such  as  any  vexation,  is  apt  to  bring  on  a  pa- 
roxysm. Frequently  the  child  is  awakened  out  of  sleep  by  one.  A 
current  of  cold  air  will  produce  the  same  effect.  In  some  days 
from  twenty  to  thirty  attacks  of  crowing  will  occur.  During  some 
weeks  the  crowings  will  be  numerous,  and  during  other  weeks 
there  may  be  very  few.  During  an  attack,  the  sufferings  appear  to 
be  occasioned  wholly  by  the  want  of  air,  and  are  not  unfrequently 
so  great  that  the  child  becomes  somewhat  livid.  Instances  have 
occurred  of  a  paroxysm  of  crowing  terminating  life  by  the  glottis 
remaining  so  long  shut  as  to  occasion  suffocation  ;  but  in  general 
danger  proceeds  from  the  occurrence  of  convulsions.  These  are  to 
be  expected  whenever  the  crowings  become  numerous.  Sometimes 
they  are  succeeded  by  insensibility,  and  at  other  times  the  child  be- 
comes sensible  as  soon  as  the  fit  is  over.  In  general,  when  the 
disease  is  approaching  a  fatal  termination,  the  epileptic  fits  become 
more  numerous,  and  the  child  dies  apparently  rather  from  the  effects 
of  convulsions  than  from  any  affection  of  the  glottis. 

Dr.  Kerr  thinks  that  laryngismus  stridulus  is  almost  always  a  con- 
sequence of  cold  :  occasionally  indeed  it  commences  in  summer,  but 
only  when  the  weather  is  cold,  and  especially  if  the  child  resides  in 
a  cold  or  damp  house.  Dr.  Kopp,  who  has  written  fully  on  the 
disease,which  he  also  terms  thymic  asthma,  states,  that  alfdiseases 
of  the  respiratory  organs  predispose  to  it,  —  such  as  catarrh,  bron- 
chitis, croup,  measles.  Teething  also  predisposes  to  it.  Autopsic 
examinations  have  not  revealed  any  deviation  from  health  in  the 
larynx  or  trachea.  If  convulsions  have  occurred,  the  morbid  ap- 
pearances in  the  brain  are  similar  to  those  produced  by  convulsions 
unaccompanied  with  laryngismus  (Dublin  Journ.  Med.  Science, 
1838).  This  disease  is  obviously  the  same  in  its  essential  features 
as  that  described  by  Dr.  Underwood  under  the  head  of  Inward  Fits, 
p.  109-10,  and  by  Dr.  Clarke  as  "  A  Peculiar  Species  of  Convulsion 
in  Children,"  whose  account  of  it  is  introduced  in  a  note  by  Dr.  Hall, 
?:} !  1_12't0  tne  last  edition  of  Underwood.  It  also  closely  resembles, 
if  it  is  not  identical  with,  the  thymic  asthma,  a  detailed  description  and 
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pathology  of  which  are  furnished  by  Dr.  Montgomery  (Du blin  Journ., 
183G).  Mr.  Hood  had  previously  (Edinb.  Med.  and  Surg.  Journ. 
vol.  iii.,  1827)  pointed  out,  after  numerous  dissections,  the  enlarged 
thymus  gland  as  the  cause  of  thisdisease.  Taking  into  consideration 
all  the  phenomena  of  the  disease,  we  must  go  farther  in  our  expla- 
nation of  its  organic  cause  than  Dr.  Ley,  who  supposes  a  paralysis 
of  the  glottis  to  be  induced  by  pressure  of  swelled  glands  on  the  re- 
current nerves,  and  of  Dr.  Marsh,  who  suggests  that  the  seat  of  the 
disease  may  be  at  the  origin  of  the  pneumogastric  nerve.  The 
real  cause  is,  a  lesion  which  will  give  rise  not  only  to  the  affec- 
tion of  the  glottis,  but  also  to  the  convulsions,  and  occasionally 
paralysis  in  the  muscles  of  the  limbs  as  well  as  those  of  deglutition. 
This  must  necessarily  be  in  the  brain,  or  more  particularly  at  the 
medulla  oblongata.  The  explanation  furnished  by  Drs.  Montgomery 
and  Kopp,  of  the  disease  they  describe  being  caused  by  pressure  of 
the  thymus  gland  on  the  nerves,  is  too  partial ;  the  disease  has  came 
on  from  other  causes. 

Dr.  Griffin  (Dublin  Journ.  of  Med.  Science,  1838)  sums  up  the 
essential  facts  connected  with  this  disease,  at  the  conclusion  of  an 
elaborate  critical  inquiry  on  the  subject,  as  follows:  "1.  By  the 
concurrent  testimony  of  almost  all  who  have  noticed  the  affection, 
it  occurs  for  the  most  part,  if  not  wholly,  in  strumous  habits.  2.  It 
is  frequently  found  in  connexion  with  enlarged  glands  in  the  neck, 
and  perhaps  in  the  thorax.  3.  It  is  frequently  found  in  connexion 
with  eruptions  on  the  face,  ears,  or  scalp.  4.  It  frequently  termi- 
nates in  convulsions,  and  is  sometimes,  though  very  rarely,  ushered 
in  by  them.  I  believe  it  may  be  said,  that  nearly  half  the  fatal 
cases  on  record  terminated  in  convulsions.  5.  It  is  met  with  in 
families  in  which  children  are  subject  to  head  affections  or  convul- 
sions, but  who  have  also  the  strumous  disposition.  6.  It  is  sometimes 
met  with  in  connexion  with  an  apoplectic  or  comatose  state  from 
the  commencement,  as  in  the  cases  of  crowing  apoplexy  which  I  have 
described.  7.  In  a  great  proportion  of  the  cases  which  terminated 
fatally  there  was  not  the  least  symptom  of  head  affection  through 
their  whole  course,  if  we  do  not  look  upon  the  occasional  fits  of 
brealhlessness  and  crowing  asindicative  of  it;  and  the  children  were 
as  well,  apparently,  a  few  moments  before  death,  as  they  were  pre- 
vious to  the  first  attack  of  the  disease,  or  as  any  children  could  be. 
8.  The  complaint  is  sometimes,  but  rarely,  attended  by  cough  and 
permanent  difficulty  of  respiration,  ft.  Perhaps  it  may  be  said  that 
from  one-third  to  half  of  all  the  cases  of  which  we  have  any  account, 
terminated  in  death." 

Treatment.  —  That  of  the  paroxysm  would  seem  to  be  first  in 
order  from  the  nature  and  danger  of  the  symptoms  ;  but  the  dura- 
tion of  the  fit  is  so  short,  that  it  is  over  before  the  physician  can 
arrive  on  the  spot.  On  the  mother  or  nurse,  then,  will  devolve  the 
first  measures  in  the  emergency.  The  little  patient  should  be  raised 
and  placed  in  a  silting  posture,  or  with  the  body  inclining  slightly 
forwards,  so  as  to  allow  the  respiratory  muscles  their  full  power; 
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then  he  must  be  slapped  on  the  back,  cold  water  thrown  on  his  face, 
and  ammonia  held  to  the  nostrils.  By  these  means  the  respiratory 
organs  are  powerfully  stimulated  ;  and  crying,  sneezing,  or  some 
other  strong  expiration  is  produced,  so  that  the  glottis  opens,  and  the 
fit  is  terminated.  Other  remedies,  and  they  are  the  same  with  those 
adapted  in  inflammatory  croup,  or  where  there  is  any  doubt  in  the 
diagnosis,  will  then  be  had  recourse  to,  viz.,  an  emetic  and  the  warm- 
bath.  These  failing,  and  life  becoming  rapidly,  or  being,  in  fact, 
extinct,  artificial  inflation  of  the  lungs  has  been  recommended,  and 
laryngotomy  practised,  as  the  speediest  method  of  accomplishing  this 
purpose. 

When  the  attacks  of  crowing  are  severe  and  numerous,  or  the 
attack  of  one  is  prolonged,  the  lower  bowels  should  be  emptied  by 
an  enema  and  some  purgative  medicine,  such  as  calomel  and  rhu- 
barb, or  turpentine  and  castor  oil  administered  by  the  mouth.  Both 
constipation  and  diarrhoea  occur,  and  may  even  alternate  in  the 
same  subject,  in  this  disease  ;  the  latter,  however,  will,  I  suspect,  be 
found  more  an  attendant  on  the  former  and  apparently  opposite  state 
than  is  imagined  ;  for  when  diarrhoea  is  present,  the  first  part  of 
every  stool  is  hard  and  dry,  and  the  last  nearly  as  liquid  as  water; 
and  if  laxative  medicine  is  given,  the  stools  are  more  natural,  that 
is,  less  tenacious  and  less  watery.  The  looseness,  in  fact,  here  as 
we  every  now  and  then  see  it  in  adult  subjects,  is  the  effect  of  irri- 
tation of  the  rectum  by  hardened  feces  higher  up.  Commonly  the 
rule  is  a  good  one,  to  procure  two  stools  daily  for  the  child  affected 
with  laryngismus,  or  threatened  with  it,  and  to  avoid  carrying  the 
purging  any  farther;  hence,  if  diarrhoea  should  follow,  a  purgative, 
or  some  magnesia  or  oil,  with  a  drop  or  two  of  laudanum,  may  be 
given.  Laudanum  or  its  like  given  with  other  views,  such  as  of 
allaying  irritation  or  of  procuring  sleep,  will  generally  fail.  In 
illustration  of  the  direct  action  on  the  larynx  of  morbid  impressions 
or  irritants  in  the  stomach,  I  may  state  that  I  have  carried  off  at 
once  all  the  symptoms  of  spasmodic  croup  by  an  emetic,  which  dis- 
charged from  the  stomach  an  apple  that  had  been  eaten  and  very 
imperfectly  masticated  a  few  hours  before.  I  have  seen,  also,  most 
of  the  symptoms  of  laryngismus  brought  on  in  a  child  by  its  having 
eaten  stramonium  seeds,  the  discharge  of  which  from  the  stomach 
by  an  emetic,  which  I  prescribed,  was  promptly  followed  by  a 
removal  of  all  the  symptoms. 

Some  of  the  German  practitioners  (Kopp,  Hirsch,  &c.)  recom- 
mend a  more  active  course,  to  diminish  and  prevent,  as  they 
allege,  the  recurrence  of  all  undue  congestion  and  nervous  excite- 
ment in  the  heart  and  lungs,  by  low  diet,  large  and  frequent  blood- 
lettings (every  four  or  eight  days),  blisters  and  issues  on  the  chest, 
constant  powerful  purgatives,  &c. :  also,  to  lessen  the  size  of  the 
thymus,  by  anti-scrofulous  resolving  medicines,  such  as  mercury, 
iodine,  &c.  The  difference  of  practice  in  these  two  outlines  of  the 
plan  of  cure,  will  depend  entirely  on  the  difference  in  robustness  of 
Irame  and  constitution  of  the  child. 

A  knowledge  of  the  predisposing  and  exciting  causes  of  laryngis* 
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mus  stridulus  will  guide  us  in  the  modification  or  abatement  of  the 
former  and  removal  of  the  latter.  Of  these,  cold  has  been  already- 
mentioned  as  the  chief.  A  uniform  temperature  of  the  skin  should 
therefore  be  maintained  by  suitable  clothing,  made  not  after  the 
absurd  requirements  of  fashion,  but  so  as  to  protect  the  chest  and 
shoulders  effectually  against  currents  of  air,  and  the  sudden  transi- 
tions from  a  hot  to  a  cold  room,  or  damp  entry,  or  the  outer  door. 
The  upper  garment  should  be  of  a  woollen  stuff  or  cloth,  in  winter, 
and  made  to  fit  up  to  the  neck.  A  neglect  of  this  rule  by  weak- 
minded  and  ignorant  mothers,  who  are  more  afraid  of  the  ridicule 
of  their  visiters  at  their  children  being  dressed  unfashionably,  than  of 
the  imminent  danger,  and  even  prospect  of  death  itself,  of  these  same 
children,  as  pictured  forth  to  them  by  their  observant  and  conscien- 
tious physician,  has  produced  incalculable  mischief.  That  the  feet 
should  be  well  protected  by  thick  shoes  and  warm  stockings,  is  a 
point  which  is  less  contested.  The  notion  that  children,  particu- 
larly those  of  the  city,  can  be  made  hardy  by  partial  exposure  of 
their  persons  and  irregular  exercise  in  the  open  air,  is  as  absurd  in 
physiology  as  it  is  cruel  and  destructive  in  fact.  Often  a  change  of 
habitation,  from  a  damp  and  well  ventilated  one  to  another  that  is 
dry  and  airy,  will  prevent  the  recurrence  of  laryngismus. 

A  predisposition  most  commonly  met  with,  and  necessary  to  be 
obviated  if  not  entirely  removed,  is  that  of  a  strumous  habit  and 
scrofulous  diathesis,  sometimes  associated  with  full  and  plump- 
bodied  and  well-complexioned  children,  and  sometimes  with  pale, 
thin,  and  sallow  ones.  In  both,  the  lymphatic  glands  are  in  a  state 
of  either  unnatural  development  or  of  irritability ;  and  in  both  diges- 
tion is  more  or  less  impaired.  To  the  restoration  of  this  func- 
tion by  the  alternate  administration  of  aperients  and  mild  tonics, 
and  the  use  of  plain  nutritive  food,  the  attention  of  the  physician 
will  be  therefore  directed.  The  tepid  bath,  frictions  of  the  skin, 
exercise  in  the  open  air,  and  a  residence  for  a  season  in  the  country, 
will  materially  contribute  to  healthy  nutrition,  and  an  abatement  of 
the  scrofulous  diathesis.  With  this  particular  view,  the  iodide  of  po- 
tassium and  the  iodide  of  iron  will  be  usefully  prescribed;  and  an 
ointment  of  the  former  rubbed  on  the  enlarged  glands  of  the  neck. 

The  irritation  from  dentition  will  be  diminished  by  occasional 
cutting  of  the  gums  down  to  the  tooth,  so  that  the  lancet  shall  grate 
on  it.  Disorders  of  the  scalp,  which  we  are  told  to  treat  with  great 
delicacy  and  caution  in  children,  ought  not,  however,  under  the 
influence  of  this,  on  occasions,  proper  timidity,  to  be  allowed  to 
remain  a  source  of  irritation  to  the  child,  and  one  of  the  exciting 
causes  of  laryngismus.  They  can  best  be  managed  at  the  time 
when  the  child  is  under  the  regular  operation  of  purgative  medi- 
cines; and  it  will  be  found  that  their  removal  will  contribute  not  a 
little  to  the  comfort  of  the  patient. 

Convulsions  occurring  during  the  course  of  the  disease  will 
require  a  somewhat  more  active  treatment  than  that  which  has 
just  been  sketched  ;  not  so  much,  however,  with  a  view  to  cure  the 
convulsive  paroxysm,  which  would  for  the  most  part  subside  of 
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itself,  but  to  remove  the  morbid  condition  of  the  parts,  and  notably 
the  brain,  irritation  in  which  would  endanger  a  return  of  the  convul- 
sion. In  milder  cases,  five  or  six  leeches  applied  on  each  side  of  the 
trachea  will  suffice :  in  more  severe  cases,  the  external  jugular 
should  be  opened  with  a  lancet,  if  we  cannot  have  recourse  to 
venesection  in  the  arm,  for  the  causes  already  mentioned.  Atten- 
tion should  be  paid  to  the  state  of  the  bowels,  and  means  used  for 
their  being  promptly  evacuated,  if  constipation  have  existed. 

A  troublesome  attendant  on  this  disease  is  free  and  almost  con- 
tinued, and  consequently  exhausting,  perspiration,  by  which  the 
chances  of  fresh  attacks  are  increased  on  exposure  to  any  little 
inequality  of  temperature,  and  especially  to  humid  cold.  The 
curative  measures  in  such  a  case  will  be  frequent  changes  of 
clothing;  sponging  the  skin  every  morning  with  tepid,  and  after  a 
while  cold  salt  water,  and  careful  rubbing  of  it  afterwards  with  a 
moderately  coarse  towel ;  carrying  the  child  out  of  doors,  or  if  this 
is  not  advisable,  having  the  apartments  better  ventilated  and  cooler, 
if  they  were  too  warm  before. 

One  of  the  best  means  of  restoration  is  a  change  of  air,  even 
from  one  part  to  another  of  the  same  city;  but  if  the  child  can  be 
taken  into  the  country,  or  to  the  sea-shore,  its  prospect  of  recovery 
will  be  greatly  increased.  See,  on  the  subject  of  thymic  asthma 
and  morbid  states  of  the  thymus  gland,  the  interesting  papers  by 
Drs.  Roberts  and  Lee,  of  New  York,  in  the  American  Journal  of 
the  Medical  Sciences. 
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Chronic  Laryngitis — Its  synonymes — Seat  of  the  disease — Structural  changes— 
Applicableness  of  the  title,  laryngeal  phthisis. — Large  proportion  of  ulcerations 
in  the  epiglottis,  larynx, and  trachea,  in  phthisical  subjects — Symptoms:  sensa- 
tions, voice,  aphonia,  cough,  breathing — Different  species  of  chronic  laryn- 
gitis,— a  knowledge  of,  necessary  for  prognosis  and  treatment — Examination  of 
the  fauces  and  pharynx — To  determine  the  state  of  the  lungs:  auscultation, 
percussion,  and  expectorated  matter — Duration  of  the  disease — Causes :  age, 
sex,  prior  disease,  vocal  strain,  atmospherical  vicissitudes,  habits. 

The  disease  which  is  the  subject  of  the  present  lecture  has  been 
variously  named.  In  addition  to  its  technical  designation  of 
Chronic  Laryngitis  ;  Laryngeal  Phthisis  ;  Laryngitis  with 
Secretion  of  Pus  ;  it  has  received  the  popular  ones  of  Clergyman's 
Sore  Throat ;   Throat  Consumption,  &c. 

Chronic  laryngitis  may  be  the  consequence  of  primary  acute 
laryngitis  and  idiopathic ;  or  it  will  show  itself  after  a  very  brief, 
and  by  no  means  violent  stage  of  acute  phlogosis  of  the  organ,  and 
be  combined  with  and  a  symptom  of  chronic  affections  of  other 
parts,  particularly  of  pulmonary  tubercles,  and  occasionally  of 
secondary  syphilis.  The  effects  of  chronic  irritation  of  the  larynx 
vary,  from  a  slight  vascularity  and  thickening  of  the  mucous  mem- 
brane, to  changes  so  extensive  as  completely  to  alter  and   destroy 


CHRONIC  LARYNGITIS. 


149 


the  natural  appearance  of  the  canal.  The  successive  changes  in 
the  laryngeal  mucous  membrane  may  be  redness;  thickening  or 
diminished  consistence;  softening,  partial  or  general;  sometimes 
vegetations  or  excrescences  of  a  considerable  size.  Pus  may  be 
met  with  on  its  surface  ;  and  often  M.  Andral  has  seen  false  mem- 
branes which,  by  their  firm  consistence  and  site,  perfectly  re- 
semble some  of  the  numerous  varieties  of  the  false  membrane  in 
croup.  The  inner  surface  of  the  epiglottis  has  been  covered  and 
incrusted,  as  it  were,  with  a  layer  continuous  from  the  larynx. 
The  greater  breadth  of  the  larynx  and  rima  glottidis  in  the  adult 
than  in  the  child,  explains  why  the  formation  of  false  membranes 
is  so  much  less  alarming  in  the  former  than  the  latter.  Partici- 
pating in  these  alterations,  the  mucous  follicles  may  become  en- 
larged and  thickened,  and  secrete  more  abundantly  than  common. 
They  are  often  raised  into  small  rounded  spots,  of  a  dull  white  or  yel- 
lowish colour,  and  then  they  have  been  called  tubercles.  Ulcerations 
are  met  with,  which,  according  as  they  are  above  or  below  the 
vocal  chords,  will  cause  impaired  voice  or  complete  aphonia  :  they 
have  been  chiefly  met  with  in  the  epiglottis,  the  aryteno-epiglotti- 
dean  ligaments,  the  vocal  chords,  and  the  base  of  the  ventricles; 
and  they  may  become  so  extensive  as  to  give  rise  to  fistulas.  The 
number  of  ulcerations  is  generally  in  the  inverse  ratio  of  their  size. 
They  often  extend  to  other  tissues,  and  when  they  do,  the  thyro- 
arytenoid ligaments  are  the  chief  sufferers.  The  sub-mucous  cel- 
lular tissue  may  be  thickened,  and  appear  under  the  form  of  schir- 
rous  chords,  or  be  distended  with  effused  serum.  In  this  tissue 
have  been  found  purulent  collections  and  tubercles  in  every  stage 
of  development. 

The  muscles  of  the  larynx  are,  at  times,  reduced  in  size;  softened, 
or  even  entirely  removed  :  and  again  they  are  in  a  state  of  hyper- 
trophy. The  disease  being  protracted,  the  cartilages  become 
affected  ;  the  epiglottis  may  be  thickened,  ulcerated,  carious,  even 
completely  destroyed.  The  thyroid  cartilage  is  less  frequently 
changed  ;  the  cricoid  is  sometimes  hypertrophied  and  carious;  the 
arytenoid  may  be  destroyed;  and,  on  the  other  hand,  all  the  carti- 
lages may  be  ossified.  In  general,  the  ulceration  begins  in  the 
mucous  membrane,  and  extends  to  the  cartilages.  Serous  cysts, 
and  even  calculous  concretions  have  been  found  in  the  ventricles  of 
the  larynx.  —  (M.  Andral,  Cours  de  Pathologic  Interne.) 

The  propriety  of  the  term  laryngeal  phthisis  is  supposed  to  rest 
on  the  occurrence  of  the  symptoms  of  consumption  and  its  fatal 
termination,  in  consequence  of  organic  changes  which  take  place 
in  the  larynx.  That  such  cases  have  been  met  with  is  not  denied; 
but  the  number  is  very  small.  In  a  great  majority  of  those  persons 
who  have  sunk  under  disease  whilst  attacked  with  chronic  laryn- 
gitis, there  has  been  found  to  coexist  tubercles  of  the  lungs.  Some- 
times these  last  follow,  but  more  frequently  precede  the  laryngeal 
affection.  The  upper  portion  of  the  air-passages  chiefly  suffers 
from  ulceration  in  phthisis.     Of  one  hundred  and  two  consumptive 
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patients  noted  by  Louis,  the  trachea  was  found  to  be  ulcerated  in 
thirty-one,  the  larynx  in  twenty-two,  and  the  epiglottis  in  eigh- 
teen. In  the  whole  of  his  researches  up  to  the  tune  of  making 
this  record,  he  met  with  only  seven  cases  of  ulceration  of  the 
bronchia.  Hastings  gives,  it  is  true,  a  larger  proportion;  the 
mucous  membrane  of  this  part  having  been,  according  to  him, 
ulcerated  in  all  those  (leather-dressers  of  Worcester)  who  died 
of  chronic  bronchitis.  Andral  tells  us  (Clinique  Medicale),i\ml  of 
the  whole  number  of  cases  of  phthisis  which  have  come  under  his 
observation,  in  three-fourths  of  them  there  were  ulcerations  of  the 
mucous  membrane  of  the  larynx. 

Even  though  chronic  laryngitis  without  complication  should  sel- 
dom be  productive  of  consumption,  the  designation  phthisis  laryn- 
gea  will  still  be  applicable  to  those  cases  of  tubercular  pulmonary 
consumption  in  which  the  disease  is  aggravated,  the  symptoms  in  a 
degree  characterised,  and  its  march  accelerated  by  the  laryngeal 
affections. 

The  symptoms  of  chronic  laryngitis  are  local  and  general.  The 
local  are  derived  from  the  feeling  of  the  part,  the  voice,  cough, 
expectoration,  state  of  the  respiration,  and  deglutition.  The  general 
symptoms  are  often  slight,  and  are  only  manifested  towards  the 
last  stage,  or  occasionally  at  the'onset  of  the  disease. 

The  uneasy  sensations  are  chiefly  confined  to  the  larynx,  and  in 
this  are  commonly  in  one  spot  only  ;  as  at  the  upper  and  lateral 
part,  for  example,  of  the  thyroid  cartilage.  Sometimes  there  is  a 
simple,  pricking  pain ;  at  other  times  no  complaint  is  made  what- 
ever, even  when  the  larynx  is  the  seat  of  extensive  ulcerations. 
There  is  usually  a  tickling  which  excites  cough,  —  sometimes  a 
feeling  as  if  an  extraneous  substance  were  lodged  in  the  larynx; 
and  again  of  erosion  and  burning,  and  even  a  lancinating  pain. 
This  pain  is  aggravated  by  coughing,  speaking,  and  swallowing; 
especially  if  the  ulcerations  are  above  the  ventricles  of  the  larynx, 
and  also  by  inspiring  cold  air,  and  by  pressure  on  the  larynx.  But 
by  far  the  larger  number  of  persons  with  chronic  and  sub-acute 
disease  of  the  larynx  complain  most  of  suffering,  and  that  in  some 
cases  acutely,  when  they  swallow.  So  continued  and  decided  is 
this  symptom  that,  in  one  case,  my  patient  called  on  me,  for  the 
first  time,  to  have  an  obstacle  removed  from  his  throat  —  retained 
pieces  of  fish-bone,  as  he  thought.  To  reassure  him,  I  introduced 
once  or  twice  a  piece  of  sponge,tied  on  whalebone,  into  the  upper  part 
of  the  esophagus.  His  real  disease,  violent  sub-acute  laryngitis  with 
bronchitis,  accompanied  by  a  full,  hard,  and  rather  frequent  pulse, 
was  removed  by  repeated  venesection,  leeching  the  throat,  cups  on 
the  chest,  and  free  purging.  The  subject  in  this  case  was  young, 
of  a  full  habit,  robust  frame,  and  a  full  liver.  He  was  one  of  the 
choir  in  a  church,  and  his  singing  talent  no  doubt  had  been  often 
put  in  requisition  in  the  social  circle. 

Difficulty  is  sometimes  experienced  in  swallowing,  and  a  part 
of  the  food  or  drink  is  returned  through  the  nose,  at  the  same  time 
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that  the  patient  coughs  violently,  and  is  in  danger  of  suffocation. 
These  symptoms  are  generally  attributed  to  loss  of  substance  of 
the  epiglottis,  or  excessive  rigidity  through  inflammation,  by  which 
it  ceases  to  cover  the  larynx  during  deglutition.  In  the  disease 
before  us,  there  are  cases  in  which  the  patients  are  able  to  swallow, 
although  the  epiglottis  was  far  from  covering  the  glotteal  aperture  ; 
and  again  deglutition  was  almost  impossible,  although  the  epiglottis 
was  entire;  but  the  tongue  was  enormously  tumefied,  as  was  the 
epiglottis,  which  was  erect  and  stiff  at  the  same  time. 

Ihe  voice  is  almost  always  altered  in  its  tone,  and  this  change  is 
one  of  the  earliest  symptoms  of  the  disease.  At  first  it  is  merely 
weak  ;  but  more  frequently  hoarse  ;  and  sometimes  entirely  extinct. 
The  hoarseness  is  sometimes  continual ;  and  at  other  times  comes 
on  only  when  the  larynx  is  fatigued,  or  the  patient  is  exposed  to  a 
temperature  which  differs  much  from  that  in  which  he  habitually 
lives.  If  the  individual  suffer  from  severe  hunger,  the  hoarseness 
is  much  increased,  but  disappears  after  a  meal.  Immediately 
before  menstruation,  as  well  as  after  venereal  indulgences,  the 
hoarseness  becomes  greater.  Dividing  the  duration  of  the  disease 
into  three  periods,  it  will  be  found  that,  during  the  first  the  hoarse- 
ness is  intermittent,  during  the  second  it  becomes  continued,  and  may 
so  remain  to  the  end,  though  more  frequently  complete  aphonia 
supervenes  during  the  second  stage.  Inequality  of  the  voice  is  a 
common  symptom  in  chronic  laryngitis;  more,  indeed,  than  is  sus- 
pected by  the  patient  himself.  When  the  larynx  is  diseased,  the 
volume  of  the  emitted  sound  is  lessened  ;  and,  in  general,  the  emis- 
sion of  air  is  proportioned  to  the  intensity  of  the  voice.  Hence 
discordant  and  unequal  intonation  is  avoided.  But  the  voice 
becomes  discordant  and  squeaking  in  those  who  attempt  to  give  it 
the  full  development  which  it  possessed  before.  This  has  been 
observed  in  several  singers  and  pleaders,  and  in  clergymen  who 
persist  in  the  performance  of  their  clerical  duties  when  their  voice 
has  lost  its  accustomed  pitch. 

Aphonia  may  be  intermittent  or  continued.  In  the  former  case 
the  voice  is  lost  at  night,  while  in  the  morning,  or  after  a  meal,  it  is 
merely  hoarse.  Continued  aphonia  is  a  bad  symptom.  That  which 
comes  on  suddenly  in  the  acute  form  of  disease  of  the  larynx,  and 
continues  when  the  disease  has  passed  into  the  chronic  form,  is  not 
nearly  so  alarming  as  that  which  advances  progressively.  That 
which  succeeds  mucous  or  catarrhal  hoarseness  is  not  so  bad  as 
that  which  follows  the  stridulous ;  which  last  is  believed  to  depend 
on  ulcerations  or  vegetations  in  the  larynx.  Alone  aphonia  is  not 
of  such  bad  import.  I  have  had  it  to  last  some  weeks  in  one  of  my 
patients  who  was  subsequently  restored  to  full  health. 

The  cough  is  a  constant  accompaniment  to  chronic  laryngitis, 
which  cannot  always  be  said  of  disease  of  the  lower  parts  of  the 
respiratory  apparatus.  It  is  hoarse,  and  even  croupal,  when  there 
is  tumefaction  of  the  mucous  membrane;  and  generally  dry,  or  at 
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most  partially  relieved  bv  puriform  mucus  and  sputa  mixed  with 
blood.  Sometimes  pure  blood  is  expectorated  :  at  other  times  false 
membrane  is  expelled  once  daily  for  some  months,  and  a  more 
than  usually  copious  discharge  has  been  followed  by  convalescence 
and  restoration  to  health.  Mixed  with  purulent  or  sanguinolent 
mucus,  are  occasionally  seen  the  remains  of  carious  cartilages  of 
the  larynx.  In  those  affected  with  aphonia  or  slridulous  hoarse- 
ness the  cough  is  very  peculiar :  it  has  been  called  eructation  by  MM. 
Trousseau  and  Belloc  — the  latest  and  most  careful  describers  of 
the  disease.  The  frequency  of  the  cough  is  not,  however,  a  measure 
of  the  slate  of  the  larynx  ;  nor  is  it  nearly  so  unfavourable  a  symp- 
tom as  hoarseness  and  the  change  in  the  volume  of  the  voice. 
Some  persons  on  whom  there  has  been  found  great  lesion  of  this 
part  have  hardly  coughed  at  all;  whilst  others  have  been  teased 
with  an  incessant  cough,  in  whom  both  the  lungs  and  the  larynx  were 
sound. 

The  breathing  is  not  much  affected  in  the  milder  forms  and  early 
stage  of  chronic  laryngitis ;  that  is,  when  there  is  no  diminution  of 
the  common  diameter  of  the  glottis.  After  the  second  stage  of  the 
disease  is  reached,  anhelation  is  marked  and  goes  on  increasing 
until  death  takes  place.  This  anhelation  may  proceed  from  two 
causes  ;  muscular  debility,  the  result  of  general  weakness,  or  nar- 
rowness of  the  orifice  of  the  larynx.  In  the  latter  case  it  takes  the 
following  course  :  at  first  the  patient  feels  himself  liable  to  what  he 
calls  fits  of  asthma,  which  most  frequently  come  on  at  night;  at  a 
later  period  the  severity  of  the  paroxysm  is  increased,  and  the  op- 
pression is  permanent.  The  patient  cannot  breathe  on  his  bed, 
unless  supported  with  pillows,  and  then  the  inspiration  is  habitually 
sibilant,  and  the  expiration  loud  and  prolonged.  Paroxysms  of 
true  orthopncea  soon  supervene,  during  which  there  is  extreme 
anxiety  and  threatened  suffocation;  and,  generally,  in  fifteen  or 
twenty  days  from  this  time  the  patient  dies  suffocated.  These  noc- 
turnal fits  of  asthma  in  chronic  laryngitis  are  not  always  of  such 
bad  import.  I  have  found  them  sometimes  readily  relieved  by 
tincture  of  belladonna  and  sub-carbonate  of  potassa,  or  liquor 
potassas,  in  a  sufficient  quantity  of  fluid,  with  sugar  or  syrup.  Of 
this  mixture,  a  single  dose  at  early  bed-time  will  suffice  to  ward  oft' 
the  paroxysm.  When  there  is  anaemia  at  the  same  time,  a  mild 
chalybeate  in  the  morning  more  effectually  prevents  a  return  of 
the  nocturnal  fit. 

When  the  ulcerations  are  situated  at  the  superior  orifice  of 
the  larynx,  deglutition  is  impeded,  giving  rise  to  some  uneasi- 
ness and  cough  ;  but  in  cases  in  which  the  epiglottis  is  in  part  in- 
flamed or  removed  by  ulceration,  there  is  much  dysphagia  with  a 
return  through  the  nostrils  of  the  drinks  taken  in  by  the  mouth,  and 
a  fixed  pain  in  the  superior  portion  of,  or  immediately  above,  the 
thyroid  cartilage.  Still,  as  if  to  prevent  positive  conclusions  re- 
specting the  effects  of  evident  organic  lesions,  we  learn,  from  Ma- 
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gendic,  that  there  have  been  cases  in  which,  notwithstanding  the 
complete  destruction  of  the  epiglottis,  deglutition  was  performed 
without  abnormal  symptoms. 

In  some  cases  of  chronic  laryngitis,  pressure  on  the  larynx  by 
grasping  it  between  the  finger  and  thumb  produces  a  crepitation, 
which  is  alleged  to  be  caused  by  caries  of  the  cartilages,  and  by 
some  it  has  been  regarded  as  a  pathognomonic  sign  of  phthisis 
laryngea.  But  renewed  experiments  showed  that  this  occurs  when 
the  organ  is  perfectly  sound. 

Expectoration,  in  simple  laryngeal  phthisis,  does  not  furnish  very 
positive  signs.  It  is  commonly  purely  mucous,  transparent,  and 
not  very  tenacious;  but  when  there  is  ulceration,  the  sputa,  with- 
out losing  these  characters,  are  often  mixed  with  little  puriform 
masses  and  streaks  of  blood,  and  arc  brought  up  with  slight  effort, 
as  if  to  clear  the  throat. 

It  is  important  to  be  aware  of  the  different  symptoms  in  the  dif- 
ferent species  of  chronic  laryngitis  or  laryngeal  phthisis.  The  pro- 
gress of  syphilitic  is  not  the  same  as  that  of  simple  laryngeal  phthisis. 
The  latter  generally  originates  in  the  larynx  and  trachea;  whereas, 
the  former  usually  spreads  from  the  pharynx  and  nasal  fossae.  It  is, 
we  are  told,  of  great  practical  importance  to  attend  to  this,  because 
experience  shows  that  the  larynx  is  usually  affected  in  the  same 
maimer  with  the  throat.  Thus,  when  an  erythematous  syphilitic 
affection  is  observed  in  the  throat,  the  affection  of  the  larynx  will 
not  be  of  an  ulcerous  nature;  and,  on  the  contrary,  when  the  pharynx 
and  velum  palati  and  nasal  fossa  are  deeply  ulcerated,  we  may 
expect  to  find  the  larynx  ulcerated  or  eroded. 

In  every  case  of  chronic  laryngitis  we  should  examine  the  fauces 
and  pharynx,  in   older  to  see  whether,  and   to  what  extent,  their 
mucous  membrane  is   affected.     Frequently,  there   are  diseases  of 
these  parts  and  digestive  disorder  associated  with  that  of  the  larynx, 
and  although  we   may  not  be  able  to  reach   this  latter  by  topical 
remedies,  we  can  exert  a  salutary  effect  on  it  through  applications 
to  the  fauces  and  pharynx.     I  have,  after  careful  and  repeated  ex- 
amination, detected  in  this  way  ulceration  at  the  lower  part  of  the 
space  between  the  pillars  of  the  palate  adjoining  the  upper  part  of 
the   larynx  ;    on   cauterising  which,  the  laryngeal   affection   was 
greatly  relieved.     Elongation  of  the  uvula   is  of  itself  a  frequent 
exciting  cause  of  cough  and  of  irritation  of  the  glottis,  and  through 
this  latter  of  the  whole  respiratory  apparatus.     Its  excision  is  often 
necessary  for  a  cure,  and  at  times  the  operation  alone  will  be  found 
sufficient  for  this  end.     An  inspection  of  the  epiglottis  is  very  de- 
sirable, since  the  larynx   is   seldom    severely  affected  without  this 
pari  participating  in  the  disease.     Sometimes  by  getting  the  patients 
to  utter  loud  cries  during  the  inspection,  the  epiglottis,  carried  for- 
ward at  each  expiration,  may  become  visible.     As  yet,  little  benefit 
has  been  derived  from  the  use  of  speculums  invented  with  a  view 
to  our  examining  the  larynx  by  their  means.     The  trials  made  to 
ascertain  by  the  introduction  of  the  finger  the  state  of  the  epiglottis 
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and  upper  part  of  the  larynx,  must  be  regarded  as  hazardous,  al- 
though the  practice  has  been  recommended  with  some  emphasis  in 
cases  of  suspected  oedematous  laryngitis,  in  order  to  allow  of  our 
obtaining  thereby  a  satisfactory  diagnosis. 

Believing  the  title  of  laryngeal  phthisis  to  be  sufficiently  compre- 
hensive, both  to  express  consumption  which  may  result  from  simple 
chronic  laryngitis,  as  well  as  that  which  has  its  origin  in  pulmonary 
tubercles,  and  to  which  the  disease  of  the  larynx  furnishes  some  of 
the  chief  characteristic  symptoms,  I  do  not  see  the  necessity  of 
using  the  terms  tubercular  laryngeal  phthisis.  It  is  sufficient  for  us 
to  be  aware  of  the  fact,  that  with  organic  lesions  of  the  larynx  of 
a  chronic  nature  there  is  commonly  complicated  a  tuberculous 
state  of  the  lungs,  which  is,  after  a  time,  converted  into  true  phthisis. 
In  forming,  therefore,  our  diagnosis  and  prognosis  of  diseases  of 
the  larynx,  an  examination  of  the  state  of  the  lungs  can  never  be 
omitted.  On  this  point,  the  advice  of  Dr.  Stokes  should  be  regu- 
larly and  fully  acted  on.  —  (A  Treatise  on  the  Diagnosis  and  Treat- 
ment of  Diseases  of  the  Chest.     Part  I.) 

"  The  first  step  in  the  investigation  will  be  to  examine  accurately 
into  the  history  of  the  case  ;  and  in  particular  to  determine  whether 
the  laryngeal  affection  was  primary  or  supervened  on  an  already 
existing  state  of  the  lung.  We  must  examine  what  were  the  first 
symptoms,  and  whether  they  were  referrible  to  the  larynx  or  lung. 
We  must  inquire  into  the  past  and  present  stale  of  the  fauces,  and 
also  whether  a  syphilitic  taint  exists.  Now,  should  it  be  found  that 
the  first  symptoms  were  those  of  a  laryngeal  character,  that  the 
voice  had  been  altered  from  the  outset  of  the  disease,  or  that  a 
syphilitic  taint  did  really  exist,  we  have  a  good  probability,  not 
that  the  lungs  at  the  time  of  examination  are  free,  but  that  the  first 
morbid  action  was  exerted  on  the  larynx.  But  if,  on  the  other 
hand,  we  find  that,  previous  to  the  occurrence  of  any  hoarseness, 
or  stridor,  or  dysphagia,  there  has  been  cough  without  the  laryn- 
geal character — particularly  if  it  was  at  first  dry,  and  afterwards 
followed  by  expectoration  —  if  hectic  has  existed,  although  the 
expectoration  continued  mucous ;  if  there  have  been  haemoptysis, 
pain  in  the  chest  or  shoulders  ;  and  lastly,  if  the  patient  was  emaci- 
ated previously  to  the  setting  in  of  the  laryngeal  symptoms  —  we 
maybe  almost  certain  that  tubercle  exists,  and  that  the  case,  so 
commonly  called  laryngeal,  is  in  reality  pulmonary  phthisis;  and 
if  it  appears  that  the  patient  is  of  a  strumous  habit,  or  has  already 
lost  brothers  or  sisters  by  tubercle,  we  may  form  our  diagnosis 
with  a  melancholy  certainty,  even  though,  at  the  time,  we  can 
detect  no  certain  physical  sign  of  pulmonary  tubercle." 

Jt  follows,  from  these  premises,  that  we  must  have  recourse,  in 
our  diagnosis,  to  the  stethoscope,  the  nature  and  abundance  of  the 
expectoration,  and  the  rapidity  of  the  consumption.  But,  as  Dr. 
Stokes  has  stated  in  the  work  just  quoted,  the  sounds  which 
would  be  conveyed  to  the  ear  through  the  stethoscope,  and  consti- 
tute the  phenomena  of  respiration,  are  greatly  obscured  or  masked 
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by  the  state  of  the  larynx,  when  this  part  is  the  seat  of  the  disease  — 
a  difficulty  also  mentioned  by  MM.  Trousseau  and  Belloe.  For- 
tunately, percussion  serves  us  here  instead  of  auscultation,  and 
enables  us  to  determine  which  lung,  and  of  the  diseased  one  which 
part  is  affected.  "  Under  any  circumstances,"  says  Dr.  Stokes, 
"the  localized  dulness  points  out  that  there  is  something  more  than 
laryngeal  disease;  and  we  know  from  experience  that  that  some- 
thing more  is,  in  the  great  majority  of  cases,  tuberculisation  of  the 
lung."  This  present,  the  disease  of  the  larynx  runs  its  course 
with  greater  rapidity. 

Between  laryngitis  and  tracheitis,  either  simple  as  such  or  asso- 
ciated with  phthisis,  it  is  difficult  to  distinguish.  In  the  former  we 
may  expect  dysphagia,  and  the  voice  to  be  more  affected  —  in  its 
being  muffled,  hoarse,  or  wanting — -than  in  the  latter.  Among 
the  terminations  of  laryngeal  phthisis  one  of  the  most  severe  is 
swelling  of  the  margins  of  the  glottis.  The  primitive  laryngeal 
angina  {acute  cedematous  laryngitis),  of  which  this  is  an  accom- 
paniment and  a  symptom,  has  been  already  described  with  requi- 
site fulness;  its  inflammatory  nature  is  contended  for  by  the  French 
writers  just  named.  The  consecutive  is  occasioned  by  organic 
lesion  of  the  larynx  and  its  connections,  and  may  be  either  inflam- 
matory or  active,  or  non-inflammatory  and  passive. 

In  duration,  chronic  laryngitis  will  vary  from  a  few  months  to 
many  years.  For  us  to  augur  a  favourable  termination,  the  disease 
should  have  made  but  little  progress.  When  it  has  advanced  con- 
siderably, and  the  system  is  weakened  by  dyspnoea,  cough,  prolonged 
abstinence,  or  marasmus,  there  is  little  hope  of  saving  the  patient. 
But  as  there  are  on  record  accounts  of  several  patients  in  whom 
the  disease  had  made  great  progress,  and  who  were  nevertheless 
cured,  it  shows  the  propriety,  and  indeed  duty,  of  persevering  in 
our  endeavours  to  save  the  patient,  so  long  as  there  is  the  slightest 
shadow  of  hope. 

The  causes  of  chronic  laryngitis  are  not  always  appreciable. 
Sometimes  the  disease  originates  under  the  influence  of  atmospheri- 
cal changes.  In  such  cases  we  find  persons  contract  a  slightly  acute 
laryngitis,  which  soon  passes  into  a  chronic  state  and  never  leaves 
them.  The  inspiration  of  irritating  particles  or  gases  which  escape 
in  various  manufacturing  processes;  a  prolonged  mercurial  course  ; 
typhoid  fevers,  and  debilitating  causes  in  general;  periodical  exanthe- 
mata ;  foreign  bodies  in  the  larynx,  occasionally  give  rise  to  it.  Of 
the  internal  causes,  unmeasured  and  protracted  exercise  of  the  voice 
is  one  of  the  most  frequent  and  evident;  as  we  see  in  the  cases  of 
preachers,  pleaders  at  the  bar,  and  other  public  speakers,  and  in 
actors  and  singers.  Even  here,  obvious  as  is  the  exciting  cause, 
we  often  see  so  little  proportion  between  its  action  and  the  occur- 
rence of  the  disease,  that  we  must  look  to  other  collateral  causes, 
and  perhaps  still  more  to  the  predisposition  of  the  parties  affected, 
as  in  a  tuberculous  and  scrofulous  constitution.  Belonging  to  this  pre- 
disposition will  be  general  debility  from  deficient  exercise, depraved 
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digestion  and  nutrition,  excess  in  venereal  indulgences,  including 
masturbation  and  the  depressing  passions.  The  local  predispo- 
sition may  be  found  in  a  want  of  moderate  exercise  of  the  voice 
in  the  intervals  between  the  formal  and  professional  exercise 
and  extraordinary  strain  on  it;  also,  in  continued  irritation  of 
dry  hot  air  by  a  person  habitually  breathing  such.  Tobacco  is  a 
predisposing  cause,  both  of  general  and  local  debility;  a  disturber 
of  the  functions  of  the  lungs,  stomach,  larynx,  and  pharynx,  both 
by  perverting  the  secretions  of  the  mucous  membrane  lining  these 
organs,  and  by  at  first  exciting  and  afterwards  depressing  their 
nervous  power.  Whatever  tends  to  attract  fluids  in  excess  to 
the  larynx,  and  to  derange  the  circulation  in  its  mucous  mem- 
brane, as  well  as  indirectly  to  weaken  its  muscles,  which  are 
those  of  the  voice,  by  enfeebling  innervation,  must  of  course 
contribute  to  a  morbid  state  of  the  organ.  The  use  of  tobacco 
may  bring  on  all  these  derangements  of  function.  But  one 
would  suppose  from  the  obstinate  perseverance  in  this  filthy 
and  eminently  anti-social  practice,  that  it  placed  the  chance  all 
on  the  side  of  health,  rather  than  of  that  of  disease  and  of  a  compli- 
cation of  unpleasant  sensations  more  annoying  to  the  sufferer  than 
positive  pain.  The  apparent  exemption  from  deleterious  effects  in 
a  few  persons  of  a  robust  and  phlegmatic  habit  of  body,  is  no 
argument  against  the  general  rule.  The  same  deceptive  reasoning 
has  been  attempted  to  show  the  innocuousness  of  free  spirituous  and 
vinous  potations  in  general.  But  how  small  the  number  of  exempts 
out  of  the  legions  of  those  whose  health  and  comfort  and  re- 
spectability have  been  ruined,  and  their  lives  abbreviated  by  such 
practices.  Well  have  these  privileged  exempts  been  called  the 
Devil's  decoys — seducers  of  the  thoughtless  crowd  to  their  undoing. 
The  use  of  ardent  spirits  is,  particularly  in  conjunction  with  expo- 
sure to  vicissitudes  of  weather,  a  powerful  cause  of  this  disease. 

Age  and  sex  exert  a  great  influence  over  the  development  of 
chronic  laryngitis.  Almost  all  the, patients  whose  cases  are  re- 
corded by  different  writers  were  between  twenty  and  fifty  years 
of  age;  the  most  of  them  between  thirty  and  thirty-five.  It  appears, 
from  the  observations  of  Louis  and  Serres,  that  among  individuals 
of  the  tubercular  diathesis  at  least,  the  organic  alterations  in  the 
larynx  and  trachea  are  twice  as  numerous  among  men  as  among 
women.  Women  are  less  subject  to  alterations  of  the  organs  of 
voice  than  men  ;  and  children,  whose  constitution  is  very  analogous 
to  that  of  women,  participate  in  this  immunity. 

Mention  has  been  made  already  of  irritation  and  phlogosis  of  the 
fauces  and  pharynx  being  associated  with  similar  states  of  the 
larynx,  The  disease  of  the  latter  is  commonly  in  these  cases, 
whether  syphilitic  or  otherwise,  consecutive  to  that  of  the  former. 
In  some  cases  of  chronic  gastritis,  there  is  morbid  redness  and 
aphthae  of  the  fauces  and  pharynx,  which  extend,  by  continuous  sym- 
pathy, to  the  glottis  and  upper  part  of  the  larynx,  and  give  rise  to 
alteration  in  the  voice,  cough,  expectoration  of  purulent  mucus,  &c. 
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A  restoration  of  the  healthy  state  of  the  stomach,  if  accomplished 
in  an  early  period  of  the  disease,  will  bring  about  a  removal  of  the 
laryngeal'symptoms.  In  small-pox,  we  have  frequent  instances  of 
this  extension  of  inflammation  from  the  fauces  and  pharynx  to  the 
air-passages,  and  the  consequent  changes  in  the  voice  and  respira- 
tion, already  described  among  the  symptoms  of  chronic  laryngitis  ; 
with  this  difference,  that  in  the  secondary  laryngitis  from  small- 
pox, the  disease  runs  its  course  with  a  rapidity  which  brings  it 
within  the  stage  of  acute  disease.  A  slight  irritation  of  any  part  of 
even  the  buccal  mucous  surface,  by  establishing  an  afflux  towards 
the  throat,  will  develop  chronic  laryngitis  ;  as,  for  example,  a  caries 
of  one  or  more  of  the  teeth.  A  celebrated  singer,  Mme.  Main- 
ville  Fodor,  the  syren  of  the  Italian  opera,  who  enraptured  the 
inhabitants  of  Paris  in  my  time  of  study  there,  is  said  to  have  lost 
her  voice  in  this  way. 


LECTURE  LXI. 

DR.  BELL. 

Treatment  of  Chronic  Laryngitis.— Rest  of  the  vocal  apparatus, — antiphlo- 
gistics, -^-counter-irritants, — narcotics,  mercurials,  iodine,  sarsaparilla,  balsam 
of  copaiva,  blue  mass  and  syrup  of  sarsaparilla,  sulphurous  waters— Topical 
remedies:  inhalation  of  simple  and  stimulating  vapours;  caustic  to  the  parts; 
attention  to  anginose  complication— Syphilitic  chronic  laryngitis:  mercurials, 
sarsaparilla,  iodine— Tracheotomy,  when  proper — Prevention  of  the  disease- 
Clergymen, — rules  for  their  guidance— Uniform  temperature  of  air — JefTray's 
Respirator — Change  of  climate. 

The  treatment  of  laryngeal  phthisis  will  vary  with  its  stage 
and  the  predominance  of  certain  symptoms.  In  the  first  stage 
of  the  disease,  marked  by  slight  hoarseness,  a  feeling  of  heat 
and  dryness  in  the  throat,  and  imperfect  expectoration  or  hawk- 
ing of  muco-serous  matter,  the -remedies  will  be  the  same  as  for 
common  catarrh.  But  if  the  inflammation  does  not  readily  yield 
to  the  simpler  means,  including  abstinence  from  all  kinds  of  ex- 
citement, and  if  the  hoarseness  is  increased,  and  accompanied  by 
aphonia  and  the  characteristic  cough  before  described,  more  ener- 
getic and  systematized  measures  are  required.  The  first  condition 
for  restoration  to  health  is  entire  rest  of  the  vocal  apparatus,  as 
far  at  least  as  speaking  above  a  whisper.  Provided  there  be  no  effort 
made  by  the  patient  to  render  what  he  utters  more  distinct,  speak- 
ing in  "a  whisper  is  not  attended  with  any  evil  in  the  opinion  of 
Drs.  Trousseau  and  Belloc;  but  even  this  in  conversation  with  a 
stranger,  when  an  effort  at  a  certain  pitch  is  made,  is  sometimes 
more  fatiguing  to  the  patient  than  his  speaking  aloud.  The  indul- 
gence of  whispering  is  the  more  allowable,  when  we  reflect  on  the 
extreme  difficulty  of  keeping  the  patient  silent  for  several  months 
in  succession.     First  among  the  class  of  antiphlogistic  remedies, 
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applicable  to  the  more  decidedly  inflammatory  or  incipient  stage 
of  the  disease,  is  bloodletting.  *  The  authors  just  named  prefer 
greatly  venesection  to  leeches,  unless  these  are  freely  used.  But 
if  the  disease  have  made  progress,  or  the  patient  be  enfeebled, 
leeches  are  to  be  preferred  ;  in  which  case  they  should  be  applied 
on  each  side  of  the  larynx  and  trachea,  inside  the  sterno-mastoid 
muscles.  The  feeling  of  relief  expressed  by  the  patient  after  their 
use  is  often  very  great.  Cups  to  the  nape  of  the  neck  I  have  seen 
to  be  of  marked  benefit;  although  perhaps  not  equal  to  the  other 
methods  of  drawing  blood.  If  there  is  reason  to  believe  that  the 
disease  has  arisen  from  suppression  of  the  menstrual  or  hemor- 
rhoidal discharge,  or  is  greatly  aggravated  by  such  suppression, 
leeches  ought  to  be  applied,  in  the  former  case,  to  the  thighs  or  the 
vulva,  and  in  the  latter  to  the  anus.  Emollients  internally  may 
soothe  irritation  without  exerting  any  material  influence  over  the 
disease;  but  their  external  use,  in  the  "form  of  warm  poultices  to  the 
neck,  will  be  injurious  by  increasing  the  afflux  of  fluids  to  the  throat. 
Coinciding  with  bloodletting,  and  a  useful  substitute  for  this  latter, 
is  tartar  emetic,  given  at  first  to  vomit,  and  afterwards  with  a  view 
to  its  contra-stimulant  effects,  in  such  doses,  three  or  four  times  a 
day,  as  the  stomach  will  tolerate.  In  cases  of  sustained  inflamma- 
tion, the  vinous  tincture  of  colchicum  may  be  combined  with  the 
antimony,  and  occasionally,  when  the  bowels  are  to  be  acted  on, 
with  Epsom  salts. 

Afterthe  disease  has  been  of  some  duration,  revellenls,  or  counter- 
irritants,  will  be  found  to  be  among  the  most  efficacious  of  our 
remedies.  They  are  deemed  more  beneficial  than  bloodletting  by 
MM.  Trousseau  and  Belloc.  Blisters  are  advantageous,  but  only 
when  kept  long  discharging.  They  ought  to  be  applied  to  the 
nucha,  because  when  placed  in  front  they  create  too  much  pain 
and  irritation,  especially  in  men  with  thick  beards.  Setons  and  the 
potential  cautery,  applied  to  the  anterior  part  of  the  neck,  opposite 
the  crico-thyroid  space,  are,  also,  very  useful.  In  milder  forms  of 
the  disease,  the  eruption  produced  by  rubbing  a  liniment,  composed 
of  croton  oil  two  drachms  to  an  ounce  of  olive  oil,  at  first  twice 
daily,  will  have  a  good  effect.  Next  to  this,  and  on  the  rising  scale 
of  activity,  are  the  tartar  emetic  and  the  ammoniacjil  ointments, 
rubbed,  as  in  the  former  case,  over  the  front  and  sides  of  the  larynx 
and  trachea,  until  an  eruption  is  brought  out  by  the  former,  and  a 
rubefaction  or  slight  vesication  by  the  latter.  The  antimonial  fric- 
tions should  be  continued  even  after  the  pustules  first  appear,  and 
until  they  are  confluent,  and  then  renewed  when  the  scab  begins  to 
fall ;  and  so  on  at  intervals  of  perhaps  twice  a  month  while  the 
disease  lasts,  or  as  long  as  there  is  any  evidence  of  relief  being  ob- 
tained by  the  practice.  I  have  used  iodine  ointment  with  beneficial 
results.  The  writers  already  quoted  direct,  as  part  of  a  plan  of 
counter-irritation,  and  we  may  suppose  in  cases  in  which  the  fric- 
tions just  specified  have  not  been  employed,  a  small  piece  of  caustic 
potash,  to  be  applied  once  a  week  on  either  side  of  the  larynx  and 
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trachea.  In  this  way  five  or  six  cauterised  spots  are  made  to  sup- 
purate at  the  same  time  without  the  necessity  of  inserting  peas  to 
keep  them  open.  Less  confidence  is  to  be  placed  in  revulsives  when 
applied  at  a  distance  from  the  diseased  organ,  unless  in  the  case  of 
suppressed  discharge,  as  of  sweat  from  the  feet,  hemorrhoids,  &c. 

Narcotics  are  often  of  great  use  in  assuaging  the  pain  and  cough, 
in  chronic  laryngitis.  Belladonna,  stramonium,  and  hyosciamus, 
have  been  severally  recommended  :  the  two  former,  in  the  shape  of 
diluted  or  semi-fluid  extracis,  by  friction  to  the  anterior  part  of  the 
neck.  The  salts  of  morphia,  introduced  by  the  endermic  method, 
are,  also,  a  valuable  adjuvant  to  other  measures.  M.  Cruveilhier, 
with  a  similar  intention,  directs  the  patient  to  smoke  the  leaves  of 
stramonium,  or  of  belladonna  which  had  been  boiled  in  a  watery 
solution  of  opium,  and  afterwards  dried.  By  calming  the  cough, 
and  allaying  and  removing  pain,  these  narcotic  remedies  abstract 
causes  of  irritation  and  of  flux  to  the  larynx,  and  contribute  to  the 
cure.  The  use  of  the  extract  of  stramonium  in  a  two-grain  pill 
twice  or  thrice  a  day,  will  have  a  more  uniform  effect,  as  I  have 
ascertained  by  repeated  prescription  of  this  remedy  in  asthma 
complicated  with  laryngeal  affection. 

A  mercurial  course,  that  is,  the  action  of  mercury  on  the  mu- 
cous secretors  and  capillary  system — but  always  short  of  ptya- 
lism  —  even  in  cases  not  syphilitic,  I  have  found  to  be  of  manifest 
and  permanent  benefit ;  particularly  in  persons  of  a  sanguine  tem- 
perament and  a  rather  full  habit  of  body,  or  of  active  nutrition.  In 
scrofulous  subjects  we  must  use  mercury  with  more  reserve,  if  at  all ; 
and  where  tubercular  irritation  is  obvious  the  medicine  must  be  care- 
fully abstained  from.  In  these  cases,  a  decoction  of  senega  with  nitre; 
iodine  —  either  a  solution  of  the  hydriodate  of  potassa,  three  to  five 
grains  twice  a  day  ;  or  Lugol's  solution  —  iodine  in  water,  in  which 
the  hydriodate  has  been  previously  dissolved, are  applicable.  In  various 
chronic  affections  of  the  trachea  and  bronchial  mucous  membrane, 
as  well  as  in  the  present  disease,  I  have  used  the  iodine  with  much 
benefit ;  and  especially  I  have  had  occasion  to  be  pleased  with  its 
effects,  when  it  has  been  combined  with  the  compound  syrup  of 
sarsaparilla.  In  cases  in  which  the  secretion  is  copious  and  muco- 
purulent the  balsam  of  copaiba  has  done  good  ;  combined  with 
sarsaparilla  syrup,  I  prescribed  the  balsam  on  one  occasion  in 
what  would  be  called  tracheal  phthisis,  but  in  which  the  bronchia? 
also  were  affected.  The  symptoms — consisting  of  expectoration, 
more  than  a  quart  in  twenty-four  hours,  and  accompanied  by  hectic 
and  night  sweats  and  a  rapid  pulse — disappeared  under  treatment  of 
which  this  last  combination  was  a  leading  part.  The  iodine  had 
also  been  used  in  the  manner  already  mentioned. 

When  mercury  is  thought  to  be  proper  in  chronic  laryngitis,  the 
preferable  preparation  is  the  blue  mass,  in  doses  of  five  grains  every 
night,  with  about  the  same  quantity  of  extract  of  hyosciamus,  made 
up  into  pills.  In  the  morning,  if  the  bowels  are  not  free,  and  the 
digestive  apparatus  disordered,  some  mild  saline,  or  rhubarb  and 
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magnesia,  will  be  used.  This  latter  difficulty  obviated,  and  a  regu- 
lar and  defined  course  determined  on,  the  blue  mass  and  hyosciamus 
are  to  be  administered  every  night,  and  the  syrup  of  sarsapanlla  in 
the  morning.  The  dose  of  this  latter  will  be  from  half  an  ounce 
to  two  ounces,  according  as  it  is  found  to  agree  with  the  stomach 
and  bowels,  by  not  oppressing  the  former  nor  purging  the  latter.  I 
do  not  recommend  this  treatment  as  at  all  of  a  specific  nature,  as 
far  as  regards  this  or  any  other  disease,  whatever  may  be  thought 
of  its  action  on  particular  tissues.  In  the  morbid  secretions  which 
accompany  chronic  inflammations  of  the  mucous  tissue,  and  in 
ulcerations  of  this  tissue,  in  the  respiratory,  digestive,  urinary,  and 
genital  organs,  I  do  not  hesitate  to  regard  the  blue  mass,  iodine,  and 
the  syrup  of  sarsaparilla,  and  occasionally  the  balsam  of  copaiba,  as 
medicines  of  undoubted  efficacy;  so  far  at  least  as  I  can  be  in- 
fluenced by  my  own  experience,  which  in  this  particular  entitles  me 
to  speak  with  some  confidence.  Sulphurous  mineral  waters,  though 
of  secondary  importance,  are  useful  adjuvants  to  the  mercurial  and 
iodine  course,  especially  in  recent  cases  of  the  disease. 

But  without  the  aid  of  topical  means,  the  best  devised  general 
remedies  are  inefficient  for  the  cure  of  chronic  laryngitis,  as  they 
are  of  ulcerations  and  puriform  discharges  of  the  throat,  nose,  eyes, 
vagina,  rectum,  &c.  These  are  laid  down  by  MM.  Trousseau 
and  Belloc,  as  either  emollient,  detergent,  or  irritating;  so  as  in  the 
latter  case  sometimes  to  destroy  the  morbid  surface  itself.  "  They 
are  either  pulverulent,  liquid,  gaseous,  in  vapour,  or  salts."  These 
gentlemen  think  that  they  have  ascertained  "  a  method  of  bringing 
medications  in  form  of  vapour,  powder,  or  liquid,  in  contact  with  the 
mucous  membrane  of  the  larynx,  without  interrupting  respiration." 

Most  frequently  the  vapour  of  water  was  employed,  either  sim- 
ple, or  charged  with  emollient,  balsamic,  or  aromatic  substances. 
Sometimes  the  vapours  were  dry,  as  the  smoke  of  tar,  resins,  hyos- 
ciamus, tobacco,  poppy,  &c.  The  moist  vapours  have  also  been 
charged  with  chlorine,  iodine,  hydro-sulphuric  acid,  and  different 
essential  oils,  and  applied  with  some  effect  to  the  mucous  membrane 
of  the  air-passages  ;  as  shown  by  the  experience  of  MM.  Benin, 
Gannal,  Cottereau,  Richard,  Sir  C.  Scudamore,  and  Dr.  Murray, 
most  of  which  is  detailed  in  my  work  on  Baths  and  Mineral 
Waters.  This  kind  of  medication  has  been  taken  up  by  some  phy- 
sicians lately,  as  if  it  were  a  new  thing;  and  it  has  been  made  an 
affair  of  newspaper  prescription  and  popularity.  If,  which  I  doubt, 
any  physician  gains  by  such  proceedings,  the  good  people  at  large 
are  certainly  sufferers  by  their  being  thus  tempted  to  become  their 
own  doctors.  Various  kinds  of  apparatus  have  been  made  for  the 
purpose  of  inhaling  these  vapours  ;  but  it  is  admitted,  even  by  some 
of  their  inventors,  that  a  simple  teapot  is  as  well  adapted  as  the 
most  complicated  machine.  MM.  Trousseau  and  Belloc  have 
also  caused  patients  to  inspire  fumigations  of  cinnabar,  sulphur- 
ous acid,  &c,  with  various,  but  not  recorded  results.  All  inhala- 
tion, of  whatever  nature,  is,  however,  liable  to  the  objection  that 
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the  substance  inhaled  is  not  confined  to  the  larynx,  but  comes 
in  contact  with  the  mucous  membrane  of  the  lungs,  which  it 
may  irritate.  It  is  impossible  to  limit  its  action,  and  hence  the 
necessity  of  restricting  ourselves  to  the  employment  of  emollient, 
aromatic,  balsamic,  and  narcotic  vapours,  and  such  as  cannot 
exercise  any  sinister  influence  on  the  lungs.  An  objection,  or  rather 
a  difficulty  of  more  common  occurrence,  is  the  small  proportion  of 
these  medicated  vapours  which  pass  through  the  glottis  at  all  — 
closed  as  this  is  instinctively  when  any  foreign  substance  in  the 
air  reaches  it. 

The  liquid  medications  are  much  more  easily  applied,  and  without 
risk  of  injuring  the  trachea  and  bronchia.  Of  these,  some  are  irritat- 
ing; others  simply  astringent.  The  former  are,  muriatic  acid,  solu- 
tions of  nitrate  of  silver,  corrosive  sublimate,  sulphate  of  copper, 
and  sub-nitrate  of  mercury,  and  the  caustic  solution  of  iodine  as 
recommended  by  Lugol.  The  solution  of  the  nitrate  of  silver  would 
seem  to  be  entitled  to  the  greatest  confidence,  on  account  of  its 
rapid  action,  its  relative  harmlessness,  and  its  known  efficacy  in  so 
many  external  ulcerations  and  other  lesions  of  tissue.  The  strength 
of  the  solution  will  vary  from  half  a  drachm  to  a  drachm  in  two 
drachms  ol  water. 

Various  methods  have  been  devised  for  applying  the  caustic  to 
the  larynx.  The  simplest  is  the  introduction  of  a  small  conical 
paper  bent  at  its  end,  and  which  has  been  immersed  in  the  solution, 
into  the  throat,  and  down  into  the  larynx,  the  mouth  of  course 
being  kept  open  during  the  time  by  the  crooked  handle  of  a  spoon. 
A  piece  of  whalebone  answers  the  same  purpose,  and  more  conve- 
niently reaches  the  part  affected.  When  it  is  desired  to  cauterize 
the  pharynx,  the  base  of  the  tongue,  and  the  top  of  the  larynx  at  the 
same  lime,  MM.  Trousseau  and  Belloc  take  a  piece  of  whalebone 
about  a  sixth  of  an  inch  in  thickness,  and  so  that  it  will  not  bend 
too  readily:  this  is  heated  at  an  inch  or  more  from  one  end,  and 
when  softened  sufficiently  it  is  bent  at  an  angle  of  forty-five  de- 
grees. To  the  end  of  this  smaller  portion  a  spherical  piece  of 
sponge  is  fastened,  half  an  inch  thick,  which  is  moistened  with  a 
solution  of  nitrate  of  silver,  and  introduced  in  the  following  manner. 
The  mouth  open,  and  the  tongue  depressed  as  before,  the  sponge  is 
passed  through  the  isthmus  of  the  fauces,  which  gives  rise  to  an 
effort  of  deglutition  and  a  consequent  elevation  of  the  larynx,  and 
at  this  moment  the  sponge  is  brought  somewhat  forward,  and  from  the 
entrance  of  the  esophagus  it  now  passes  into  the  glottis,  and  by  a 
little  pressure  against  the  latter  the  fluid  is  squeezed  into  the  larynx. 
The  cough  which  is  produced  at  this  time  favours  the  introduction 
of  the  caustic.     Vomiting  is  often  excited  by  the  operation. 

This  plan,  though  not  painful,  is,  according  to  its  proposers,  very 
disagreeable  ;  and  many  patients  refuse  to  submit  to  it  a  second 
time.  These  gentlemen  have,  in  such  cases,  another  means  of 
effecting  their  object.  To  a  small  silver  syringe,  like  that  of  Anel, 
a  canula,  at  least  five  inches  in  length  and  curved  at  its  free 
xtremity  with  a  very  small  opening,  is  attached.     The  syringe  is 
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filled  three-fourths  with  air,  and  one-fourth  with  a  solution  of  nitrate 
of  siiver.  The  canula  is  then  introduced  into  the  posterior  fauces, 
opposite  the  larynx;  and  the  piston  being  rapidly  advanced,  the 
liquid  mixed  with  the  air  in  the  syringe  falls  in  a  fine  shower  on  the 
superior  part  of  the  larynx  and  esophagus.  The  patient  is  seized 
immediately  with  a  convulsive  cough  and  regurgitation,  by  which 
he  throws  oft*  all  the  solution  yet  uncombined  with  the  tissues.  I 
have  used,  as  more  convenient,  a  piece  of  sponge  sowed  carefully 
to  the  end  of  a  small  sized  gum-elastic  catheter,  with  a  rod  in,  and 
the  end  of  which  has  the  required  curve  given  to  it,  so  as  to  allow 
of  a  ready  application  to  the  opening  of  the  larynx  and  borders  of 
the  epiglottis.  The  sponge  is  to  be  dipped  in  the  solution  as 
just  now  recommended.  The  patient  is  to  be  made,  directly  after- 
wards, to  gargle  his  throat  with  water  acidulated  with  muriatic 
acid,  or  salt  water,  which  decomposes  any  of  the  free  solution 
remaining  in  the  pharynx. 

Another  mode  of  employing  caustic  solutions  mentioned  by  Dr. 
Stokes,  is  that  of  Mr.  Cusack.  A  brush  of  lint,  of  the  requisite 
size,  is  sewed  on  the  end  of  the  finger  of  a  glove,  which  is  then 
drawn  on  the  index  finger  of  the  right  hand.  The  patient  should 
be  made  to  gargle  with  warm  water,  and  the  lint,  being  dipped  in 
the  solution,  can  be  at  once  carried  to  any  part  of  the  pharynx, 
and  even  to  the  rima. 

It  has  been  appropriately  observed  by  the  two  French  writers 
from  whom  I  have  so  largely  borrowed  for  the  pathology  and  treat- 
ment of  chronic  laryngitis,  that  one  must  have  practised  these  cau- 
terisations, or  seen  them  performed,  to  have  an  idea  of  their  harm- 
lessness  and  of  the  little  pain  which  results.  We  are  very  much 
alarmed  at  a  cautery,  for  it  is  exceedingly  painful  when  applied  to 
the  skin  or  mucous  opening,  though  scarcely  felt  in  the  pharynx, 
larynx,  or  the  neck  of  the  uterus.  I  know  that  the  application  of  a 
strong  solution  of  nitrate  of  silver  to  the  epiglottis  and  rima  glot- 
tidis  has  been  followed  by  very  little  pain,  and  did  not  prevent  the 
patient  from  sitting  down  to  table  and  eating  his  meals  as  usual  in 
half  an  hour  afterwards.  These  gentlemen  in  their  valuable  work* 
adduce  the  histories  of  several  cases  in  proof  of  the  superior  efficacy 
of  this  topical  treatment  over  any  other.  It  has  succeeded  after 
the  other  means  had  been  tried  in  vain. 

Of  the  probable  coexistence  of  angina  pharijngea  with  chronic 
laryngitis  I  have  already  spoken.  Again,  I  would  remind  the 
practitioner  of  the  importance  of  being  aware  of  this  conjunction, 
and,  of  course,  of  the  necessity  of  examining  carefully  the  lining  of 
the  fauces  and  pharynx,  and  of  applying  to  it  appropriate  topical 
remedies ;  emollients,  if  there  be  inflammation  ;  caustic  solution,  or 
pencilling  it  with  caustic,  if  the  affection  be  chronic,  and  manifest 
itself  either  by  a  relaxed  tissue,  or  by  aphthous  spots,  or  minute 
ulcerations.  The  portion  of  the  membrane  which  in  these  cases 
more  commonly  requires  to  be  treated  in  this  way  is  that  covering 

*  A  good  translation  of  this  work  of  MM.  Trousseau  and  Belloc  has  been  made 
by  Dr.  Warder,  of  Cincinnati. 
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the  tonsils  and  the  arch  of  the  palate.  For  this  purpose,  we  should 
touch,  two  or  three  times  a  week,  t he  part  just  mentioned  with  a 
pencil  of  nitrate  of  silver,  or  a  solution  of  the  same,  or  a  powder 
composed  of  six  or  eight  grains  of  the  salt  to  about  a  drachm  of 
powdered  sugar-candy.  In  the  same  way,  we  employ  powdered 
alum.  Sub-nitrate  of  bismuth  maybe  used  pure;  calomel  with 
twelve  times  its  weight  of  sugar ;  red  precipitate,  sulphates  of  zinc 
and  copper,  with  thirty-six  times,  alum  with  twice,  acetate  of  lead 
with  seven  times,  and  nitrate  of  silver  with  seventy-two,  thirty-six, 
or  even  twenty-lour  times  its  weight  of  sugar.  The  apothecary 
should  be  directed  to  prepare  these  powders  on  a  porphyry  slab, 
otherwise  small  crystalline  asperities  remain,  which  act  as  irri- 
tants, and  bring  on  repeated  fits  of  coughing  and  the  expulsion  of 
the  powder. 

The  insufflation  is  best  practised  by  the  patient  himself,  by  means 
of  a  glass  tube  two  lines  in  diameter  and  eight  or  ten  inches  long. 
Three  or  four  grains  of  the  powder  are  to  be  put  into  one  end  of  the 
tube,  and  the  other  is  to  be  introduced  as  far  back  into  the  mouth 
as  possible.  After  emptying  the  lungs  by  a  strong  expiration,  the 
patient  closes  his  lips  upon  the  tube,  and  then  by  a  quick  effort  of 
the  diaphragm  draws  his  breath  rapidly.  The  column  of  air,  in 
traversing  the  tube,  divides  and  hurries  along  the  powder  towards 
the  pharynx  ;  but  a  part  suspended  in  the  air  penetrates  the  larynx 
and  upper  part  of  the  trachea.  We  are  apprised  of  its  having 
entered  the  larynx  by  fits  of  coughing,  which  the  patient  should 
repress  as  much  as  possible,  so  as  to  preserve  the  medicine  in  con- 
tact with  the  affected  tissue.  These  inspirations  will  vary  in  num- 
ber, according  to  the  sensibility  of  the  larynx  and  the  strength  of 
the  powder. 

A  saturated  solution  of  corrosive  sublimate,  or  of  sulphate  of  zinc 
or  of  copper,  will  fulfil  the  same  indication  as  the  powders  before 
mentioned. 

When  chronic  laryngitis  has  a  syphilitic  origin  it  will  be  removed 
by  mercury,  and,  at  times,  under  circumstances  of  the  most  dis- 
couraging nature,  as  where  the  patient  had  been  reduced  to  the  last 
degree  of  emaciation,  with  hectic  fever  and  night  sweats.  But  let 
us  not  forget  that  this  result  is  not  certain,  even  in  old  cases  of 
syphilitic  laryngitis  ;  and  that  mercury  has  in  some  of  these  aggra- 
vated all  the  symptoms.  In  these  cases,  the  ptisan  of  Feltz  has 
brought  about  a  rapid  cicatrization  of  the  ulcers — Cruveilhier,  Die- 
tionn.  de  Med.  et  de  Ckir.  Prat).  The  ptisan  here  referred  to  is 
made  of  a  decoction  of  sarsaparilla,  China  root,  and  other  vegetable 
matters  of  less  strength,  in  which  sulphuret  of  antimony  has  been 
previously  put,  and  to  which,  subsequently,  corrosive  sublimate  has 
been  added.  A  neater  and  more  pharmaceutical  method  is  to 
direct  a  solution  of  the  mercurial  salt  in  water,  to  which  some 
simple  syrup  and  a  little  of  Hoffman's  anodyne  have  been  added; 
and  afterwards,  in  the  course  of  the  day,  the  compound  syrup  or  a 
strong  decoction  of  sarsaparilla. 

In  the  advanced  stages  of  syphilis,  in  which  the  mucous  mem- 
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brane  of  the  mouth  and  throat  was  the  seat  of  extensive  ulcerations, 
I  have  derived  excellent  results  from  the  iodine  preparations  already 
mentioned,  conjoined  with  the  syrup  of  sarsaparilla,  in  cases,  too,  in 
which  mercury  had  either  failed  to  relieve  or  had  aggravated  the 
disease. 

There  is,  occasionally,  an  extreme  state  in  this  disease  short  of 
death,  but  which,  if  not  relieved,  ends  in  dissolution.  I  refer  now 
to  the  imminent  danger  of  suffocation  in  some  cases:  a  present 
remedy  for  which  is  tracheotomy.  But  before  having  recourse  to 
this  last  trial  of  our  art,  we  should  have  given  effect  to  the  following 
appropriate  remarks  and  suggestions  of  Dr.  Stokes:  — 

"  In  some  cases  spasmodic  exacerbations  occur,  so  severe  as  to 
threaten  the  life  of  the  patient.  These  are  more  frequently  met  with 
in  females,  and  demand  a  careful  study.  The  suddenness  and  vio- 
lence of  attack,  the  absence  of  corresponding  fever,  and  of  tumefac- 
tion of  the  epiglottis,  will  in  general  suffice  for  the  diagnosis.  I  have 
often  seen  cases  in  which  the  suffering  was  so  severe,  as  that,  at  the 
instant,  performance  of  tracheotomy  was  advised,  yet  in  which  the 
breathing  was  restored  to  its  ordinary  condition  by  the  following 
simple  treatment:  the  feet  were  plunged  in  warm  water,  the  body 
enveloped  in  blankets,  and  a  draught,  consisting  of  camphor  mix- 
ture, ammonia,  valerian,  ether,  and  opium, — exhibited,  and  repeated 
according  to  circumstances.  Under  this  treatment  symptoms  will 
rapidly  subside,  which  from  their  character  and  continuance  would 
seem  to  demand  the  knife ;  and  I  would  advise  that,  in  all  cases,  pre- 
vious to  the  performance  of  tracheotomy  in  chronic  laryngitis,  the 
question  be  carefully  investigated,  as  to  whether  the  urgent  symp- 
toms are  the  result  of  spasm  or  of  organic  obstruction.  Let  it 
never  be  forgotten  that,  even  where  organic  disease  and  thickening 
of  the  larynx  exists,  spasm  may  supervene,  and  be  met  by  appro- 
priate treatment.  We  are  not  much  attached  to  the  doctrine  of 
diseases  being  necessarily  separate,  but  experience  tells  us  that 
nothing  is  more  common  than  to  see  spasm  following  organic  dis- 
ease, or  organic  disease  occurring  after  a  purely  nervous  lesion. 

"  In  cases  showing  this  liability  to  spasm,  the  belladonna  or  other 
anodyne  plasters  may  be  usefully  employed." 

Tracheotomy,  then,  ought  not  to  be  performed  except  when  the 
patient  is  threatened  with  suffocation,  and  all  the  promptly  available 
medicinal  means  have  been  had  recourse  to.  On  these  conditions,  the 
operation  having  been  performed,  the  physician,  now  freed  from 
the  fear  of  seeing  his  patient  die  of  asphyxia,  may  proceed  to  treat 
the  affection  of  the  larynx  in  a  suitable  manner;  and  when  the 
organ  is  capable  of  performing  its  functions,  the  cangla  can  be 
withdrawn,  and  the  wound  allowed  to  heal.  Even  should  the  dis- 
ease be  of  such  a  nature  that  the  passage  of  air  through  the  natural 
canal  is  afterwards  impossible,  the  canula  may  remain  for  an  in- 
definite period,  and  the  life  of  the  patient  be  lengthened.  A  case  is 
given  by  MM.  Trousseau  and  Belloc,of  an  individual  wearing  such 
an  instrument,  made  of  silver,  for  ten  years.  They  state  their  having 
performed  it  seventy-eight  times;  se'venty-three  for  croup,  and  five 
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for  laryngeal  phthisis,  with  the  loss  in  one  instance  only  of  life 
during  the  operation.  They  give  a  number  of  successful  results 
from  tracheotomy. 

This  would  be  the  proper  place  for  indicating  the  best  preventive 
measures  against  so  formidable,  and,  of  late  years,  so  frequent  a  dis- 
ease among  us  as  chronic  laryngitis.  The  immediate  and  exciting 
cause  in  most  of  those  members  of  the  different  learned  professions, 
law  and  divinity,  who  have  been  sufferers  from  it,  is,  no  doubt, 
undue  exercise  of  the  voice :  but  as  we  meet  with  the  disease  in  per- 
sons who  are  not  exposed  in  this  way,  and  since,  as  I  have  already 
remarked,  there  is  often  no  proportion  between  the  repeated 
strain  of  the  voice  for  a  length  of  time  and  the  frequency  and  vio- 
lence of  chronic  laryngitis,  we  ought  to  look  out  for  other  causes,  as 
well  predisposing  as  exciting,  beyond  the  one  commonly  regarded 
as  the  chief  cause.  We  are,  as  yet,  wanting  in  the  requisite  statistical 
data  for  a  proper  knowledge  of  the  proportions  of  the  members  of 
different  professions  and  callings  affected  with  the  disease.  So  far 
as  medical  observation  and  popular  belief  guide  us  in  form- 
ing an  opinion,  clergymen  are  most  liable  to  it.  As  far  as  they 
are  concerned,  then,  our  investigation  should  be  directed  to  an 
inquiry  into — I,  the  temperament  which  we  may  suppose  would 
be  most  frequently  met  with  in  those  whose  early  bias  is  to  seri- 
ous and  religious  reflections;  2,  the  bodily  constitution  and  colle- 
giate habits  of  students  for  the  ministry ;  3,  the  kind  of  labour  and 
exposure  either  voluntarily  entered  into  by,  or  exacted  from  these 
young  men  after  they  have  assumed  the  office  and  reponsibilities  of 
the  ministry.  It  will  be  found,  I  believe,  on  a  review  of  the  facts 
under  their  several  heads,  that  a  youth  of  a  nervous  temperament  and 
feeble  constitution,  is  exposed  while  at  college,  or  when  pursuing 
his  theological  studies  elsewhere,  to  the  enfeebling  influences  of  de- 
ficient exercise  ;  confinement  in  illy-ventilated  halls  and  dormitories; 
study  beyond  measure,  and  at  late  hours  in  the  night ;  anxiety  of 
mind,  both  as  respects  his  preparation  for  the  solemn  part  which  he 
is  destined  to  perform,  and  his  worldly  success:  habits  of  sensual 
indulgence,  such  as  the  use  of  tobacco  and  other  means  of  enfeebling 
the  nervous  system.  It  is  easy  to  see  how  badly  such  a  person  is 
prepared  for  the  unremitting  toil  to  which,  partly  from  duty,  partly 
from  sectarian  rivalry,  and  in  no  small  degree  also  from  the  urgent 
and  often  unreasonable  calls,  exactions,  in  fact,  by  the  inconsider- 
ately zealous  of  his  congregation,  he  is  subjected,  so  soon  as  he 
accepts  a  call  to  a  church.  Preaching  often  on  Sunday  and  not  sel- 
dom during  the  week  in  close  churches,  and  in  the  evening  too,  and 
in  a  pitch  of  voice  beyond  his  natural  one,  would  of  itself  bring 
on  laryngeal  disease  in  a  person  already  feeble  and  unable  to 
exercise  any  organ  much  without  inducing  phlogosis  and  its  con- 
sequences. But  when  to  this  cause  we  add  exposure  to  frequent 
and  sudden  transitions  from  a  dry  and  hot  to  a  moist  and  cold 
air,  as  when  leaving  his  own  home  to  visit  the  sick,  and,  still  more, 
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to  attend  and  officiate  bareheaded  at  funerals,  in  the  midst  some- 
times of  a  storm  of  wind  and  rain,  or  of  snow  ;  and  when  he 
passes  from  a  crowded  church,  in  which  he  has  been  perspiring, 
to  the  open  and  chilling  air  of  a  cold  night,  we  cease  to  wonder 
that  the  preacher  should  suffer  from  diseases  o(  the  lungs  and  air- 
passages,  and  especially  of  that  part,  the  larynx,  which  has  been 
enfeebled  by  prolonged  and  violent  exercise,  and  is,  in  consequence, 
peculiarly  predisposed  to  disease. 

The  prophylaxis  of  chronic  laryngitis  should  consist  in  an  early 
attention,  on  the  part  of  the  professional  student,  to  all  the  agencies 
counteracting  to  those  which  bring  on  the  disease.  These  preven- 
tive measures  should  be  much  exercise  in  the  open  air,  a  regular 
training  of  the  vocal  apparatus  by  both  methodical  speech  and  even 
song,  so  as  to  accustom  the  voice  to  every  variety  of  pitch  and  into- 
nation ;  and  to  husband  its  strength,  if  it  be  naturally  weak,  by  ac- 
quiring the  habit  of  distinct  and  expressive  articulation  and  enuncia- 
tion. By  uniting  the  two  kinds  of  gymnastic  exercise — that  of  the 
muscles  of  the  body  and  limbs  generally,  and  that  of  the  muscles 
of  the  voice — the  student  will  be  both  fitted  to  discharge  his  subse- 
quent duties  and  less  liable  to  catarrhal  and  anginose  affections. 
He  will  enter  on  the  duties  of  his  ministry  with  some  bodily  vigour, 
and  with  habits  of  exercise,  which  he  will  feel  a  pleasure,  as  it  will 
be  his  duty,  to  continue.  When  prevented  by  inclement  weather 
from  taking  exercise  out  of  doors,  he  will  have  recourse  to  the  use  of 
the  dumb-bells  and  the  parallel  bars  at  home.  Nor  should  he  omit 
to  keep  his  vocal  organs  in  the  proper  tone  during  the  week,  in  order 
that  he  may  without  fatigue,  certainly  without  injury,  task  them  on 
♦Sundays.  For  this  purpose  he  will  not  only  read  aloud  but  declaim, 
and  vary  his  tone  and  inflections,  so  as  to  give  himself  a  wide  range 
of  vocal  utterance,  and  yet  distinctness  and  power  within  this 
range.  Deviation  from  healthy  digestion,  and  particularly  if  asso- 
ciated with  uneasiness  in  any  part  of  the  throat,  should  be  early  at- 
tended to  and  corrected;  and  a  relaxation  of  the  tissue  lining  the 
fauces  and  pharynx  and  investing  the  soft  palate  and  tonsils,  removed 
by  astringents,  or  even  a  slight  cauterization  in  the  manner  already 
described.  Among  the  hardening  measures,  is  the  use  of  the  tepid 
bath,  or  sponging  the  surface  of  the  body,  and  particularly  the  sur- 
face of  the  chest,  daily,  with  cold  salt  and"  water.  The  throat  should 
be  well  gargled  at  rising,  and  after  every  meal,  and,  at  any  rate,  the 
whole  neck  washed  in  the  morning  with  cold  water.  No  ligature, 
or  tight  cravat, or  stock  should  be  worn— nothing,  in  fact,  which  ex- 
erts a  compression  on  the  neck,  or  invites  more  blood  to  the  part. 

Many  of  the  above  hints  are  applicable  to  the  members  of  the 
bar,  and  to  all  public  speakers  who  would  strengthen  their  physical 
powers  of  utterance,  and  avoid  disease  of  the  vocal  apparatus. 

As  any  sudden  change  of  temperature  of  the  air  which  is  inhaled 
is  prejudicial  to  the  invalid  suffering  under  chronic  laryngitis,  he  is 
recommended,  when  about  to  pass  out  from  a  warm  room  into  the 
external  air,  to  place  a  silk  handkerchief,  or  some  kind  of  network 
belore  his  mouth  and   nostrils.     There  has  lately   been   made  in 
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England  an  apparatus  called.  "  Jeffray's  Respirator,"  which  is 
preferable  to  a  handkerchief,  or  any  similar  contrivance.  It  con- 
sists of  a  number  of  layers  of  delicate  wire-net,  secured  on  each 
side  by  morocco  leather,  and  straps  or  strings  so  as  to  allow  of  its 
being  tied  to  the  back  of  the  neck,  whilst  the  person  breathes  through 
the  wire-net ;  inhaling  an  air,  which  by  the  time  it  has  reached 
his  mouth,  and  certainly  his  larynx,  is  of  a  suitably  elevated  tem- 
perature. I  am  acquainted  with  the  case  of  a  lady,  who,  whilst 
suffering  under  catarrh,  was  kept  awake  half  the  night  with  a 
troublesome  cough,  which  was  speedily  arrested,  and  she  allowed 
to  sleep  undisturbed,  after  she  had  put  on  the  respirator  at  her  hus- 
band's suggestion.  Transition  from  a  cold  to  a  hot  air  is  even  still 
more  injurious  than  the  one  from  hot  to  cold;  and  hence  the  respirator 
should  be  kept  on  for  a  while  after  coming  in  from  the  outer  air. 

A  more  permanent  amelioration  is  obtained  by  a  change  of  cli- 
mate. Willi  this  view,  a  residence  for  a  year  or  more  in  warmer 
latitudes,  or  sometimes  during  the  winter  months  only,  is  recom- 
mended to  patients  with  chronic  laryngitis  as  well  as  to  those 
with  chronic  bronchitis.  Where  circumstances  prevent  their  ab- 
senting themselves  from  home,  an  artificial  climate  may  be  pro- 
cured by  keeping  up  a  uniform  temperature  and  moisture  in  the 
house;  and  the  patient  confining  himself  to  it  during  the  whole 
of  the  winter.  But  before  having  recourse  to  a  change  of  climate, 
the  patient  should  be  freed  from  any  inflammation  of  the  air- 
passages  under  which  he  may  be  labouring  at  the  time;  for, 
without  suitable  precaution  on  this  score,  he  will  be  more  likely  to 
be  injured  than  benefited  by  leaving  home,  and  exposed  to  the 
operation  of  causes  in  travelling  which  tend  to  aggravate  the  in- 
flammation. 

Another  important  consideration  is  the  state  of  the  digestive 
organs.  There  is  hardly  any  morbid  association  more  common 
than  that  of  irritation  of  the  bronchial  and  laryngeo-bronchial  mem- 
brane with  a  similar  irritation  of  the  stomach  ;  especially  after  the 
middle  period  of  life.  In  cases  of  this  kind,  it  is  well  remarked  by 
Sir  James  Clark  ;"  upon  tracing  the  progress  of  the  disease,  we 
shall  generally  find  that  the  bronchial  affection,  the  liability 'to 
catch  cold,' the  '  spring  cough,' the  troublesome  morning  phlegm, 
&c,  did  not  occur  till  the  patient  had  suffered  for  some  time,  often 
for  years,  from  symptoms  of  disordered  digestive  organs.  When 
this  is  the  case  we  shall  make  little  progress  in  the  case  of  laryngeal 
and  tracheal  diseases  until  we  have  subdued  the  irritation  of  the 
digestive  organs;  and  the  hopes  of  the  successful  issue  of  our 
treatment,  must,  therefore,  rest  chiefly  on  the  facility  with  which 
this  yields  to  our  remedial  measures." 

This  remark  may  be  usefully  extended  to  nearly  all  chronic  dis- 
eases, over  which  the  stomach,  in  its  different  conditions,  displays 
so  great  and,  at  times,  extraordinary  an  influence,  as  to  induce 
those  who  are  not  patient  and  attentive  in  diagnosis,  to  attribute  the 
constitutional  disturbances  caused  by  lesions  in  other  organs,  and 
notably  in  the  lungs,  heart,  and  even  brain,  to  gastric  origin. 
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LECTURE  LXII. 

DR.   BELL. 

Bronchitis.  —  Its  complications  with  other  diseases— Catarrh,  a  prelude  to  more 
serious  disease — Importance  of  early  attention  to  it — Outlines  of  treatment  of 
catarrh — The  dry  method  of  Dr.  Williams. — Bronchitis, — its  divisions — The 
kind  showing  itself  in  young  children — Asthenic  variety,  or  peripneumonia 
notha — Duration  of  acute  hronchitis — Symptoms, — appearance  of  the  sputum 
— Physical  signs — Percussion,  indirectly  useful — Touch  giving  a  sense  of 
vibration — Auscultation — Modifications  of  sound,  produced  by  inflamed  and  ob- 
structed bronchia — Division  of  sounds  in  respiration,  indicating  diseases  of  the 
lungs — Meaning  attached  to  the  terms  rhonchus,  sibilus,  and  crepitations — 
Specification  of  sound  according  to  the  portion  of  bronchia  diseased. 

Bronchitis. — Acute  Mucous  Catarrh. — Inflammatory  Catarrhal 
Fever.  —  This  disease  has  only  been  separated  from  inflammation 
of  the  lungs  of  late  years.  We  are  indebted  to  Dr.  Badham  of 
Glasgow  for  being  the  first  to  perform  this  service  to  the  profession 
and  to  humanity,  and  for  pointing  out  its  nature  and  seat,  in  a  small 
work  published  by  him  on  bronchial  inflammation.  After  him,  Dr. 
Hastings  has  since  contributed  largely  to  fix  attention  on  the 
disease,  and  to  introduce  it  formally  under  the  title  of  bronchitis. 
In  varying  degrees  of  intensity,  inflammation  of  the  bronchial 
mucous  membrane  is  met  with  in  neglected  catarrh ;  or  it  comes 
on  primarily  after  the  inhalation  of  irritating  gases  or  poisons;  or 
as  an  occasional  and  always  alarming  complication  in  remittent 
and  typhous  fevers,  in  the  exanthemata?  generally;  but  more  espe- 
cially in  measles  and  small-pox ;  also  in  gout  and  rheumatism,  and 
in  hooping-cough,  asthma,  pneumonia,  phthisis  pulmonalis,  pleu- 
risy, and  carditis.  In  sympathetic  relation  with  all  the  mem- 
branes of  the  body,  and  more  particularly  with  other  divisions  of 
mucous  membrane,  the  bronchial  portion  is  liable  to  inflammation, 
not  only  after  laryngitis  and  tracheitis,  but  after  gastritis  and  gastro- 
enteritis and  diseases  of  the  skin,  both  acute  and  chronic.  Bron- 
chitis frequently  occurs  in  an  epidemic  form,  under  the  popular 
title  of  influenza  or  grippe.  In  some  situations  it  may  be  said  to 
prevail  endemically,  as  at  the  Children's  Hospital  in  Paris.  A 
common  cough,  catarrh,  or  cold  in  the  breast,  is  a  mild  form  of 
bronchitis. 

All  ages  are  subject  to  this  disease,  which  may  even  be  con- 
genital. Children  in  our  climate  are  found  to  be  particularly  liable 
to  it,  and  in  some  seasons  are  its  chief  victims.  With  us,  also,  the 
complication  of  bronchitis  with  hepatic  and  gastro-intestinal  de- 
rangement is  frequent;  more  so  probably  than  the  union  of  pneu- 
monia or  of  pleurisy  with  disorder  of  the  liver,  designated  as 
bilious  pleurisy. 

Bronchitis  is  commonly  ushered  in  with  catarrh,  the  precedent 
of  which  again  is  frequently  coryza,  or  cold  in  the  head.  The  first 
stage  consists  in  simple  irritation  of  the  mucous  surface  of  the  eyes 
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and  nostrils,  which  is  soon  spread  to  the  fauces,  and  is  manifested 
by  an  increased  secretion,  chiefly  of  a  serous  fluid;  sneezing,  and 
some  soreness  of  the  throat.  The  irritation  extending  to  the 
trachea  and  bronchia,  there  is  a  tickling  cough,  with  an  expectora- 
tion of  mixed  serum  and  mucus.  At  this  stage  the  disorder  some- 
times ceases,  and  the  individual  is  said  to  have  soon  got  over  his 
cold.  But,  under  other  circumstances,  there  is  not  simply  an  irri- 
tation of  the  mucous  membrane  and  glands  of  the  bronchia,  but  a 
positive  inflammation  of  these  parts,  and  a  train  of  associated 
symptoms  which  indicate  great  distress  in  the  respiratory  appa- 
ratus, as  they  do  real  danger  to  the  life  of  the  patient.  Sometimes 
the  affection  of  the  bronchia  shows  itself  without  any  prior  irrita- 
tion of  the  Schneiderian  membrane,  fauces,  and  tonsils;  and  this  is 
more  apt  to  be  the  case  in  delicate  persons,  or  in  those  predisposed 
to  coughs  and  pulmonary  disease. 

A  few  remarks  on  catarrh,  or  a  common  cold,  as  it  is  familiarly 
called,  will  properly  precede  a  notice  of  bronchitis  in  its  more  aggra- 
vated varieties.  If  the  commonness  of  a  thing  were  to  render  men 
indifferent  to  its  presence,  the  people  of  the  East  ought  not  to  care  for 
the  plague,  nor  those  of  the  West  Indies  for  the  yellow  fever;  but, 
still,  these  diseases  are  avowedly  worthy  of  study,  and  serious 
enough  to  be  avoided  if  possible.  I  will  not  say  that  colds  are  to  the 
inhabitants  of  our  climate  what  plague  and  yellow  fever  are  to  those 
of  other  countries  ;  but  I  can  aver  confidently  that  they  usher  in  dis- 
eases of  greater  complexity  and  mortality  than  these  latter.  The 
common  accompaniments  of  a  cold,  viz.,  toothache,  earache,  head- 
ache, weak,  and  watery  eyes,  sore  throat,  rheumatic  pains,  indiges- 
tion, and  renal  disorders,  are  quite  numerous  and  disagreeable 
enough  to  entitle  it  to  a  very  respectful  notice,  and  much  more  con- 
siderate treatment  than  it  usually  receives.  If  to  these  annoyances 
we  add  the  danger  from  bronchitis  and  pneumonia,  which  often  fol- 
low in  the  train  of  a  neglected  cold  and  from  phthisis  pulmonalis,  the 
tubercular  irritation  of  which  is  developed  by  the  same  cause,  we 
surely  have  proof  and  argument  enough  for  attention  not  only  to 
the  preventive  means,  but  also  to  the  curative  ones  of  a  disease, 
which,  however  mild  in  its  inception,  is  directly  or  indirectly  pro- 
ductive of  such  diversified  and  alarming  results.  More  particularly 
should  this  lesson  be  impressed  on  those  who,  in  consequence  of 
prior  attacks  of  bronchitis, orofconstitutional  tendency  to  pulmonary 
consumption,  are  in  the  greatest  danger  from  every  fresh  cold. 
They,  at  least,  can  ill  afford  to  make  the  hazardous  experiments  of 
nursing  and  sweating  themselves  one  part  of  the  twenty-four  hours, 
and  of  exposing  and  chilling  themselves  during  the  remainder,  as 
we  every  now  and  then  find  persons  with  catarrh  to  do. 

If  time  be  of  value  to  him,  '  who  has  caught  a  bad  cold,'  it  is  the 
more  incumbent  on  him  to  act  promptly  in  the  premises,  by  his  sub- 
mitting at  once,  and  with  a  good  grace,  to  the  adoption  of  suitable 
measures  tor  his  relief.  These  will  be, quiet  in  an  air  of  an  equable 
and  rather  warm  temperature,  abstinence  from  animal  food  and  all 
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stimulating  drinks  whatever,  and  in  their  stead  a  moderate  portion 
of  vegetable  matters  and  simple  demulcents.  Under  the  head  of 
medicine  will  come  a  brisk  purgative,  mercurial  or  saline,  accord- 
ing either  to  the  prior  experience  of  the  person  himself,  or  to  the 
state  of  his  digestion  and  the  activity  of  his  circulation.  If  there 
be  indigestion,  a  foul  tongue,  and  turbid  urine,  let  him  have  a  dose 
of  calomel  and  jalap,  or  of  calomel  and  rhubarb;  if  his  habit  be 
plethoric,  he  should  take  salts.  After  evacuation  procured  by  this 
means,  if  the  cough  harass  and  is  aggravated  by  the  thin  serous 
secretion  from  the  trachea  and  bronchia,  an  opium  pill  of  one  to 
two  grains,  or  twenty  to  forty  drops  of  laudanum  ;  or  Dover's  pow- 
der in  five-grain  doses,  repealed  two  or  three  times  at  intervals  of 
four  hours ;  or  laudanum  with  antimonial  wine  will  come  in  appro- 
priately enough,  and  not  unfrequently  relieve  all  the  troublesome 
symptoms,  including  pains  in  the  limbs.  The  headache  frequently 
left  by  the  opium  is  carried  off  by  a  dose  of  magnesia,  or  eight  or 
ten  grains  of  carbonate  of  ammonia,  or  a  teaspoonful  of  spirits  of 
hartshorn  in  water.  When  the  stomach  is  in  a  healthy  state  and 
the  bowels  free,  a  full  dose  of  opium  often  cuts  short  a  cold,  and  will 
therefore  arrest  at  once  a  mild  bronchitis.  If  the  cough,  however, 
still  continues  after  the  above  remedies  have  been  used,  recourse  is 
generally  had  to  various  formulas  of  cough  mixtures,  the  active 
basis  of  which  is  either  ipecacuanha  or  antimony,  and  less  fre- 
quently squills,  with  opium  in  some  form  or  another.  My  own  ex- 
perience has  taught  me,  thatthe  simpler  these  formulas  are  the  better; 
antimony  (tartar  emetic)  entering  in  larger  proportion,  if  there  be 
a  tendency  to  inflammatory  action,  —  ipecacuanha  if  there  be  gas- 
tric complication,  and  opium  if  the  skin  is  cool,  or  the  tempera- 
ture of  the  surface  unequal,  and  the  cough  is  accompanied  with  thin 
expectoration,  come  on  in  fits,  and  is  readily  excited  through  the 
nervous  system  alone.  I  can  add,  with  great  confidence  also,  my 
own  testimony,  in  confirmation  of  the  favourable  opinion  of  others, 
to  the  value  of  the  alkalies  in  simple  catarrh,  as  well  as  in  the  more 
advanced  stages  of  confirmed  bronchitis.  Wine  of  ipecacuanha, 
sub-carbonate  of  potassa  and  laudanum  in  suitable  proportions, 
mixed  with  simple  syrup  and  water,  make  a  cough  mixture,  to 
which,  especially  in  the  cases  of  children's  catarrh,  I  am  not  a  little 
attached.  In  the  more  asthenic  forms,  twenty  to  thirty  drops,  for 
an  adult,  of  the  aromatic  spirit  of  ammonia  will  be  properly  sub- 
stituted for  the  carbonates  of  potassa  and  soda.  The  physician 
who  has  tried  the  alkaline  remedies  will  join  Dr.  Williams  in 
opinion,  —  that  they  quiet  the  cough  and  promote  expectoration  far 
better  than  the  oxymels  and  acid  linctus,  or  lozenges,  and  I  would 
add  syrups  of  squills,  that  are  commonly  in  use,  and  which,  how- 
ever they  may  appear  at  the  time  to  "cut  the  phlegm,"  and 
cleanse  the  throat,  tend  to  disorder  the  digestive  organs,  and  often 
ultimately  increase  the  cough.  Both  with  a  view  "of  keeping  up 
their  influence  on  the  secretion  from  the  bronchia,  as  well  as  to  their 
immediate  impression   on  the  glottis  and  the  throat,  cough  medi- 
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cincs  should  be  taken  frequently:  and  during  the  intervals  it  is 
well  to  sheathe  the  fauces  against  irritating  secretion,  and  through 
continuous  sympathy  to  operate  on  the  upper  portion  of  the  air- 
passages,  by  having  often,  if  not  constantly  in  the  mouth,  a  piece  of 
gum  arabic,  or  by  sipping  frequently  of  thin  flaxseed-tea,  or  some 
analogous  demulcent  decoction. 

In  a  class  of  subjects  of  catarrh,  who  are  said  to  be  of  bilious 
habit,  and  also  those  who  are  dyspeptic,  opium,  and  the  common 
cough  mixtures  into  which  antimony  and  squills  enter,  are  often 
prejudicial,  and  increase  the  gastric  disorder  by  which  the  cough  is 
accompanied,  and  not  seldom  sustained.  For  these  cases  other 
narcotics  are  thought  to  be  better  adapted,  such  as  the  hyosciamus 
and  conium,  &c. ;  which  certainly  less  interfere  with  the  digestive 
process,  and,  if  combined  with  rhubarb  or  the  compound  extract  of 
colocynth,  or,  better  than  all,  the  blue  mass,  will  be  found  to  answer 
the  double  indication  of  modifying  beneficially  the  secretions  of 
the  bronchial  and  the  gastro-intestinal  mucous  membrane.  The 
alkalies  are  useful  adjuncts  in  the  intervals  between  the  times  of 
taking  these  combinations  or  the  narcotic  extracts  alone. 

There  is  another  plan  of  treating  a  cold,  by  what  its  author,  Dr. 
Williams,  calls  drying  it  up.  He  first  practised  it  on  his  own  per- 
son. Having  observed,  on  being  attacked  with  one  of  the  colds, 
to  which  in  early  life  he  had  been  so  subject,  that  taking  a  quantity 
of  tea  or  any  other  liquid,  although  very  comfortable  at  the  time, 
was  invariably  followed  in  the  course  of  an  hour  by  an  increased 
'stuffing  in  the  head,'  and  accompanying  flow  of  scalding,  irritating 
humour  from  the  nose  and  eyes,  he  determined  to  try  and  prevent 
such  exacerbations  "  by  cutting  off  the  supplies  —  by  ceasing  to 
drink.  For  twenty-four  hours,"  continues  Dr.  Williams,  "  I  did 
not  take  a  drop  of  liquid  of  any  kind  ;  and  to  my  agreeable  surprise, 
not  only  did  I  escape  these  occasional  aggravations  of  the  complaint, 
but  the  stuffing  and  discharge  began  to  show  evident  signs  of  abate- 
ment, and  the  handkerchief  was  in  less  continual  requisition.  I 
persevered  for  twenty-four  hours  more,  and  my  cold  was  gone ; 
there  being  only  now  and  then  a  little  gelatinous,  opaque  mucus 
collected  in  the  nostrils  and  throat,  without  any  stuffing  or  irrita- 
tion, just  as  it  takes  place  at  the  end  of  a  cold.  What  was  of  still 
more  consequence,  no  cough  followed  ;  the  whole  catarrhal  disease 
seemed  to  have  been  destroyed."  Dr.  Williams  has  been  in  the 
habit  of  acting  on  this  plan  of  treatment  ever  since  (twelve  or  four- 
teen years  ago)  under  similar  circumstances,  and  has  recommended 
it  to  a  great  many  friends  and  patients  with  a  successful  issue. 

The  physiological  principle  on  which  the  dry  method  acts,  is  by 
a  prompt  decrease  of  the  mass  of  circulating  fluids,  and  a  diminu- 
tion of  the  partial  plethora  of  the  vessels  supplying  the  morbid 
secretion  from  the  affected  membrane,  which,  no  longer  irritated  bv 
its  own  secretion,  is  soon  restored  to  a  healthy  condition.  "  If 
liquid  be  freely  taken  too  soon,  before  the  membrane  have  lost  its 
diseased  action,  the  discharge  will  returnj  and  the  complaint  will  be 
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as  bad  as  ever.  But  if,  after  the  discharge  has  been  stopped  by 
twenty-four  or  thirty-six  hours  of  dry  diet,  means  be  taken  to  keep 
up  the  other  secretions,  as  by  exercise,  with  a  warm  state  of  the 
surface,  a  little  liquid  may  be  taken  with  impunity,  the  bulk  ot  the 
circulating  fluid  being  still  below  the  point  at  which  it  can^supply 
any  demands  from  the  irritation  in  the  diseased  membrane." 

Dr.  Williams  considers  it  very  essential  for  the  success  of  the  dry 
treatment,  that  the  cold  should  be  in  its  early  irritative  stage,  when 
it  generally  occupies  the  nasal  and  pituitary  membrane.  "If  there 
be  any  fever,  and  especially  if  the  state  of  the  bowels  requires  it, 
an  aperient  with  an  antimonial  should  be  given,  for  this  favours 
that  free  state  of  the  secretions  on  which,  as  we  have  seen,  the  effi- 
cacy of  the  dry  plan  depends.  In  milder  cases,  however,  this  is 
not  necessary.  'For  the  same  reason  it  is  expedient  that  the  solid 
food  be  not  of  a  too  rich  or  heating  kind;  for  this,  undiluted  by 
liquid,  might  be  apt  to  disagree.  Bread,  or  any  consistent  farina- 
ceous food,  with  a  little  butler,  vegetables,  white  fish,  and  white  or 
gelatinous  meats,  light  puddings  and  dried  fruits,  will  do  very  well 
for  a  dry  diet ;  and  who  can  call  this  starving."  Sometimes  the 
diet  need  not  be  changed  in  any  particular,  except  on  the  point  of 
abstinence  from  liquids;  and  even  in  this  latter  respect,  Dr.  VV.  has 
lately  found  that  a  deviation  to  the  amount  of  taking  about  a  table- 
spoonful  of  tea  or  milk,  with  breakfast  and  the  evening  meal,  and 
a  wine-glassful  of  water  on  going  to  bed,  does  not  interfere  with 
the  success  of  the  plan,  and  it  certainly  adds  to  one's  comfort.  A 
great  advantage  of  this  plan  is  in  its  not  preventing  a  continuance 
of  one's  ordinary  pursuits:  it  needs  no  nursing  or  confinement. 
"  In  fact,  if  care  be  taken  to  clothe  enough  to  prevent  the  surface 
from  being  chilled,  exercise  in  the  open  air  promotes  the  success 
of  the  plan,  by  promoting  the  natural  secretions. 

"  On  an  average,  forty-eight  hours  of  abstinence  from  liquids  will 
be  quite  enough  to  effect  a  cure.  The  period  may  be  shortened  by 
exercise  and  warm  clothing,  or  laying  warm  in  bed,  or  by  com- 
mencing with  a  purgative,  or  by  any  other  dry  means  of  increasing 
the  natural  secretions"  {Lectures  on  the  Physiology  and  Pathology 
of  the  Chest). 

Bronchitis  in  its  intense  and  severer  forms  differs  from  the  milder 
kind,  mainly  in  the  greater  extent  of  the  bronchial  tubes  which  the 
inflammation  occupies.  It  has  on  this  account  been  studied  under 
the  two  heads  of  tubular  and  vesicular.  Tubular  bronchitis  is  inflam- 
mation of  the  bronchial  membrane  lining  the  larger  and  middle 
sized  tubes,  or  wherever  it  lines  tubes,  properly  so  called.  Vesicular 
or  pulmonic  bronchitis  is  that  variety  in  which  the  mucous  membrane 
lining  the  air-cells  of  the  lun^s  is  inflamed.  Something,  also,  will 
depend  on  the  intensity  of  the  phlogosis,  even  on  an  equal  surface. 
Like  all  the  phlegmasia?,  bronchitis  exhibits  an  acute  and  a  chronic 
form.  The  first  again  is  appropriately  divided  into  the  sthenic  and 
the  asthenic  varieties* 
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Symptoms.  —  In  sthenic  bronchitis,  inflammatory  symptoms  are 
evident  from  the  commencement.  After  the  preliminary  stage  of 
simple  coryza,  already  mentioned,  or,  sometimes,  without  any  notifi- 
cation of  this  kind,  the  patient  suffers  from  pain  and  a  feeling  of  tight- 
ness across  the  sternum,  dry  hard  cough,  without  expectoration,  or 
with  the  discharge  in  this  way  of  glutinous  mucus  combined  with 
frothy  serum,  sometimes  coloured  with  blood.  The  chills,  with  which 
these  symptoms  are  ushered  in,  soon  alternate  with  increased  heat 
and  dryness  of  the  skin,  and  are  followed  by  quickened  and  some- 
what laboured  breathing  and  dyspnoea,  and  sometimes  a  dull  pain 
at  the  sternum  on  coughing;  tongue  while  with  red  borders  ;  pulse 
quick  and  full,  and  at  times  hard;  pain  in  the  forehead,  back,  and  limbs; 
constipation,  and  scanty,  high-coloured  urine.  As  the  disease  ad- 
vances, the  cough  becomes  more  troublesome,  and  in  its  paroxysms 
causes  redness  of  the  face,  watery  eyes,  and  a  feeling  of  pain  in  the 
hypochondria  along  the  false  ribs,  in  the  back,  and  at  the  lower 
part  of  the  sternum  ;  in  fine,  in  the  course  of  all  the  attachments  of 
the  diaphragm  manifesting  extension  of  the  inflammation  to  the 
vesicles.  The  cough  is  generally  excited  at  each  full  inspiration  ; 
as,  also,  by  speaking,  or  the  mere  act  of  drinking,  or  a  simple 
change  of  posture;  and  it  is  sometimes  productive  of  nausea  and 
vomiting.  Pain  in  the  course  of  the  trachea  and  the  bronchia,  as 
felt  under  the  sternum,  and  in  what  is  called  soreness  of  the  chest,  is 
not  a  constant  symptom.  Sometimes  it  is  slight,  and  the  patient 
complains  of  a  troublesome  heat  diffused  through  the  chest,  and  a 
tickling  in  the  trachea. 

There  is  an  aggravation  of  the  symptoms  towards  night,  which 
is  generally  sleepless  and  disturbed.  The  common  posture  is 
on  the  back;  but  it  is  often  changed.  If  there  be  not  relief  by 
expectoration  or  perspiration,  or  by  prompt  remedial  measures, 
bronchitis  shows  a  change  of  character.  Feelings  of  great  depres- 
sion are  complained  of;  the  pulse  becomes  weak  as  well  as  quick; 
the  brain  is  disturbed  in  its  functions,  and  the  muscular  strength  is 
much  reduced  :  the  countenance,  from  being  often  flushed,  becomes 
anxious  and  pallid,  or  partially  livid,  according  to  the  quantity  of 
blood  in  the  system;  the  pulmonary  congestion  becomes  evident  by 
a  slightly  diminished  resonance  on  percussion  in  the  postero-in- 
ferior  regions  of  the  chest.  The  secretions  are  scanty  and  vitia*ted  ; 
the  tongue  is  loaded  with  a  brown  fur;  the  thirst  is  intense.  Cerebral 
and  abdominal  congestions  may  also  occur,  and  dropsical  swellings 
are  no  unfrequent  result.  The  transition  from  this  stage  to  death 
is  soon  made,  especially  in  those  cases  which  have  been  neglected 
from  the  outset.  A  remarkable  feature  in  the  character  of  the  worst 
form  of  bronchitis  is,  the  rapidity  with  which  the  collapse  and  symp- 
toms of  extreme  prostration  and  debility  succeed  to  high  fever,  and 
well  marked  local  excitement.  The  whole  course  of  these  fatal 
cases  is  sometimes  wonderfully  rapid,  death  ensuing  within  two  davs 
from  the  commencement  of  the  attack.     They  are  commonly  con- 
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founded  with  pneumonic  inflammation,  and  are  scarcely  to  ^  dis- 
tinguished from  it  during  life,  but  by  the  physical  signs.  Inc 
severest  form  of  bronchitis  is,  however,  more  formidable  and  rapid 
in  its  course  than  pneumonia  itself. 

Another  form  of  bronchitis  than  that  just  described  presents  itself 
in  young  children,  to  whom  it  often  proves  fatal.  Its  beginning, 
says  Dr.  Williams,  is  very  insidious,  in  its  assuming  the  aspect  of  a 
common  catarrh  with  coryza,  but  without  pain,  much  fever,  or  de- 
rangement of  the  general  health.  An  attentive  observation,  how- 
ever, will  discover  a  frequency  and  wheezing  in  the  breathing  which 
is  uncommon,  particularly  before  and  after  fits  of  coughing ;  and 
the  paleness  of  the  countenance  and  depression  of  the  child's  spirits 
indicate  something  more  than  a  common  cold.  The  cough  is  not 
always  present,  so  that  this  symptom  does  not  indicate  the  extent 
of  the  disease  ;  and  as  children  do  not  expectorate,  the  thoracic 
derangements  may  escape  notice,  until  the  coming  on  of  dyspnoea 
shows  the  immineney  of  the  danger.  At  this  time  the  pulse  becomes 
very  quick,  and  the  severity  of  the  attack  is  evinced  by  the  disturb- 
ance of  the  respiration  and  circulation.  There  may  be  a  remission 
for  a  time,  in  which  the  child  remains  in  a  somnolent  slate  without 
much  cough  or  quickness  of  pulse:  but  if  the  breathing  still  con- 
tinues quick,  the  dyspnoea  returns  after  a  while  with  increased 
severity,  accompanied  by  a  greatly  quickened  pulse  ;  stupor  comes 
on,  the  lips  become  livid,  and  in  this  or  some  similar  exacerbation 
the  child  dies  suffocated. 

Inflammation  of  the  bronchia  may  exist  in  newly-born  infants, 
without  producing  any  well  marked  symptoms.  Billard  (Dr. 
Stewart's  Translation,  1839,)  states,  his  having  in  four  instances 
seen  the  remote  ramifications  of  the  bronchia  very  red  and  filled 
with  thickened  mucosities  in  children,  in  whom,  during  life,  there 
had  not  been  either  rhonchus  or  cough.  In  two  there  was  pneu- 
monia with  pulmonary  engorgement ;  in  two  others  the  lungs  were 
healthy,  and  death  occurred  from  intestinal  inflammation. 

When  bronchitis  supervenes  on  pneumonia  (vesicular  bronchitis), 
the  smaller  divisions  of  the  bronchia  are  the  parts  inflamed.  Bron- 
chial catarrh  will  sometimes  give  rise  to  all  the  symptoms  of  suf- 
focating catarrh,  which  are  regarded  as  the  result  of  an  infiltra- 
tion of  serosity  in  the  pulmonary  tissue. 

The  asthenic  form  of  bronchitis  bears  more  analogy  to  the 
variety  just  described  than  to  simple  acute  or  sthenic  bronchitis. 
It  has  commonly  been  called  Peripneumonia  JVotha,  or  spurious 
inflammation  of  the  lungs,  and  sometimes  bastard  pleurisy,  and  by 
Laennec,  Acute  Suffocative  Catarrh.  One  of  its  earliest  and  cha- 
racteristic symptoms  is  oppression  of  breathing,  and  a  peculiar 
wheezing  ;  but  it  has  less  of  the  inflammatory  type  than  the  first 
form.  The  pulse  is  small,  quick,  or  irregular,  and  with  little  or  no 
increase  of  heat  except  at  night ;  the  tongue  foul  and  loaded  ;  urine 
scanty;  extremities  cold ;  headache;  exacerbations  of  dyspnoea  so 
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severe  as  to  prevent  the  patient  from  lying  down,  and  accompa- 
nied by  extinction  of  the  voice.  The  expectoration,  at  first  scanty, 
becomes  afterwards  very  copious  and  frothy.  These  are  the  chief 
symptoms  of  the  disease  as  it  occurs  in  the  persons  who  are  most 
liable  to  its  attacks,  viz.,  the  aged  and  infirm,  and  those  weakened 
by  prior  diseases  and  excesses.  The  duration  of  this  form  is 
commonly  longer  than  that  of  the  other  or  sthenic,  and  it  has  a 
much  greater  tendency  to  pass  into  the  chronic  form.  Persons 
liable  to  pituitous  catarrh,  or  who  have  habitually  a  cough  with 
copious  thin  expectoration,  generally  suffer  in  this  way  when 
attacked  by  bronchitis. 

Acute  sthenic  bronchitis  will  vary  in  its  duration  from  one  to 
two  weeks.  In  favourable  cases  the  disease  declines  between  the 
fifth  and  eighth  days. 

The  appearance  of  the  sputum,  if  not  the  chief  characteristic  of 
acute  bronchitis,  as  some  regard  it,  is  unquestionably  of  such  im- 
portance as  to  require  our  early  and  continued  attention  to  its  suc- 
cessive changes.  In  the  early  stage  the  secretion  from  the  bronchia 
is  either  wanting,  and  then  the  cough  is  dry  and  hard,  or  it  is  scanty, 
and  consists  of  a  sero-mucous  fluid,  transparent  and  viscid.  If  poured 
out  from  one  vessel  to  another,  it  flows  out  in  one  mass  of  extreme 
tenacity,  — drawing  out  sometimes  like  melted  glass  ;  and  the  de- 
gree of  viscosity  is  a  tolerably  accurate  measure  of  the  degree  of 
the  existing  inflammation.  Upon  the  surface  of  the  viscid  mucus 
there  is  usually  more  or  less  froth,  the  quantity  of  it  depending  on 
the  facility  or  the  difficulty  with  which  the  sputa  are  brought  up; 
becoming,  as  the  disease  advances,  more  opaque,  more  abundant,  and 
less  tenacious  ;  and  at  the  period  when  the  inflammatory  fever  ceases, 
and  is  either  succeeded  by  an  apyrexial  state,  or  by  a  hectic,  we  ob- 
serve a  remarkable  change  in  its  character.  It  becomes  thick,  and 
has  considerable  consistence;  or  it  may  pass  into  the  muco-puriform 
state,  and  exhibit  masses  of  a  greenish-yellow  colour,  quite  opaque, 
and,  though  somewhat  viscid,  yet  flowing  altogether.  For  valuable 
specifications  of  the  appearances  and  other  characters  of  expecto- 
rated matter  in  bronchitis,  I  would  refer  to  the  comprehensive 
section  on  this  disease  by  Dr.  Stokes,  in  his  excellent  Treatise  on 
ike  Diagnosis  and  Treatment  of  Diseases  of  the  Chest.  I  will 
merely  give  now  his  divisions  of  the  secretions  from  the  bronchial 
mucous  membrane,  when  in  a  state  of  irritation.  These  are,  1, 
Transparent  mucous  secretions;  2,  Opaque  mucous  or  albuminous 
secretions;  this  again  subdivided  into  the  amorphous,  and  moulded 
to  the  form  of  the  tubes;  3,  Muco-puriform  secretions;  4,  Puriform 
secretions;  5,  Serous  secretions. 

Much  light  is  thrown  on  the  pathology  of  bronchitis  by  the 
physical  sig.vs.  They  are  derived,  first,  from  percussion;  second, 
from  the  touch  :  third,  from  auscultation. 

As  regards  percussion,  it  is  admitted,  very  generally,  that  it  fur- 
nishes no  direct  sign  in  the  present  case;  the  sound  on  striking 
the  chest  being  almost  always  of  a  natural  clearness.     There  is  but 
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a  single  case  in  which  simple  bronchitis  is  even  attended  with 
decided  dulness,  and  that  is,  one  in  which  a  vast  secretion  of 
mucus  or  muco-purulent  fluid  exists  in  the  bronchial  tubes;  but, 
continues  Dr.  Stokes,  who  makes  this  remark,  such  a  case  is 
extremely  rare,  for  a  large  proportion  of  the  bronchial  tubes  may 
contain  quantities  of  secretion,  and  yet  the  sound  on  percussion 
shall  continue  without  any  perceptible  diminution.  When,  however, 
the  disease  is  combined  with  affections  which  have  their  seat  in  the 
areolar  or  parenchymatous  structure  of  the  lung,  such  as  oedema, 
congestion,  pneumonia,  or  tubercle,  the  results  are  of  course 
different,  the  extent  and  situation  of  dulness  varying  according  to 
circumstances. 

Yet,  as  Dr.  Stokes  properly  remarks,  although  percussion  gives 
no  direct  result  in  bronchitis,  its  employment  is  of  importance  in 
the  particular  diagnosis.  Thus,  suppose  that  after  the  existence 
for  three  or  four  days  of  fever,  cough,  hurried  and  difficult  breath- 
ing, the  chest  still  sounds  well,  the  great  probability  is,  that  the 
disease  is  bronchitis.  The  patient  has  had  an  acute  inflammatory 
affection  of  the  lung,  and  but  of  a  few  days'  standing:  this  must  be 
either  bronchitis,  disease  of  the  serous  membrane,  or  of  the  paren- 
chymatous tissue  itself.  Here  the  absence  of  dulness  guides 
materially  our  judgment ;  for  were  the  case  one  of  pleuritic  effusion, 
or  of  disease  of  the  substance  of  the  lung,  the  great  probability  is, 
that  by  this  time  a  degree  of  dulness  would  be  manifested  ;  in  the 
one  case  the  lung  would  be  compressed,  and  its  place  occupied  by 
liquid  effusion  ;  in  another,  more  or  less  obliteration  of  the  air-cells 
would  take  place,  from  congestion,  or  from  inflammation.  The 
absence,  then,  of  dulness,  with,  the  existence  of  acute  irritation  of  the 
lungs,  which  has  continued  for  several  days,  forms  an  important 
argument  that  Ike  case  is  one  of  uncomplicated  bronchitis. 

From  the  knowledge  of  the  fact,  continues  the  able  writer 
already  quoted,  that  in  simple  bronchitis  there  is  nothing  to  produce 
a  perceptible  dulness  of  sound,  we  derive  a  most  important  assist- 
ance in  the  diagnosis  of  tubercular  development,  whether  in  the 
acute  or  chronic  form.  The  value  of  this  will  be  seen  when  we 
consider  the  frequent  similarity  of  symptoms  between  the  disease 
of  tubercular  phthisis  and  bronchitis,  a  similarity  easily  understood, 
when  we  recollect  that  in  most  cases  of  tubercular  development 
there  is  a  coexisting  catarrh.  But,  as  will  be  shown  hereafter,  the 
occurrence  of  a  partial,  or  general  and  progressive  dulness,  in  a 
case  presenting  the  symptoms  of  bronchial  inflammation,  is  one  of 
the  principal  circumstances  on  which  the  diagnosis  of  tubercle 
depends. 

The  sense  of  touch  guides  us  in  forming  a  diagnosis  in  bronchitis, 
by  the  transmission  of  a  distinct  vibration  when  the  hand  is  laid  on 
the  thorax.  This  sensation  can  be  detected  both  during  inspiration 
and  expiration,  but  is  generally  more  perceptible  in  thelbrmer  than 
in  the  latter;  and  more  in  the  child  and  female  than  the  adult  male. 
The  vibration  is  much  more  distinct  in  the  middle  and  inferior  than 
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in  the  upper  portions  of  the  lung:  it  is  not  met  with  in  simple 
pleurisy  or  pneumonia.  In  pleurisy,  however,  a  sensation  of  rub- 
bing mny  occur ;  but  it  is  that  of  two  continuous,  though  roughened 
surfaces,  moving  one  upon  another;  whilst  the  bronchial  vibration 
gives  the  perception  of  air  passing  in  many  directions  through  an 
adhesive  fluid. 

The  application  of  the  auscultation  test  is  happily  introduced  by 
Dr.  Williams  (Cyclop,  of  Pract.  Med.)  ;  and  the  subject  is  more 
fully  explained  in  his  Lectures  on  the  Physiology  and  Diseases  of  the 
Chest  —  Philadelphia  Edit.  We  may  premise,  that  the  purring, 
rattling,  or  wheezing  sound,  which  accompanies  breathing  in  bron- 
chitis, may  be  heard  by  applying  the  ear  to  the  patient's  mouth. 
Inflammation  of  the  mucous  membrane  of  the  bronchia  at  first 
causes  tumefaction,  and  consequently  a  diminution  of  the  cali- 
bre of  the  tubes.  This  occurring  in  individual  points  so  modifies 
the  passage  of  the  air  through  them,  that,  as  in  a  musical  instru- 
ment, a  sound  is  produced.  This  sound  varies  according  to  the 
form  of  the  constriction  and  size  of  the  tube  ;  but  the  general  effect 
is,  that  on  applying  the  ear  directly  to  the  chest,  or  mediately  by 
means  of  the  stethoscope,  we  find  the  ordinary  respiratory  murmur 
accompanied  by  various  whistling  and  wheezing  sounds.  These 
occasionally  present  a  graver  tone,  like  the  prolonged  note  of  a 
violinccllo,  or  the  cooing  of  a  dove  ;  and  they  indicate  that  some 
of  the  large  bronchia  are  the  seat  of  disease.  To  such  modifica- 
tions of  the  respiratory  sound,  M.  Laennec  gave  the  names  of 
sibilant  rale,  rhonchus,  or  rattle,  and  sonorous  rale  or  rhonchus. 
These  constitute  the  dry  sounds,  and  are  the  symptoms  of  the  earliest 
stage  of  bronchitis,  and  are  often  perceptible,  especially  during 
expiration,  before  the  patient  is  aware  of  any  suffering  in  the  chest. 
They  prove,  moreover,  the  fact,  supposed  by  Dr.  Badham,  and 
doubted  by  Dr.  Hastings,  that  the  dyspnoea  of  the  early  stage  of 
bronchitis  is  caused  rather  by  the  state  of  the  mucous  membrane 
than  by  the  redundancy  of  its  secretion.  Both  the  co-arctation  of 
the  tubes  by  which  air  is  scantily  admitted,  and  the  general  thick- 
ening of  the  membrane  by  which  the  oxygenation  of  the  blood  is 
interrupted,  appear  to  be  the  physical  or  pathological  causes  of  the 
symptom  in  question  —  the  rhonchus.  This  is  a  generic  term,  ap- 
plicable to  all  those  sounds  which  are  produced  by  an  increased  re- 
sistance to  the  air  moving  through  the  lungs.  Dr.  Williams  divides 
them  into  the  dry  and  the  humid,  according  as  the  impediments  that 
produce  them  are  solid  or  liquid.  Of  the  dry  rhonchi  there  is  the 
sibdaut  or  whistling  rhonchus,  which  is  sufficiently  described  by 
its  name,  and  may  be  generally  imitated  by  whistling  between  the 
teeth.  The  sonorous  rhonchus  is  a  snoring,  humming,  or  drawing 
sound,  and  may  vary,  in  loudness  and  key,  from  an  acute  note  like 
that  of  a  gnat  down  to  the  grave  tone  of  a  violencello  or  bassoon. 
There  is  another  rhonchus  which  Dr.  Williams  calls  the  dry  mu- 
cous, because  it  is  produced  by  a  pellet  of  tough  mucus  obstructing 
a  tube,  and  yielding  to  the  air  only  in  successive  jerks,  which  cause 
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a  ticking  sound,  like  that  of  a  click-wheel.  Dr.  Williams  very 
properly  adds:  "Now,  as  any  of  these  rhonchi  may  be  produced 
in  only  one  tube,  and  yet  make  a  great  deal  of  noise,  you  are  not  to 
suppose  that  they  are  important  in  proportion  to  the  noise  they 
make.  It  is  rather  when  they  are  very  permanent,  or  when 
several  of  them  are  heard  at  once  in  different  parts  of  the  lungs, 
that  they  bespeak  disorder  which  may  be  serious,  either  from  its 
permanency  or  its  extent." 

The  humid  rhonchi  all  depend  on  the  passage  of  air,  or  bubbles, 
through  a  liquid  in  the  lungs,  and  their  species  are  produced  by 
differences  in  the  size  of  the  tubes  and  the  nature  and  quantity  of 
the  liquid  which  cause  varieties  in  the  bubbling  sound.  The 
mucous  rhonchus  may  be  heard  in  the  large  and  smaller  bronchia 
down  to  the  size  of  a  crow's-quill,  and  in  these  different  situations 
its  gurgling  or  crackling  presents  different  degrees  of  coarseness. 
When  the  bronchial  tubes  become  unnaturally  enlarged  by  disease, 
or  when  morbid  cavities  are  formed  by  the  destruction  of  portions 
of  lung,  the  bubbling  of  air  through  liquid  in  these  is  of  the  coarsest 
kind;  it  is  quite  gurgling,  and  if  the  liquid  be  scanty,  has  a  hollow 
character,  and  is  called  the  cavernous  rhonchus. 

A  roughness  added  to  the  ordinary  respiratory  murmur,  or  the 
bubbling  or  crackling,  owing  to  a  little  liquid  in  the  smaller  bronchia, 
constitutes  the  sub-mucous  rhonchus.  It  may  result  from  slight 
degrees  of  bronchitis,  and  owes  its  importance  only  to  its  being  per- 
manently present  when  such  slight  inflammation  is  constantly  kept 
up,  by  the  irritation  of  adjacent  tubercles  in  an  incipient  state. 
More  liquid,  but  not  of  a  viscid  kind,  in  the  smallest  tubes  and 
terminal  cells,  gives  the  rhonchus  a  still  more  crepitating  character, 
resembling  that  heard  when  the  ear  is  applied  near  the  surface  of 
a  liquid  slightly  effervescing,  such  as  bottled  cider  or  champagne. 
This  is  the  sub-crepitant  rhonchus  which  is  heard  in  oedema  of  the 
lungs,  humid  bronchitis,  and  other  affections  in  which  liquid  and 
air  occupy  the  extreme  tabes,  and  are  forced  through  each  other 
in  the  motions  of  breathing.  But  the  most  perfect  and  equal  crepi- 
tation is  that  of  peripneumony,  called  the  crepitation  rhonchus.  It 
exactly  resembles  the  sound  which  you  can  produce  by  rubbing 
slowly  and  firmly  between  your  finger  and  thumb  a  lock  of  hair 
near  your  ear. 

I  like  the  way  in  which  Dr.  Watson  describes  the  phenomena  re- 
vealed by  auscultation,  applied  to  bronchitis;  and  in  place  of  attempt- 
ing a  mosaic  picture,  made  up  of  detached  parts  from  different  auscul- 
tators,  I  shall  give  you  his  own  represenlation.  I  will  just  premise, 
however,  that  he,  like  Dr.  Latham  {Lectures  on  Clinical  Medicine, 
Philad.  Edit.),  divides  the  sounds  referrible  todiseased  lungs,  whether 
in  breathing,  speaking,  or  coughing,  into  the  two  genera,  viz.,  the  dry 
and  the  moist.  The  first,  or  the  dry  sounds,  are  represented  by  the 
terms  rhonchus  and  sibilus;  and  the  second,  or  moist  sounds,  by 
the  term  crepitation.  Rhonchus  is  the  larger  and  hoarse  sound, 
proceeding  from  the  bronchia  in  their  first  divisions;  sibilus  the 
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smaller  and  shriller,  caused  by  the  minute  bronchial  ramifications  or 
the  vesicular  structure  of  the  lungs.  Crepitations  in  this  disease 
correspond  with  the  moist  rhonchi  and  their  species,  or  other  divi- 
sions which,  you  will  remember,  included  also  different  crepita- 
tions. 

"  When  you  listen,  I  repeat,  to  the  breathing  of  a  healthy  person, 
you  hear,  as  the  breath  goes  in  and  out,  but  especially  as  it  goes 
in,  a  smooth  and  gentle  rustle  —  the  respiratory  murmur,  ox  the 
vesicular  breathing.  But  when  the  inner  surface  of  the  bronchial 
tubes,  and  of  their  ramifications,  is  preternaturally  dry,  and  tumid, 
this  sound  is  altered  :  you  hear  a  hissing,  or  wheezing,  or  whistling, 
as  the  breath  goes  in  and  out;  and  this  is  technically  called  sibilus: 
or  you  hear  a  deeper  note,  a  snoring  noise,  as  the  patient  inspires 
or  expires —  a  sound  like  the  cooing  of  a  pigeon,  or  the  bass  note 
of  a  violin,  or  the  droning  hum  of  an  insect  in  its  flight;  and  this 
is  called  rhonchus.  These  two,  in  their  various  modifications,  con- 
stitute the  dry  sounds  of  respiration  ;  and  it  will  be  worth  while, 
once  for  all,  to  reflect  upon  their  cause  and  nature,  and  the  manner 
in  which  they  are  combined,  and  what  they  denote.  You  are 
aware  that  when  air  is  propelled  through  a  cylindrical  tube  of  a 
certain  size,  and  when  that  tube  is  narrowed  in  a  particular  way 
at  one  or  more  points,  a  musical  note  is  produced.  Now  this  is 
what  often  happens  in  the  larger  bronchi ;  this  is  what  always 
happens  in  them  when  rhonchus  is  present.  Rhonchus  belongs  to  the 
larger  divisions  of  the  bronchi  exclusively  ;  and  as  these  are  often, 
for  a  time,  exclusively  affected,  so  rhonchus  may  exist  alone.  It 
will  be  graVe  or  deep  in  proportion  to  the  length  and  diameter  of 
the  tube  in  which  it  is  produced.  When  the  sound  is  grave  and 
deep,  the  hand  placed  upon  the  chest  may  frequently  perceive  a 
trembling  or  thrill  communicated  to  its  parietes.  I  believe  that 
rhonchus  is  mostly  occasioned  by  portions  of  viscid,  half-solid  mucus, 
which  adhere  to  the  membrane,  and  cause  a  virtual  constriction  of 
the  air-tubes,  and  act  as  vibrating  tongues  while  the  air  passes  by 
them.  I  conclude  such  to  be  the  case,  because  it  seldom  happens 
that  the  rhonchus  cannot  be  got  rid  of  by  a  vigorous  cough.  It  will 
soon  begin  again,  perhaps,  or  it  will  commence  in  some  other  part, 
but  the  effort  of  coughing,  which  detaches  and  removes  the  adher- 
ing lough  mucus,  dislodges  also,  for  the  time,  the  rhonchus.  Yet, 
rhonchus  in  a  given  spot  may  be  permanent :  a  tumour,  or  a  tuber- 
cle, may  flatten  one  of  the  air-tubes,  and  convert  it  into  a  musical 
instrument.  For  the  most  part,  you  will  find  what  I  have  told  you 
holds  true  :  you  may  suspend  the  rhonchus  by  getting  the  patient  to 
make  a  hearty  cough.  Now  in  the  natural  state  of  the  chest,  we 
do  not,  except  in  particular  spots,  hear  the  transit  of  the  air  through 
the  larger  bronchi.  Whatever  sound  it  makes  is  damped  by  the 
spongy  lung,  or  covered  by  the  vesicular  breathing.  But  rhonchus, 
in  its  turn,  may  overpower  the  vesicular  murmur,  and  render  it 
inaudible.  It  does  not  prevent  it,  but  it  outroars  it,  as  it  were. 
Yet  this  is  seldom  the  case :  you  hear  the  rhonchus,  and,  if  you 
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listen  attentively,  you  may  in  general  hear,  mingling  with  it,  the 
vesicular  murmur  also.  Recollect,  then,  that  rhonchus  belongs  to 
the  larger  divisions  of  the  air-tubes ;  that  it  denotes  their  partial 
narrowing  ;  that  it  is  a  dry  sound  ;  and  that  the  condition  of  which 
it  is  expressive  implies  usually  no  danger  :  there  is  no  material 
obstacle  to  the  passage  of  the  air  through  these  larger  tubes  to 
the  vesicular  structure  beyond  them. 

"I  must  further  admonish  you,  that  in  your  earlier  essays  in 
auscultation  you  will  be  apt  to  deceive  yourselves  in  respect  to  the 
exact  place  in  the  lung  in  which  the  rhonchus  which  you  hear  is 
produced.  It  is  so  loud  a  sound,  that  when  it  proceeds  from  a 
single  bronchial  tube  it  may  be  plainly  audible  over  the  whole  of 
that  side  of  the  chest;  and  sometimes,  more  obscurely,  over  the 
other  side  too. 

"When  air  is  driven  with  a  certain  degree  of  velocity  through 
a  small  pipe,  it  gives  rise  to  a  hissing  noise.  It  is  by  forcing  air 
through  a  cylinder  perforated  by  a  slender  tube,  that  Professor 
Wheatstone  obtains  the  sound  of  the  letter  S  in  the  talking  machine 
which  he  has  constructed,  after  Kempelin's  model.  Precisely  this 
condition  we  have  in  the  smaller  bronchial  ramifications,  when  the 
inflammation  in  catarrh  or  bronchitis  has  reached  them,  and  ren- 
dered the  membrane  lining  them  tumid.  And  sibilus  is  the  result 
of  this  change.  Now  sibilus,  like  rhonchus,  may  exist  alone;  and, 
inasmuch  as  the  sibilus  proceeds  from  the  smaller  air-tubes,  adja- 
cent to  the  pulmonary  vesicles,  it  abolishes  the  natural  respiratory 
murmur.  It  does  not,  like  simple  rhonchus,  merely  drown  it,  but  it 
takes  its  place.  If  you  do  hear  the  respiratory  murmur  mingling 
with  sibilus,  you  may  be  sure  that  some  of  the  lesser  air-tubes  are 
narrowed,  and  some  free :  you  cannot  have  both  sounds  at  once 
from  the  same  ramifications  of  the  bronchi.  Sibilus  is  a  sound  of 
more  serious  import,  therefore,  than  rhonchus;  it  bespeaks  a  condi- 
tion of  greater  danger.  It  belongs  to  the  smaller  air-tubes  and 
vesicles,  and  denotes  that  they  are  in  the  first  stage  of  inflamma- 
tion, which  has  diminished  their  natural  calibre,  by  rendering  the 
membrane  tumid.  It  is  a  dry  sound,  but  you  cannot  cough  it 
away. 

"  I  say  rhonchus  may  occur  alone,  and  sibilus  may  occur  alone; 
but  very  often  indeed  they  both  occur  together  ;  and  may  be  heard 
in  various  parts  in  different  degrees:  causing  a  strange  medley  of 
groaning,  and  cooing,  and  chirping,  and  whistling,  and  hissing, 
mixed,  it  may  be,  here  and  there,  with  the  natural  respiratory 
murmur.  When  you  hear  sibilus  over  the  entire  surface  of  the 
chest,  the  mucous  membrane  is  universally  affected,  and  the  case 
is  a  severe  one,  and  attended  with  considerable  hazard. 

"  It  is  just  possible  that  a  sibilant  sound  may  proceed  from  a 
large  air-tube,  when  its  bore  has  been  narrowed  to  a  verv  minute 
slit  or  orifice  ;  but  this  possibility  does  not  interfere  with  the  gene- 
ral distinctions  that  I  have  been  endeavouring  to  point  out. 

"  Now, in  these  cases  we  neither  obtain  nor  require  any  informa- 
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tion  from  percussion,  except  of  a  negative  kind.  Supposing  the 
inflammation  confined  to  the  mucous  membrane,  the  resonance  on 
percussion  will  not  be  sensibly  diminished;  the  lung  is  everywhere 
spongy  still,  and  air  reaches  every  part  of  it,  though  not  with  the 
usual  freedom. 

"  There  is  one  exception  to  this.  Occasionally,  though  rarely, 
a  piece  of  tough  phlegm  may  seal  up,  as  it  were,  the  very  entrance 
of  one  of  the  principal  bronchial  tubes,  and  so  prevent  the  air  from 
passing  to  or  from  the  portion  of  lung  to  which  that  tube  conducts. 
When  this  happens,  it  is  very  likely  to  puzzle  the  auscultator  for  a 
time.  There  is  air  in  the  sealed  up  portion  of  lung,  therefore  per- 
cussion gives  a  natural  sound  ;  but  the  air  is  at  rest,  therefore  no 
sound  of  respiration  is  audible.  An  effort  of  coughing  unstops, 
perhaps,  the  bronchial  tube ;  and  then  the  air  is  again  heard  to 
enter  and  to  depart  from  that  portion  of  lung.  I  shall  advert  to 
this  sort  of  accident  again. 

"  Finally,  I  may  remark,  that  these  dry  sounds,  rhonchus  and 
sibilus,  are  heard  during  the  breathing ;  they  have  no  relation  to 
the  voice  or  to  the  cough. 

11  After  a  while  the  inflamed  membrane  begins  again  to  pour  out 
fluid  ;  but  it  is  not  the  thin,  bland,  moderate  exhalation  of  health  ;  it 
is  a  glairy,  saltish,  transparent  liquid,  like  white  of  egg  somewhat; 
and  if  it  be  expectorated  only  after  much  coughing,  it  will  be  frothy 
also,  i.  e.,  it  will  contain  many  bubbles  of  air  entangled  in  it.  It  is 
a  stringy,  tenacious  fluid,  and  the  more  so  in  proportion  to  the  inten- 
sity of  the  inflammation.  With  this  new  condition  of  the  membrane, 
we  have  new  sounds  —  sounds  which  result  from  the  passage  of 
air  through  a  liquid  ;  sounds  which  are  occasioned  by  the  forma- 
tion and  bursting,  in  rapid  succession,  of  numerous  little  air-bubbles. 
These  sounds  are  called  crepitations.  This  process  may  take  place 
in  the  larger  air-tubes,  or  it  may  take  place  in  the  smaller,  or  in 
both.  In  the  larger  tubes  the  bubbles  will  be  larger,  and  the  ear 
can  readily  distinguish  this;  we  have  large  crepitation.  In  the 
smaller  air-tubes  we  have,  in  the  same  way,  small  crepitation. 
There  is  no  difference  between  these  sounds  except  in  degree;  and 
they  graduate  insensibly  into  each  other.  But  there  is  a  consider- 
able difference  in  the  nature  of  the  intimations  which  their  well- 
marked  varieties  convey.  If  there  be  merely  large  crepitation, 
without  any  other  morbid  sound,  it  is  produced  in  the  larger  tubes. 
Air  passes,  notwithstanding,  into  the  vesicular  structure  beyond 
the  accumulated  liquid  ;  and  vesicular  breathing  exists,  though 
perhaps  it  cannot  be  heard,  on  account  of  the  crepitation.  But  the 
state  of  the  patient  is  not  a  state  of  peril.  On  the  other  hand,  small 
crepitation  has  its  seat  in  the  smaller  air-tubes  and  cells;  it  super- 
sedes the  vesicular  breathing,  and,  if  extensive,  it  bespeaks  consider- 
able danger. 

"  Rhonchus  and  large  crepitation  are  respectively  the  drv  and 
moist  sounds  that  belong  to  the  larger  bronchi ;  sibilus  and  "small 
crepitation   the  dry  and    moist   sounds  of  the  smaller  branches 
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When  the  latter  sounds  are  heard  over  a  considerable  part  of  the 
chest,  there  is,  I  say,  usually  a  good  deal  of  distress,  dyspnoea,  and 
cough  ;  and  the  fever  which  attends  the  local  inflammation  is  at  its 
height.  By  and  by,  the  expectoration  becomes  opaque,  and  more 
consistent,  and  of  a  greenish  or  yellowish  colour;  it  is  brought  up 
with  more  ease;  the  crepitation,  great  and  small,  diminishes;  per- 
haps rhonchus  reappears:  but  at  last  the  parts  return  to  their  origi- 
nal condition  ;  and  the  natural,  smooth,  equable  rustle  of  the  breath- 
ing is  again  everywhere  audible. 

"These  are  all  the  morbid  sounds  to  which  active  and  recent 
inflammation  of  the  mucous  membrane  of  the  air-passages  ever 
gives  rise:  rhonchus  and  sibilus ;  large  and  small  crepitation. 
Having  once  described  their  nature  and  causes,  I  need  not  repeat 
the  description  if  we  find  them  accompanying  other  diseases;  but 
their  import  may  be  different.  I  may  mention  here,  that  as  crepi- 
tation results  from  the  passage  of  air  amongst  and  through  liquid, 
from  the  rupture  of  the  little  air-bubbles  so  produced,  the  kind  of 
liquid  may  vary.  If  the  air,  in  going  and  returning,  meets  with 
serum,  or  with  pus,  or  with  blood,  it  will  occasion  exactly  the  same 
bubbling  noise.  Hence  the  French  term  for  what  I  have  been  call- 
ing crepitation,  viz.,  mucous  rattle,  is  very  objectionable..  From 
the  sound  itself,  we  cannot  tell  whether  it  proceeds  from  mucus  or 
from  some  other  liquid  present  in  the  air-passages;  and  from  this 
objection  the  word  crepitation,  whatever  exception  may  be  taken 
against  it  on  other  accounts,  is  free." — (Lectures  on  the  Principles 
and  Practice  of  Physic.) 
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Morbid  Anatomy  of  Bronchitis. —  Treatment — Venesection,  not  to  be  pushed 
far — Purgatives — Emetics,  of  doubtful  value  in  acute  bronchitis — Tartar  emetic, 
as  a  counter-stimulant — Rules  for  its  use — Immediate  effects  various — Case — 
The  warm  bath — pediluvium — Blisters  and  other  counter-irritants  to  the  chest 
— Calomel  in  bronchitis  complicated  with  abdominal  disease ;  to  which  are  added 
opium  and  ipecacuanha — Secondstage  of  bronchitis,  with  symptomsofdebility — 
Stimulating  expectorants  useful;  carbonate  of  ammonia,  wine  whey,  senega,  ace- 
tate of  ammonia — Calomel  and  a  few  cups,  with  simulants,  for  congestion  of  a 
partof  the  lung — Diaphoresis  without  diaphoretics — Diuretics  asantiphlogistics 
sometimes  useful — Secondary  or  Symptomatic  Bronchitis — Complication  of 
bronchitis  with  various  diseases,  especially  eruptive  fevers — Treatment  by  local 
depletion,  counter-irritants,  and  moderate  stimulation — Dr.  Copland's  plan  of 
external  cutaneous  revulsion — Emetics — Bronchitis  succeeding  laryngitis,  — 
Active  depletion  in. — Hooping-cough — Its  connexion  with  bronchitis — Outlines 
of  treatment — Remittent  fever  with  bronchitis;  in  the  tyyhoid  stage — Cooling 
remedies  useful — Depletion  and  stimulation  sometimes  necessary  at  once — In- 
halation of  watery  vapour — Change  of  posture — Quinia  and  laudanum,  for 
excessive  bronchial  secretion — Dr.  Graves's  practice — Sugar  of  lead. 

Morbid  Anatomy  op  Bronchitis.  —  More   frequently  the    morbid 
changes  in  the  bronchia  have  been  found  in  the  bodies  of  those  who 
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have  died  of  other  diseases,  during  the  attack  of  which  they  had 
suffered  at  the  same  time  from  bronchitis.  In  the  mild  and  recent 
form  of  this  latter,  there  is  found  some  redness  in  a  circumscribed 
portion  of  the  mucous  membrane,  particularly  at  the  termination 
of  the  trachea  and  the  first  divisions  of  the  bronchia.  If  the  inflam- 
mation has  been  more  intense,  the  redness  extends  to  a  greater 
number  of  tubes,  and  more  so  in  the  smaller  ramifications.  It  is 
often,  says  M.  Andral,  that  the  redness  is  exactly  limited  to  the 
bronchia  of  one  tube,  and  commonly  it  is  the  upper  one  which  is 
more  peculiarly  disposed  to  inflammation.  The  fine  injection  on 
which  the  red  colour  depends,  seems  to  exist  simultaneously  both 
in  the  mucous  membrane  and  in  the  sub-mucous  cellular  tissue. 
Sometimes  the  redness  diminishes  progressively  from  the  large 
bronchia  towards  the  small  ones;  at  other  times  the  reverse  is 
met  with.  Often  the  redness  presents  itself  in  patches,  constituting, 
as  it  were,  so  many  circumscribed  inflammations,  between  which 
the  mucous  membrane  is  white  and  healthy  —  a  state  of  parts  simi- 
lar to  that  which  is  so  frequently  found  in  the  intestines.  On 
opening  the  thorax  the  lungs  do  not  in  general  collapse,  the  escape 
of  air  being  prevented  by  the  obstructions  of  the  bronchia.  These 
in  most  instances  contain  a  quantity  of  frothy  liquid,  of  the  quality 
of  the  matter  expectorated  before  death.  Not  unfrequently  it  is 
mixed  with  bloody  serum  ;  but  as  this  is  not  perceived  in  the  matter 
expectorated,  it  is  probably  an  exudation  from  the  distended  blood- 
vessels at  the  moment  after  death.  Purulent  matter  is,  also,  some- 
times observed,  and  mostly  in  very  acute  cases,  which  have  proved 
fatal  within  four  or  five  days. 

When  the  inflammation  has  been  chronic,  the  bronchial  mucous 
membrane  generally  loses  its  bright  redness,  and  presents  a  livid, 
purple,  or  brownish  tint.  For  this  change  of  colour  from  a  deep 
red  or  rosy  hue  we  are  prepared.  But  we  should  hardly,  ci  priori, 
have  said  that  there  would  be  cases  in  which  the  mucous  mem- 
brane of  the  air-passages  was  white  through  its  whole  extent. 
Both  Bavle  and  Andral,  however,  cite  such  cases  ;  and  I  have 
witnessed  such  myself  in  persons  dead  of  small-pox,  in  whom,  too, 
the  ulcerated  spots  were  distinctly  seen  extending  from  the  larynx 
into  the  bronchia,  and  the  intermediate  spaces  of  a  natural  colour. 
These  appearances  were  seen  in  the  bodies  of  persons  who  had 
died  in  an  advanced  stage  of  the  disease,  after  the  third  week.  It 
should  not,  as  M.  Andral  justly  remarks,  be  inferred  that  inflamma- 
tion did  not  exist,  because  the  membrane  is  thus  found  white. 
Analogous  appearances  are  presented  in  other  inflamed  tissues. 
Thus,  serous  cavities  filled  with  pus  and  lined  with  false  membranes, 
frequently  present  no  change  of  colour,  no  appreciable  alteration  in 
their  texture.  The  intestinal  mucous  membrane,  though  traversed 
with  numerous  ulcerations,  often  presents  a  remarkable  paleness, 
either  in  the  very  place  where  these  ulcerations  exist,  or  in  their 
intervals.     More  than  once,  in  individuals  whose  urine  was  for  a 
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long  time  purulent,  the  mucous  membrane  of  the  calyces  and  pelvis 
of  the  kidney  has  been  found  very  white;  in  these  different  affec- 
tions of  mucous  tissues  an  inflammatory  process  could  not  be  called 
in  question;  but  whether,  by  reason  of  its  long  standing,  or  in  conse- 
quence of  general  debility,  the  inflammation  appears  to  have  left  no 
other  traces  in  the  organ  which  was  the  seat  of  it  than  a  change 
in  its  secretion:  thence  very  often  result  new  therapeutic  indica- 
tions.    (Andral's  Clinique  Medicate.) 

Treatment.  —  The  advantage  of  the  physical  signs  of  bronchitis, 
is  to  inform  us  with  certainty  of  the  first  coming  on  of  an  inflam- 
matory affection  of  this  character.  When,  with  the  febrile  state 
before  described,  whether  the  functional  disorder  be  permanent  or 
not,  we  find  extensive  rhonchi  in  every  part  of  the  chest,  especially 
if  they  extend  to  the  inferior  parts,  and  there  be  little  respiratory 
murmur  audible,  we  should  not  hesitate  to  resort  at  once  to  deple- 
tory measures  admissible  in  the  individual  case.  These  will  con- 
sist of  bloodletting,  by  venesection,  or  by  cupping  or  leeching,  and 
the  exhibition  of  antimonials  and  mercurials. 

In  acute  bronchitis,  both  in  children  over  a  year  old,  and  in 
adults,  if  the  pulse  be  hard  and  frequent,  and  the  respiration  de- 
ranged in  the  manner  already  described,  the  lancet  should  be  had 
recourse  to  at  once.  The  physician  will  remember,  however, 
that,  in  inflammations  of  the  mucous  tissue  generally,  and  the  dis- 
ease under  consideration  forms  no  exception  to  the  remark,  he 
must  not  expect  by  bloodletting  to  make  that  decided  and  permanent 
impression  which  he  does  in  phlogosis  of  the  parenchyma  of  an 
organ,  or  of  its  serous  membrane.  Hence,  whilst  he  bleeds  so  far 
as  to  relieve  decidedly  the  existing  oppression,  he  will  not  urge  it 
to  the  producing  of  syncope.  His  aim  must  be  to  bring  down  the  in- 
flammation to  the  secreting  point,  for  expectoration,  but  not  to  sink 
the  excitement  and  depress  the  strength  of  the  body  below  this  point. 
The  inflammation  still  persisting,  or  originally  occurring  in  persons 
in  advanced  life,  or  of  a  weakened  and  cachectic  habit,  and  the 
pulse  exhibiting  little  hardness,  local  depletion  is  entitled  to  a 
preference  over  venesection  ;  and  that  procured  by  cups  is  pre- 
ferable to  leeching.  In  severe  cases,  the  patient  should  be  cupped 
over  the  part  which  auscultation  had  proved  to  be  most  affected. 
If  no  selection  be  made  on  this  score,  the  cups  should  be  placed 
under  the  clavicles,  or  between  the  scapulas.  The  opinion  first 
clearly  pointed  out  by  Broussais,  of  the  greater  advantage  from 
local  depletion  exercised  over  the  upper  than  over  the  lower  parts 
of  the  chest,  must  find  confirmation  from  every  observing  practi- 
tioner. Even  at  an  advanced  stage  of  the  disease,  local  bloodletting 
may  be  resorted  to,  if  the  expectoration  have  become  suppressed, 
and  there  is  coincident  fever  and  irritation,  and  increase  of  dys- 
pnoea not  caused  by  over  secretion  —  a  point  this  ascertained  by 
auscultation. 

Next  to  the  remedy  just  mentioned,  a  free  evacuation  of  the  bowels 
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will  often  give  the  greatest  relief.  There  is  no  disease  of  the  tho- 
racic contents  in  which  free  and  early  purging  is  so  beneficial  as 
in  bronchitis;  I  have  been  most  sensible  of  this  fact  in  the  epi- 
demic form  of  the  disease,  or  in  influenza,  in  which,  be  it  said,  also, 
there  is  frequently  a  complication  of  gastric  and  intestinal  disorder. 

Emetics  have  been  strongly  recommended  in  bronchitis;  and  in 
the  stage  in  which  there  is  excess  of  secretion,  and  filling  up  of  the 
tubes  from  this  cause,  and  consequent  oppression  of  breathing,  par- 
ticularly in  children,  they  are  decidedly  efficacious.  But  in  the 
first  and  more  violently  acute  stage,  in  which  there  is  no  secretion, 
or  it  is  sero-mucous  and  thin,  tartar  emetic  in  contrastimulant  or 
sedative  doses  is  entitled  to  a  preference.  This  remedy  will  either 
follow  bloodletting  as  an  adjuvant,  or  take  its  place  in  cases  in 
which,  although  the  dyspnoea  and  fever  be  considerable,  we  are 
afraid  for  other  considerations  to  abstract  blood.  The  vomiting 
which  follows  repeated  doses  of  the  tartar  emetic  is  more  ser- 
viceable, because  implying  a  solution,  however  temporary,  of  the 
disease,  than  that  which  is  brought  on  at  once  by  a  large  dose. 
From  an  eighth  to  a  fourth  of  a  grain,  according  to  the  age  of  the 
subject,  may  be  administered  every  hour  until  a  decided  abatement 
of  the  symptoms  follows.  This  simple  prescription  is  preferable 
greatly  to  common  expectorant  mixtures,  which  often  only  irritate 
and  tease  the  stomach,  and  just  serve  to  increase  the  secretion  without 
either  adequately  abating  or  modifying  the  inflamed  condition  of 
the  bronchial  mucous  surface.  We  have  in  the  former  case,  that  in 
which  tartar  emetic  is  used,  a  definite  object  to  be  accomplished  by 
a  modus  operandi  which  we  can  measure  and  appreciate;  in  the 
latter  we  wait  for,  we  know  not  what,  results,  and  with  an  expendi- 
ture of  time,  which,  in  acute  disease,  can  never  be  afforded  to 
doubtful  measures  or  timid  expectancy. 

The  considerations  which  should  guide  us  in  the  exhibition  of 
tartar  emetic  in  bronchitis  are  well  defined  by  Dr.  Stokes,  seemingly 
the  more  so  to  me  because  they  correspond  with  my  own  experi- 
ence, which  has  been  considerable  with  this  remedy  in  thoracic 
affections,  ever  since  my  visit  to  Italy  and  acquaintance  with  the 
new  Italian  medical  doctrine  of  counterstimulus.  Even  now,  after 
so  much  has  been  written  on  the  subject,  1  may  refer  you  to 
my  paper,  one  of  the  first  in  order  of  time,  on  Counterstimulus, 
in  Dr.  Chapman's  Medical  and  Physical  Journal,  vol.  iii.  Thus, 
the  more  robust  the  patient,  the  more  acute  the  disease,  the  more 
bloodletting  has  been  indicated,  the  better  it  has  been  borne, 
the  more  inflammatory  the  blood,  the  earlier  the  period  at  which 
the  disease  has  been  met  by  treatment,  and  last,  though  not 
least,  the  more  simple  and  uncomplicated  the  affection,  particularly 
with  abdominal  diseases,  the  greater  will  be  the  certainty  of  tartar 
emetic  exerting  that  singularly  sanative  action  which  has  justly 
obtained  for  it  the  name  of  heroic.  On  the  other  hand,  where  the 
disease  lias  occurred  in  a   debilitated  constitution,  where  the  pulse 
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has  not  been  strong,  nor  the  skin  very  hot,  where  the  teeth  are 
coated  with  sordes,  and  the  tongue  red  or  dry  and  chapped,  where 
the  abdomen  is  swelled,  and  tender  in  the  epigastric  and  ileo-coecal 
region,  where  there  have  been  diarrhoea  or  vomiting,  and  pain 
in  the  abdomen  ;  in  such  a  case  or  cases,  the  tartar  emetic  will  either 
not  be  borne  at  all,  or,  if  retained  on  the  stomach,  will  exert  com- 
paratively little  influence  on  the  pulmonary  disease,  and  too  often 
increase  the  gastric  symptoms. 

Laennec  recommends  an  aromatic  and  opiate  to  be  combined  with 
the  antimony,  as  in  the  following  solution  :  — 

R.  Tart,  antim.,  gr.  vi. 
Aq.  ciniiam.,  ^vi. 
Tinct.  opii  acet.,  gtt.  xii.     M. 

Of  this  solution  half  an  ounce,  a  table-spoonful  is  to  be  given  every 
hour  or  second  hour,  so  that,  if  possible,  the  whole  of  the  six  grains 
may  be  consumed  in  the  course  of  twenty-four  hours.  For  many 
years  I  was  in  the  habit  of  giving  the  tartar  emetic  simply  in  com- 
bination with  cream  of  tartar,  either  in  the  form  of  powder  or  solu- 
tion as  recommended  by  Rasori, — with  the  occasional  addition,  as 
circumstances  seemed  to  warrant,  of  opium  or  laudanum.  Of  late 
years,  however,  I  have  prescribed  the  medicines  in  question  with 
camphor  water,  and  a  little  laudanum. 

The  immediate  effects  of  the  antimonial  practice  are  various.  In 
a  few  cases,  particularly  where  the  stomach  had  been  foul,  free 
vomiting  is  produced,  and,  less  seldom,  purging :  but  after  repeating 
the  remedy  two  or  three  times,  it  fails  either  to  vomit  or  purge  until 
the  morbid  excitement  is  reduced,  and  then  the  toleration  of  the  sys- 
tem to  the  medicine  having  ceased,  nausea,  vomiting,  and  prostration 
are  produced,  and  would  be  perilously  increased  by  its  continuance. 
In  a  majority  of  cases,  however,  in  which  there  is  decided  phlogosis 
of  any  of  the  thoracic  viscera,  tartar  emetic  barely  causes  nausea, 
and  this  chiefly  when  the  patients  moves. 

In  evidenceof  the  tolerance  by  the  system  tofulland  repeated  doses 
of  tartar  emetic,  I  would  refer  to  the  case  of  a  person  labouring 
under  bronchitis  complicated  with  pneumonia,  which  was  attended 
by  Dr.  Otto  of  this  city  and  myself  about  five  years  ago.  The 
patient  became  delirious,  and  would  not  take  any  medicine  which 
was  prescribed  for  him.  Both  on  account,  therefore,  of  its  relative 
want  of  taste,  and  of  its  being  adopted  to  the  stage,  which  was  the 
second  one  of  the  disease,  we  prescribed  tartar  emetic  dissolved  in 
some  simple  drink  slightly  sweetened.  The  dose  of  the  medicine 
was  increased  from  half  a  grain  to  two  grains  every  two  hours,  so 
that  in  one  twenty-four  hours  more  than  twenty  grains  were  taken. 
This  practice  was  continued  for  four  or  five  days,  gradually  re- 
ducing the  dose  of  tartar  emetic,  and  with  the  best  effects:  the 
delirium  was  removed ;  the  expectoration  became  loose  and  free, 
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the  matter  being  thick  and  opaque ;  and  the  pulse  was  abated 
of  its  great  frequency.  In  some  instances  so  little  apparent 
effect  is  produced,  so  far  as  regards  its  action  on  the  stomach, 
bowels,  skin,  and  kidneys,  that  the  remedy  might  be  considered  as 
inert,  were  it  not  for  the  disappearance  of  the  symptoms  and  signs 
of  pulmonary  disease.  Dr.  Stokes  relates  his  having  frequently 
seen  patients  who  were  using  from  six  to  ten  grains  of  tartar  emetic 
daily,  yet  who  had  a  good  appetite  for  their  food.  An  advantage 
is  attributed  by  this  gentleman  to  the  use  of  tartar  emetic,  even 
when  it  fails  to  bring  about  the  restoration  of  the  disease.  It  is  this  ; 
stimulants  and  tonics  will  have  now  a  better  effect  after  we  desist 
from  the  use  of  the  medicine  in  question.  This  advantage  occurs 
in  all  cases  in  which  depletion  has  been  freely  and  timely  practised. 
Stimulating  remedies,  which,  even  in  the  second  stage  of  this  dis- 
ease, have  only  increased  the  indirect  debility  caused  by  continued 
and  unchecked  excitement,  will  now  kindly  restore  the  feeble  powers 
of  life,  and  reanimate  the  exhausted  functions. 

After  the  employment  of  the  tartar  emetic,  or  in  conjunction  with 
it,  the  hot  bath  will  frequently  be  of  decided  benefit,  but  it  should 
be  confined  to  the  lower  limbs,  or  the  lower  portion  of  the  body  at 
most,  by  immersion  of  the  pelvis  and  legs.  In  this  way  a  salutary 
derivative  effect  may  be  obtained.  The  heat  of  the  water  when 
this  half  bath  is  used  should  be  from  98°  to  102°;  and  the  time  of 
immersion  about  ten  minutes. 

The  period  of  inflammatory  excitement  having  passed,  and  the 
respiratory  distress,  with  the  diffused  rhonchus  still  continuing,  coun- 
ter-irritants should  be  had  recourse  to.  A  blister  is  to  be  applied 
so  as  to  cover  the  anterior  part  of  the  chest ;  or,  that  which  is  pre- 
ferred by  some  practitioners,  tartar  emetic  is  to  be  rubbed  on  until 
a  free  eruption  is  induced.  To  insure  its  prompt  action,  the  chest 
should  be  first  well  rubbed  with  a  brush  or  a  piece  of  course  flannel  ; 
or  the  skin  may  be  still  farther  excited  by  applying  a  warm  hand 
wetted  with  camphorated  spirits,  or  by  a  short  application  of  a 
mustard  poultice.  The  tartar  emetic  should  then  be  immediately 
rubbed  in,  either  in  the  form  of  a  warm  saturated  solution,  or  an  oint- 
ment composed  of  one  part  of  tartar  emetic  to  two  of  spermaceti 
ointment.  With  these  precautions,  adds  Dr.  Williams,  who  gives 
this  formula,  wc  shall  rarely  fail  to  excite  a  full  pustular  inflam- 
mation in  as  short  a  time  as  that  required  for  the  rising  of  a  blister, 
with  far  less  irritation  to  the  system,  and  with  decided  relief  to  the 
pectoral  symptoms.  Partial  as  I  am  to  the  use  of  tartar  emetic  in 
this  way  in  many  diseases,  I  "still  prefer  a  blister  in  the  one  now 
under  consideration:  the  counter-irritation  produced  by  it,  in  the 
capillary  injection  and  inflammation,  and  in  the  effusion  of  serum 
on  the  cutis,  is  more  complete  than  that  caused  by  tartar  emetic; 
and  the  subsequent  pain  is,  judging  from  my  own  feelings,  certainly 
less  than  that  from  the  latter.  A  blister  should  not  be  allowed  to  re- 
main on  a  child  for  more  than  three  or  four  hours,  or  until  its  action 
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has  been  distinctly  felt  by  the  patient.  It  is  to  be  then  taken  of!', 
and  the  part  dressed  ;  after  which  vesication  takes  place.  It  is 
advisable,  also,  as  recommended  by  Bretonneau,  to  cover  the 
blister  with  a  leaf  of  fine  paper.  An  emollient  poultice,  applied 
after  the  venesection  is  induced,  I  have  often  found  to  be  of  great 
service. 

In  the  cases  in  which  disease  of  the  abdominal  viscera  is  com- 
plicated with  bronchitis,  and  in  subjects  not  robust  and  easily 
depressed  by  remedies,  and  in  whom  there  is  more  evidence  of 
congestion  than  of  excitement  of  the  circulation,  calomel  combined 
with  ipecacuanha  will  be  preferred  to  the  tartar  emetic.  I  have, 
every  now  and  then,  seen  ipecacuanha,  in  small  doses  particularly, 
to  have  rather  an  irritating  effect  than  otherwise  in  inflammatory 
affections,  and  certainly,  except  in  coughs  of  gastric  origin,  it  has 
no  beneficial  one  that  I  have  witnessed.  Hence,  if  the  combina- 
tion just  mentioned  does  not  soon  relieve  the  bronchial  distress,  or 
apparently  increases  it,  we  must  not  give  up  the  calomel,  but 
administer  it  alone,  or  with  very  minute  doses  of  Dover's  powder, 
in  which  the  opium  is  the  active  ingredient.  In  more  than  one 
epidemic  bronchitis  among  children,  I  have  found,  in  common  with 
others  of  my  professional  brethren,  calomel  to  be  the  remedy  of  the 
greatest  efficacy,  given  with  a  freedom,  too,  which  at  other  times 
would  be  hazardous.  Should  the  bowels  be  irritable,  a  few  grains 
of  prepared  chalk  may  be  usefully  added  to  the  calomel. 

The  plan  of  treatment  now  laid  down  will  often  suffice  to  arrest 
bronchitis,  and  bring  it  to  a  satisfactory  termination.  But  if  they 
fail  to  do  so,  the  disease  passes  into  a  second  stage,  which  I  will 
not  qualify  with  the  epithet  of  collapse,  as  some  writers  have  done. 
It  is  one  in  which  general  debility  predominates,  whilst  the  morbid 
local  action  is  still  going  on.  The  skin  is  cold,  it  may  be  clammy; 
the  pulse  small  and  frequent,  or  soft  and  compressible  ;  tongue  foul 
and  moist;  renal  secretion  small;  whilst  the  accumulation  of 
mucus  in  the  bronchia  is  increasing,  with  evidently  less  power  of 
throwing  it  off  by  expectoration.  An  emetic  will  often  give  relief 
at  this  time:  it  should  be  of  ipecacuanha,  since  our  object  is  merely 
to  evacuate,  by  a  moderate  effort,  the  bronchia,  without  depressing 
the  general  system.  For  this  reason,  in  asthenic  bronchitis,  as  a 
general  rule,  ipecacuanha  is  preferable  to  tartar  emetic  as  a  vomit. 
It  is  now  that  the  classof  expectorants,  which  in  the  first  stage  would 
have  been  for  the  most  part  mischievous,  mav  be  advantageously  en- 
listed in  the  treatment :  those  of  the  stimulating  class  being  preferred. 
At  this  time,  also,  the  alkalies  may  be  had  recourse  to,  united  with 
some  stimulant.  Carbonate  of  ammonia,  mixed  with  lac  assafce- 
tida,  answers  admirably,  and  enables  the  child,  or  the  old  person,  to 
throw  off  the  mucus  with  comparative  ease.  Aiding  to  the  same 
end,  a  tea-spoonful  of  wine-whey  now  and  then  for  a  child;  and  in 
proportionately  large  doses  for  an  adult  should  be  tried;  its  con- 
tinuance to  be  regulated,  of  course,  by  the  pulse  and  the  state  of 
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the  skin.  So  long  as  the  first  is  weak  and  the  latter  cold,  we  may- 
persevere  with  good  effect.  Preferable  still  to  the  remedies  just 
mentioned  in  the  minds  of  many  practitioners,  is  a  decoction  of  the 
polygala  senega,  with  the  addition  of  the  liquor  amrnoniae  acetatis, 
or  the  carbonate  of  ammonia.  If,  apart  from  the  symptoms  of 
general  debility  and  difficult  expectoration,  we  find  evidence  of 
congestion  or  inflammatory  engorgement  of  portion  of  a  lung,  the 
use  of  calomel  in  minute  doses  may  still  be  continued,  during  the 
period  in  which  stimulants  are  administered.  Even  a  scarifying 
cup  or  two  over  the  diseased  portion  is  sometimes  admissible. 

Of  diaphoresis  I  have  said  nothing,  believing  that  remedies 
specially  given  with  a  view  to  produce  it  will  either  be  misplaced 
by  their  character  or  by  their  interference  with  others  already 
mentioned.  Tepid  drinks,  moderately  warm  bed-clothes,  an  equable 
air  of  the  chamber,  and  the  occasional  use  of  the  warm  semi- 
cupium  or  half-bath,  will  generally  keep  up  a  moist  state  of  the  skin, 
whilst  they  contribute  to  give  effect  to  the  more  active  plan  of 
treatment  already  indicated. 

I  would  dismiss  diuretics  in  as  summary  a  manner  as  diaphore- 
tics, if  the  former  could  only  be  administered  with  sole  reference  to 
their  action  on  the  kidneys,  and  not  in  harmony  with  the  state  of 
the  circulation,  in  bronchitis.  But  there  are  certain  remedies,  such 
as  nitre,  digitalis,  and  colchicum,  which  are  both  sedatives  and  diure- 
tics, and  all  of  which  have  been  recommended  in  the  disease  under 
notice,  especially  with  a  view  to  prevent  effusion.  Without  pre- 
tending to  specify  the  precise  time  when  they  are  had  recourse  to, 
we  can  very  well  infer,  from  a  knowledge  of  their  general  effects  on 
the  animal  economy,  that  they  will  prove  most  useful  in  the  early 
stage  of  the  disease  :  they  assist  to  keep  down  febrile  excitement, 
and  relieve  the  inflammation  of  the  bronchia,  by  means  of  deri- 
vation by  the  kidneys.  When  given  with  a  view  to  their  anti- 
phlogistic operation,  tartar  emetic  is  combined  with  one  or  other. 
If  you  prescribe  such  a  combination,  you  should  be  aware  that  it 
is  one  of  the  most  active  in  the  materia  medica,  and  you  will  be 
required  in  consequence  to  watch  vigilantly  the  first  evidences  of 
sedative  operation,  and  either  to  desist  from  the  medicine,  or  to 
diminish  the  dose,  or  prolong  its  administration,  before  prostration 
is  induced,  which,  as  in  certain  cases  in  children  and  in  old  persons, 
cannot  be  supporied  nor  always  readily  recovered  from. 

Secondary  or  Symptomatic  Acute  Bronchitis.  —  Our  treatment 
of  various  diseases  will  be  readily  modified  by  the  extent  to  which 
bronchitis  is  associated  with  then,  either  as  a  primary  symptom  or 
one  of  secondary  occurrence.  In  measl3s,thechief  danger,  both  in  the 
first  or  aculc  stage,  as  well  as  after  the  disappearance  of  the  erup- 
tion, is  from  bronchitis,  the  degree  of  intensity  of  which  will  guide 
us  very  much  in  the  use  of  tin:  lancet  or  analogous  depletory 
agents.  We  must  be  prepared,  however,  at  the  same  time,  to  see 
a  complication,  in  the  case  of  eruptive  levers  generally,  of  asthenia 
with  inflammation,  which  will  prevent  our  carrying  out  in  all  its 

VOL.    II. 17 


190  DISEASES  OF  THE  RESPIRATORY  APPARATUS. 

simplicity  the  antiphlogistic  treatment.  More  especially  is  this 
caution  requisite  in  bronchitis  with  scarlatina.  Now  and  then  the 
complication  is  increased  by  the  addition  of  cerebral  disease.  In 
such  cases  our  reliance  will  be  on  local  depletion,  at  the  same  lime 
that  we  husband  the  strength  of  the  general  system,  and  even 
administer  camphor  and  ammonia  in  alternation  with  calomel  and 
ipecacuanha,  and  apply  revulsives  to  the  skin.  Bronchitis  is  a 
frequent  secondary  occurrence  in  smali-pox.  During  the  epidemic 
visitation  of  this  disease  in  1823  and  1824,  I  frequently  found  my 
patients,  more  especially  those  in  the  hospital,  sink  under  bronchi- 
tis and  pleuropneumony  after  the  eruptive  febrile  stage  had  been 
gone  through,  and  the  desquamation  of  the  skin  nearly  completed. 
In  some  instances  the  bronchial  disease  was  coeval  with  the  pustu- 
lar eruption,  which  appeared  on  the  trachea  and  its  ramifications 
at  the  same  time  with  that  on  the  skin ;  in  others  we  had  reason  to 
believe  that  the  inflammation  of  the  bronchia  was  secondary,  and 
consequent  on  the  morbid  impression  of  cold  on  an  exquisitely 
sensitive  skin  not  yet  furnished  with  a  new  epidermis. 

In  the  regular  secondary  bronchitis  of  small-pox  and  scarlet 
fever,  accompanied  with  accumulated  mucus  in  the  bronchia,  which 
oppresses  respiration  and  interferes  with  the  decarbonization  of 
the  blood,  emetics  should  be  had  recourse  to.  In  some  extreme 
cases  of  depression  and  stuffing  up  of  the  bronchia,  Dr.  Copland 
recommends  the  following  process,  which,  he  says,  he  has  employed 
with  marked  benefit.  It  consists  in  applying,  over  the  epigastrium 
and  lower  part  of  the  chest,  a  flannel  wrung  out  of  hot  water  and 
immediately  afterwards  soaked  in  spirits  of  turpentine,  and  allowing 
it  to  remain  on  until  severe  burning  heat  of  the  skin  is  produced  by 
it.  Internally  camphor  and  ammonia,  together  with  a  hot  decoc- 
tion of  the  polygala  senega  should  be  used  at  the  same  time.  Small 
doses  of  ol.  terebinth,  also  might  be  given  by  the  mouth,  or  in  alterna- 
tion with  the  remedies  last  mentioned. 

As  a  general  rule,  emetics  are  useful  in%those  cases  of  bronchitis 
complicated  with  scarlet  fever,  measles,  and  small-pox,  in  which  a 
state  analogous  to  diphtheritis  is  apt  to  occur.  If  sore  throat  and 
dysphagia  be  complained  of,  purgatives  in  full  doses  ought  to  be 
administered. 

Bronchitis  succeeding  to  acute  laryngitis  or  tracheitis  requires 
full  and  active  depletion,  in  the  manner  already  pointed  out  when 
speaking  of  laryngitis. 

Hooping-cough. — One  of  the  most  common  complications  is  of 
bronchitis  with  hooping-cough.  I  believe  that,  for  useful  practical 
purposes,  we  shall  err  least  by  regarding  hooping-cough  as  chiefly 
a  bronchitis,  with  some  nervous  and  gastric  disorder  conjoined; 
and  in  treating  it  accordingly  :  and  hence,  in  the  incipient  stage  of 
the  cough,  I  usually  draw  blood  from  the  arm,  and  afterwards,  if  the 
violence  and  quick  succession  of  the  paroxysms  indicate  it,  use  cups 
or  leeches  to  the  chest;  purge  freely,  and  then  have  recourse  to 
antimonials,  the  alkalies,  and  camphor  and  assafoetida.     Revulsives 
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to  the  skin  in  the  form  of  blisters,  or  of  tartar  emetic  ointment, 
will  come  in  as  part  of  the  treatment.  An  early  recourse  to  ex- 
pectorant or  cough  mixtures,  is  to  the  full  as  reprehensible  in 
hooping-cough  as  in  distinctly  recognised  bronchitis.  In  reverting 
to  local  depletion  I  may  add,  that  1  have  never  seen  speedier  and 
more  complete  relief  afforded  in  violent  disease  than  from  the  ap- 
plication of  cups,  and  detraction  of  blood  by  their  means,  to  the 
chest  of  a  little  child  which  was  tormented,  with  scarcely  any  re- 
mission, by  a  succession  of  paroxysms  of  hooping-cough.  If  we 
begin  by  appropriate  remedies  in  the  first  stage,  we  shall  have  little 
occasion  for  trials  of  the  various  antispasmodics,  narcotics,  and 
tonics,  which,  in  combination  or  succession,  are  recorded  and  re- 
commended in  the  second  and  advanced  stages  of  the  disease.  Of 
the  narcotic  tribe,  tincture  of  belladonna  is  the  best ;  of  the  tonic, 
the  sub-carbonate  of  iron  ;  and,  in  obstinate  cases,  the  arsenite  of 
potassa  —  Fowler's  solution.  Whether  we  admit  the  cerebral  origin 
of  or  complication  with  hooping-cough  or  not,  I  can  speak  con- 
fidently of  the  effects  of  leeches  behind  the  ears,  or  cups  to  the 
nucha. 

It  is  quite  common  for  remittent  fever,  especially  the  autumnal, 
to  be  ushered  in  v/ith,  among  other  symptoms,  a  slight  bronchitis, 
which,  as  the  fever  advances,  may  either  disappear,  or,  a  no  un- 
usual thing,  be  augmented,  and  thus  complicate  not  a  little  the 
disease.  In  addition  to  the  other  phenomena  of  fever,  we  find 
the  patient  exhibits  lividity  of  countenance,  cough,  hurried  breath- 
ing, and  expectoration.  If,  at  the  beginning,  under  the  impres- 
sion that,  as  we  have  to  deal  with  both  inflammatory  irritation, 
perhaps  positive  inflammation  in  the  chest,  and  a  similar  state  in  the 
abdomen, as  in  gastro-enteritis  or  gastro-hepalitis,  we  bleed  freely,  we 
shall  give  the  patient  the  best  chance  in  our  power,  both  by  abating 
the  febrile  disturbances  and  concomitant  phlegmasia?,  and  by  keeping 
up  the  susceptibility  of  the  system  to  other  remedies,  of  whatever 
class  they  may  be.  But  if,  dissatisfied  at  the  bronchial  irritation 
still  remaining,  and  the  abdomen  still  continuing  tender,  with  a  show 
of  gastro-enteritis,  we  bleed  again,  we  do  wrong;  the  more  so,  too, 
if  we  bleed  largely,  and  with  the  expectation  that  we  can  strangle, 
as  it  were,  the  disease.  We  can  do  no  such  thing,  but  we  may 
greatly  and  dangerously  weaken  the  patient.  It  must  be  our  aim 
now  to  ascertain  the  hold  which  the  associated  bronchitis  still  has 
on  the  system,  and  having  done  this,  to  try  and  remove  it  by  local 
depletion  and  purgatives,provided  these  latter  benotconlra-indicated 
by  the  state  of  the  stomach  at  the  time.  The  disease  in  some  in- 
stances predominates  in  the  respiratory,  in  others  in  the  digestive  sys- 
tem ;  and  we  can,  not  unfrequently,  observe  a  remarkable  alternation 
of  the  predominance  of  disease,  now  in  the  thoracic  and  then  in  the 
abdominal  viscera.  More  commonly,  if  there  be  disease  of  the  re- 
spiratory mucous  surface,  there  is  an  associated  disease  of  that  of  the 
gastro-intestinal:  the  reverse  does  not  prevail  with  the  same  frequency. 
/Jut  as  it  is  not  my  intention  here  to  discuss  the  pathology  and 
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treatment  of  remittent    fever,  except   in    connection    vviih    bron- 
chitis, I   shall  pass  on  to  another  and  more  advanced  stage  of  the 
fever,  in  which  it  has  assumed  a  typhoid  form.     We  are  now  pretty 
well  assured   that  the    morbid   condition  of  the   mucous  surface 
of  the   gums   and   tongue,  by  which   they  become   incrusted  with 
sordes  and  dark  matter,  prevails  lower  down,  and   has   even  ex- 
tended to  the  bronchia,  so  as  obviously  to  interfere  with  the  regu- 
larity and  completeness  of  respiration.     The  blood  is  not  changed 
as  completely  as  it  ought  to  be  in  its   passage  from  the  pulmonary 
artery  to  the  pulmonary  vein,  owing   to  the   inspired  air  not  being 
able  to  reach  it  through  the  secreted  coat  of  mucus  which  covers 
the  bronchial  mucous  membrane.     What  shall  we  do  at  this  junc- 
ture, when  probably  the  brain  is  disordered  at  the  same  time,  either 
in  consequence  of  inflammation  of  its   arachnoid  membrane,  or  of 
the  flow  into  it  of  thecarbonated  blood,  which  has  not  been  purified  in 
the  lungs  before  it  reached  the  leftside  of  the  heart.    If  this  collection 
of  symptoms,  of  which  the  stomach  and  intestines  furnish  a  full  share 
which  1  do  not  now  enumerate,  have  followed  originally  associated 
bronchitis,  we  can  have  the  less  difficulty  in  framing  our  treatment, 
with  a  view  to  its  probable  persistence  at  this   time,  even  though 
we  should  not  make  our  diagnosis  clearer  by  percussion  and  aus- 
cultation.     The  brain,  the  pulmonary  apparatus,   and   the  abdo- 
minal viscera,  are  now  all  suffering,  perhaps  all  more  or  less  phlo- 
gosed ;  but  the  organ,  the  partially  suspended  function  of  which  is 
most  prejudicial,  is  the  lungs.    It  is  now  no  longer  a  question,  however, 
whether  venesection  is  to  be   practised   or   not.     This  might  have 
been  debated  during  the  first  stage.     All  that  is  left  for  us  is,  to 
discuss  the  propriety  of  local  depletion.     Were  we  to  be  influenced 
by  the  general  symptoms,  even  this  would  seem  to  be  inadmissible; 
but  morbid  anatomy  has  revealed  to  us  the  condition  of  the  bronchial 
mucous  membrane  at  this  period,     It  is  red  almost  universally,  and 
the   bronchia   are  filled  with   mucus.     We  attempt,  therefore,  the 
relief  of  this  morbid  state  of  the  bronchia  by  cupping  between  the 
shoulders,  or  on  both  sides  of  the  chest ;  and  the  depletions,  says  Dr. 
Stokes,  are  afterwards  repeated  in  different  situations,  according  to 
the  stethoscopic  signs  of  predominance  of  disease.     The  respiration 
will  also  be  greatly  relieved  by  the  use  of  terebinthinate  and  assa- 
fcetida  enemata.      Following  the  cups  come  blisters,  which  long 
experience  declares  should  be  between  the  shoulders  rather  than  in 
front  of  the  chest ;  and  if  this  be  difficult,  on  account  of  the  posture, 
on  the  back,  and  extreme  prostration,  they  should  be  applied  to 
the  sides  of  the  thorax.     Contradictory  as  it   may  seem,  there  are 
cases  in  which,  whilst  we  deplete,  to  relieve  the  congested  lun^,  nutri- 
tive and  diffusible  stimulants  are  called  for  to  keep  up  the  general 
strength,  unless  we  are  prohibited  from  using  them  by  the  excessive 
tenderness  of  the  stomach,  the  morbid  heat  of  the  epigastrium,  and 
a  dry,  red,  and  shining  tongue,  and   compelled  to  be  spectators, 
waiting  and  watching  anxiously   for   every    fair  indication  to  act. 
One  of  these  is  to  apply  a  few  leeches  over  the  epigastrium. 
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Whilst  we  attend  to  the  state  of  the  skin  and  endeavour  to  preserve 
it  of  an  equable  warmth,  by  directing  flannel  to  be  worn,  and  thus  to 
promote.insensible  perspiration,  we  are  not,  I  think,  precluded  from 
the  admission  of  cool  as  well  as  fresh  air  into  the  apartment  of  the 
patient.  I  have  known  patients  to  be  tossing  about  from  side  to 
side,  complaining  of  a  sense  of  heat  and  oppression  at  the  chest, 
and  unable  to  sleep,  who,  on  the  introduction  of  fresh  and  cool  air 
into  the  room  by  the  opening  of  a  window,  became  composed,  and 
soon  fell  into  a  tranquil  and  refreshing  slumber.  The  inflamed  state 
of  the  bronchia,  the  impediment  to  the  access  of  air  to  the  lungs, 
and  the  consequent  imperfect  hematosis,  would  ail  seem  to  indicate 
the  advantage  of  the  freest  supply  of  air  to  the  lungs,  at  the  very 
time  that  we  envelop  the  skin  in  warm  clothing. 

Dr.  Armstrong  was  fully  impressed  with,  perhaps  even  somewhat 
exaggerated,  the  dangers  from  the  bronchitis  secondary  to  typhous 
fever,  or,  as  he  called  it,  special  bronchitis.  While  in  the  primary 
and  common  form  of  the  disease,  the  danger  is  chiefly  from  the 
quantity  of  mucus  secreted  exceeding  that  which  is  expectorated, 
our  apprehensions  are  excited  in  the  secondary  form  by  the  quality 
of  the  secretion.  It  is,  in  this  latter,  more  sticky,  like  varnish 
smeared  over  the  bronchial  lining,  so  as  far  more  effectually  to  ex- 
clude the  air  from  contact  with  the  blood,  than  is  the  case  with  the 
less  sticky  but  more  copious  secretion  in  common  bronchitis.  And 
all  those  fevers,  continues  Dr.  A.  (Lectures  on  the  Morbid  Anatomy 
and  Treatment  of  Diseases),  which  are  called  typhous,  typhoid, 
putrid,  low,  or  malignant  fevers,  owe  their  characters  to  this  special 
bronchitis. 

If,  without  too  much  fatiguing  the  patient,  he  could  be  made  to 
inhale  the  simple  vapour  of  water,  alternately  with  one  of  the  more 
stimulating  gases,  as  chlorine,  the  effect  would  probably  be  useful 
towards  a  solution  of  this  varnish  and  adherent  mucus;"  and  a  not 
ill-timed  excitement  of  the  bronchial  vessels,  to  enable  them  to 
throw  out  a  modified  and  more  fluid  secretion. 

Change  of  posture  is  desirable  in  this  variety  of  secondary  bron- 
chitis, as  it  is  in  every  form  of  congestion  of  the  lungs.  The  patient 
should  be  turned  on  one  or  other  side,  or  at  least  made  to  incline  in 
that  direction,  by  being  propped  with  soft  pads  or  air-cushions  to 
his  back.  A  decided  predominance  of  disease  in  either  lung  will 
be  an  indication  of  the  necessity  of  his  lying  or  being  turned  on  the 
one  opposite  to  that  affected. 

In  the  very  last  stage  of  this  secondary  bronchitis,  or  that  with 
typhoid  fever,  when  hope  is  on  the  point  of  forsaking  us,  the  patient 
Wing  on  his  back  nearly  insensible,  the  mucus  having  choked  up 
the  bronchia,  with  its  rattle  in  his  throat,  temporary,  but  immediate, 
and  even  sometimes,  though  more  rarely,  permanent  relief,  has 
been  procured  by  an  emetic,  to  be  repeated  at  intervals,  if  a  re- 
newal of  the  symptoms  calls  for  it. 

J)r.  Graves  lias  recommended  a  new,  and,  in  his  hands,  success- 
ful means  o[  arresting  the  excessive  bronchial  secretion,  the  con- 
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tinuance  of  which  to  this  extent  is  always  harassing  to  the  patient, 
and  often  hazards  his  life.  This  gentleman  proposed  the  employ- 
ment  of  a  combination  of  quinine  ten  grains,  and  of  laudanum 
twenty  drops,  in  the  form  of  enema.  He  gives  the  details  of  three 
cases  in  which  the  palients  were  moribund,  but  in  whom  life  was 
clearly  saved  by  this  treatment.  Justice  to  the  author  requires  that 
we  should  give  his  own  ideas  as  to  the  discernment  to  be  exercised 
by  the  practitioner  in  the  selection  of  cases  for  the  administration 
of  the  above  remedies.  "An  accumulation  of  mucous  secretions 
in  the  air-passages,"  remarks  Dr.  Graves,  "producing  the  rattles, 
forms  the  closing  scene  of  almost  all  diseases  however  different  in 
their  nature.  To  exhibit  remedies  for  this  would  be  ridiculous:  it 
is  only  when  this  accumulation  is  the  direct  consequence  of  actual 
disease  attacking  the  air-passages  themselves,  that  we  can  hope  for 
its  removal.  In  such  cases,  we  must  try  everything  that  expe- 
rience has  proved  to  be  even  occasionally  useful,  and  must  care- 
fully watch  the  effect  of  each  new  medicine;  for  it  must  not  be 
concealed,  that  very  different  results  are  obtained  from  the  same 
remedies  under  circumstances  apparently  similar.  The  injection 
of  sulphate  of  quinine  and  laudanum  possesses,  as  appears  from  the 
cases  I  have  detailed,  very  great  powers,  and  for  that  very  reason 
must  be  used  with  circumspection;  for  if  exhibited  at  an  improper 
period  of  the  disease,  or  in  cases  where  expectoration  is  at  all 
scanty  and  difficult,  it  may  produce  dangerous  consequences." 

Sugar  of  lead  has  been  given  under  these  circumstances  of  dis- 
ease with  a  very  happy  effect. 


LECTURE  LXIV. 


DR.  BELL. 


Chronic  Bronchitis.  —  Description  of — Expectorated  matter — pus  with  hectic 
fever — Difficulty  of  diagnosis  of  chronic  bronchitis  with  purulent  expectoration 
— Ulcerations  of  bronchia  are  rare — Causes, — primary  irritation  of  the  lungs, — 
and  secondary  in  other  diseases — Bronchitis  after  gastric  irritation — Stomachic 
cough — Its  diagnosis — Bronchitis  with  intestinal  irritation, — with  other  morbid 
states, — gout,  syphilis,  &c. —  Treatment,  modified  by  cause — Venesection  not 
often  required — Local  bloodletting  preferable — Purgatives, — Antimonials — 
Calomel  or  blue  mass,  with  ipecacuanha  and  hyosciamus — Colchicum  and  digi- 
talis— Hydriodate  of  potassa — Tonics  with  the  balsams — Compound  syrup  of 
sarsaparilla  with  iodine  or  iodide  of  iron — Counter-irritants  to  the  chest — In- 
halation of  various  vapours — Modification  of  treatment  in  complicated  chronic 
bronchitis — Visits  to  mineral  springs — Change  of  air  and  climate — Prevention 
of  chronic  bronchitis. 

Chronic  Bronchitis.  —  It  has  been  well  said,  and  the  remark  is 
one  of  great  practical  value,  that  chronic,  bronchitis  is  not  separated 
by  any  distinct  line  from  the  acute  form  of  the  disease.  The  two 
pass  by  insensible  gradations  into  each  other,  and  are  often  con- 
joined, for,  although  acute  bronchitis  frequently  exists  alone,  chronic 
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bronchitis  is  rarely  free  from  occasional  admixture  of  acute  inflam- 
mation supervening  on  it,  in  consequence  of  the  exposure  of  the  in- 
valid who  is  labouring  under  the  former  to  the  causes  which  brought 
on  the  disease  primarily,  such  as  sudden  mutations  of  temperature, 
or  errors  in  clothing,  &c.  If  we  would  be  sure  that  we  have  to  do 
with  a  chronic  inflammation,  the  knowledge  must  be  acquired 
by  an  observation  of  the  symptoms  derived  from  the  pathology  of 
the  mucous  membrane  itself,  and  not  simply  from  the  duration  of  the 
disease.  We  every  now  and  then  see  acute  bronchitis  in  which 
attack  succeeds  to  attack  during  many  weeks,  with  a  retention,  all 
the  time,  of  its  original  character.  So  Jong  as  the  expectorated 
matter  remains  glairy  and  viscid,  uniting  in  mass  and  without 
opacity,  the  inflammation  is  acute.  Towards  the  termination  of  an 
attack  of  this  kind  the  sputa  become  opaque  and  are  expectorated 
in  distinct  masses,  which,  although  consistent,  are  not  very  adhesive 
or  glutinous.  Sometimes,  instead  of  being  diminished  and  more 
consistent,  as  when  the  disease  is  about  to  terminate,  they  remain 
in  this  state,  or  increase  and  become  diffluent  and  heterogeneous  in 
quality  without  sensible  increase  of  fever,  and  they  then  indicate 
inflammation  of  the  chronic  kind. 

Doctor  Williams  describes  the  disease  with  such  clearness, 
that  I  shall  adopt  his  language.  Chronic  bronchitis  in  its  slightest 
form  manifests  itself  only  by  habitual  cough  and  expectoration, 
which  are  increased  by  certain  changes  of  weather,  and  gene- 
rally prevail  most  in  winter  and  spring.  It  is  more  common  in 
advanced  life,  and,  in  fact,  very  few  old  persons  are  perfectly  free 
from  it.  In  its  severe  forms  it  is  accompanied  with  dyspnoea, 
occasional  pain  in  the  chest  and  about  the  prsecordia,  and  some 
febrile  symptoms,  especially  towards  evening,  palpitation,  and  disor- 
der of  the  digestive  functions.  The  cough  is  sometimes  very  severe, 
especially  at  night,  and  the  expectoration  copious  ;  and  if  these 
persist  long,  they  seldom  fail  to  waste  the  body  and  reduce  the 
strength. 

To  this  description  it  may  be  added,  that  even  with  considerable 
emaciation  the  appetite  is  often  good,  and  the  digestion  regular. 
Chronic  bronchitis  will,  if  not  restrained,  end  fatally;  but  more 
generally  when  this  result  takes  place  the  disease  is  complicated 
with  tubercular  phthisis,  which  on  these  occasions  it  would  seem 
to  have  developed. 

The  appearance  of  the  expectorated  matter  in  chronic  bronchitis 
is  various.  Sometimes  it  is  precisely  similar  to  that  in  the  latter  stage 
of  the  acute  form  ;  but  most  commonly  it  is  less  glutinous,  more 
opaque,  and  nearly  puriform.  Occasionally,  it  is  of  a  dirty-grayish 
or  greenish  hue,  from,  as  Laennec  thinks,  an  admixture  of  the 
pulmonary  matter;  and  in  this  state  it  cannot  be  distinguished  from 
the  expectoration  of  phthisis.  In  some  cases  it  is  real  pus,  and 
presents  all  the  varieiies  that  are  seen  in  pus  from  other  sources; 
in  its  being  inodorqus,  as  from  a  recent  wound,  or,  again,  having 
the  strong  odour  of  the  contents  oi  a  large  abscess,  and  occasionally 
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approaching  the  gangrenous  fetor.  After  a  period,  this  bad  smell 
disappears,  but  it  may  return  perhaps  several  times  in  the  course  of 
the  year.  When  the  secretion  is  obviously  of  pus,  there  are  not 
unfrequently  a  quick  pulse  and  signs  of  hectic,  and  a  tendency  of 
the  disease  to  a  fatal  termination,  with  night  sweats,  emaciation, 
diarrhoea,  and  all  the  common  symptoms  of  pulmonary  consump- 
tion. The  following  case,  related  by  M.  Andral  {Clinique  Medicale), 
is  an  example  of  this  variety  of  chronic  bronchitis,  in  which  also  the 
tracheo-bronchial  mucous  membrane  was  white. 

A  locksmith,  twenty-seven  years  of  age,  entered  La  Charite  Hos- 
pital during  the  month  of  December,  1821.  For  the  two  years  pre- 
ceding, this  man  has  been  tormented  with  a  constant  cough:  he 
had  never  spit  blood.  When  we  saw  him,  he  was  in  a  state  of 
marasmus  :  he  expectorated  sputa,  formed  of  greenish,  round 
patches,  separated  from  each  other,  and  floating  in  an  abundant 
serum  :  these  sputa  were  inodorous,  and  appeared  to  the  patient  to 
have  a  saccharine  taste.  The  respiration  was  a  little  short ;  he 
could  lie  down  in  all  postures;  the  chest  when  percussed  resounded 
equally  well  in  all  parts  ;  some  mucous  rale  was  heard  in  different 
points;  there  was  no  appearance  of  pectoriloquy;  the  pulse  was 
not  frequent  in  the  morning,  but  became  so  towards  evening;  every 
night  the  patient  perspired  a  little.  The  digestive  functions  pre- 
sented nothing  remarkable. 

What  diagnosis,  continues  M.  Andral,  could  be  given  here? 
Auscultation  informed  us,  to  be  sure,  that  there  was  no  tubercular 
cavity ;  but  the  aggregate  of  the  other  symptoms  seemed  to  an- 
nounce, that  numerous  tubercles,  beginning  to  soften,  existed  in  the 
lungs. 

The  marasmus  and  debility  increasing,  and  diarrhoea  also  super- 
vening, together  with  disturbance  of  the  intellect,  the  patient  died 
in  a  half  comatose  state. 

Post  mortem  examination  revealed  the  following  particulars:  —  A 
sero-purulent  infiltration  of  the  sub-arachnoid  cellular  tissue  of  the 
convexity  of  the  hemispheres;  lateral  ventricles  distended  with  tur- 
bid serum.  Pulmonary  parenchyma  sound,  but  slightly  engorged. 
The  internal  surface  of  the  larynx,  trachea,  and  bronchia,  traced  as 
far  as  their  smaller  divisions,  presented  everywhere  great  paleness; 
the  mucous  membrane  (of  the  air-passages)  exhibited  no  other  appre- 
ciable alteration;  white  fibrinous  concretions  distended  the  right 
cavities  of  the  heart.  The  digestive  canal,  opened  to  its  entire  ex- 
tent, presented  no  other  lesion  but  a  bright  redness,  scattered  in 
patches  over  the  great  intestines. 

Here  we  have  a  case  which  presented  all  the  rational  symptoms 
of  phthisis,  although  the  lungs  were  sound,  and  evidences  of  decided 
lesion  of  the  bronchial  mucous  membrane,  which,  notwithstanding, 
was  in  a  state  that  would  have  been  declared  sound,  had  we  been 
ignorant  of  the  patient's  condition  before  death.  This  case  serves 
also  to  apprise  us  of  the  difficulty  of  distinguishing  a  simple  chronic 
bronchitis  from  a  tubercular  degenerescence  of  "the  lungs.     What, 
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as  M.  Andral  asks,  can  auscultation  tell  us  in  this  case,  except  that 
there  are  no  cavities  ?  Let  us,  he  continues,  draw  from  it  this  con- 
clusion ;  that  so  long  as  the  existence  of  tubercles  shall  not  be  ascer- 
tained by  the  stethoscope,  the  return  to  health  should  not  be  deemed 
impossible,  by  the  cessation  of  the  bronchitis,  which  occasioned  all 
the  symptoms.  It  is  against  such  an  inflammation  of  the  mucous 
membrane  of  the  air-passages,  that  a  great  number  of  hygienic  and 
therapeutic  means  have  often  succeeded,  which,  if  directed  against 
real  phthisis,  would  certainly  have  failed,  or  at  most  would  merely 
have  retarded  for  a  little  the  progress  of  the  evil. 

'Much  stress  is  sometimes  laid,  but  without  reason,  on  the  large 
quantity  of  expectorated  matter  in  a  doubtful  disease  of  the  pul- 
monary organs.  The  quantity  in  chronic  bronchitis  varies  from 
day  to  day,  but  it  is  almost  always  greater  in  the  acute  disease;  not 
unfrequently  amounting  to  one  or  two  pints  in  the  twenty-four 
hours.  It  is  increased  by  every  attack  of  cold  ;  or  rather  the  mu- 
cous secretion  is  at  first  less,  with  more  watery  discharge  ;  and 
then,  after  a  few  days,  becomes  more  copious.  In  some  rare  cases 
it  becomes  all  at  once,  and  usually  without  obvious  cause,  so  very 
abundant  and  puriform,  as  to  lead  to  the  suspicion  of  a  vomica 
being  opened  into  the  bronchia  ;  a  mistake  which  is  more  likely  to 
happen  on  account  of  the  oppression  which  usually  precedes 
and  accompanies  this  state.  The  oppression,  however,  is  owing 
merely  to  a  great  increase  of  the  morbid  secretion, —  which  may 
itself  accumulate  to  such  a  degree  in  a  weakened  subject  as  to 
cause  suffocation  and  death.  A  remarkable  case  (No.  17)  of  this 
nature  is  given  by  M.  Andral  in  his  work  frequently  quoted  by  me 
in  this  lecture.  It  is  headed — Acute  bronchial  Jinx  producing  death 
by  asphyxia  in  an  individual  affected  with  pneumonia  and  chronic 
bronchitis. 

Ulcerations  of  the  bronchia  are  rare,  as  are  softening  of  their 
mucous  membranes.  The  frequency  of  ulcerations  decreases  from 
above  downwards  in  the  different  portions  of  the  mucous  mem- 
brane of  the  air-passages.  Thus,  in  chronic  laryngitis  they  are 
common  enough.  It  is  not  rare  to  find  a  part  of  the  chordoe  vocales 
stripped  of  mucous  membrane,  the  thyro-arytenoid  muscles  and  the 
cartilages  exposed  to  a  greater  or  less  extent,  in  persons  who,  af- 
fected with  simple  chronic  bronchitis  or  pulmonary  tubercles,  had 
their  voice  for  a  long  time  hoarse  or  entirely  destroyed.  The 
remarkable  feature  in  such  cases  is,  that  in  a  great  majority  of  them, 
these  ulcerations  exist  only  when  there  is  at  the  same  time  inflam- 
mation of  the  lower  parts  of  the  mucous  membrane  of  the  air-pas- 
sages. 

In  the  trachea,  ulcerations  become  less  frequent  than  in  the 
larynx:  they  are  generally  small,  and  are  not  at  all  numerous  — 
seldom  extending  beyond  the  mucous  tissue  proper. 

Auscultation,  although  it  cannot  apprise  us  positively  of  the 
exact  condition  of  the  bronchia  in  all  their  morbid  changes,  is  still 
a  valuable  adjunct  towards  our  obtaining  a  correct  diagnosis  in 
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chronic  as  it  was  shown  to  be  in  acute  bronchitis.  The  respiration 
and  cough  are  heard  with  various  rhonchi  —  mucous,  sonorous,  sibi- 
lant, and  clicking,  which  are  continually  shifting  and  changing. 
There  is  no  bronchial  or  cavernous  respiration,  and,  it  is  added  by 
Writers  commonly,  there  is  no  permanent  absence  of  respiration  in 
a  part,  no  unusual  resonance  of  the  voice:  and  in  spite  of  the  con- 
tinuance of  the  copious  and  puriform  respiration,  on  listening,  day 
after  day,  we  still  find  no  signs  of  a  cavity,  no  cavernous  rhonchus,or 
pectoriloquy.  But  the  assertion,  that  there  is  no  permanent  absence 
of  respiration  in  a  part,  must  be  received  with  some  qualification, 
as  we  every  now  and  then  find  a  case  like  that  (JNo.  2)  recorded 
by  M.  Andral,  headed — Chronic  bronchitis — narrowing  of  the  prin- 
cipal branches  of  the  upper  lobe  of  the  right  lung  ;  and  almost  en- 
tire absence  of  the  respiratory  murmur  in  this  lobe. 

Chronic  bronchitis  is  often  a  very  obstinate,  as  it  is  a  harassing 
and  fatal  disease,  especially  to  those  of  weakly  frames.  Death 
results  either  from  the  disease  itself,  or  the  complications  to  which 
it  gives  rise  in  the  altered  structure  of  the  bronchial  tubes  and  of  the 
lungs. 

The  causes  of  chronic  bronchitis  are  the  same  with  those  of  the 
acute  form,  except  that  the  secondary  chronic,  or  that  supervening 
on  other  diseases,  more  commonly  follows  these  than  appears,  like 
the  acute,  either  simultaneously  with  them  or  soon  after  their  incep- 
tion. The  habitual  inhalation  of  dust  or  fine  metallic  particles, 
detached  in  various  processes  on  the  arts,  is  a  cause  of  a  distinct 
variety  of  chronic  bronchitis. 

Stone-cutters,  needle-pointers,  they  who  powder  and  sift  the  ma- 
terials for  making  china,  and  leather-dressers,  are  particularly  liable 
to  the  disease.  The  first  and  most  marked  symptom  in  these  cases 
is  dyspnoea,  which  may  continue,  however,  for  a  considerable  time 
without  the  disease  declaring  itself.  But  in  the  course  of  a  few 
months  the  dyspnoea  is  increased,  and  is  accompanied  by  severe 
cough  and  a  copious  expectoration,  sometimes  mixed  with  pus  and 
blood.  Not  unfrequently  the  cough  brings  on  a  profuse  haemoptysis. 
At  this  time  the  constitution  generally  suffers  much, — the  pulse  be- 
comes quick;  thirst  and  fever  attend;  the  tongue  is  loaded  ;  and 
the  aggravation  of  dyspnoea  occasions  lividity  of  the  countenance. 
Unless,  continues  Dr.  Williams,  whose  description  I  am  now  repeat- 
ing, these  symptoms  are  relieved  by  remedies,  and  a  total  abandon- 
ment of  the  unhealthy  occupation,  they  become  worse  ;  the  expec- 
toration increases  to  a  great  extent,  and  becomes  more  purulent; 
hectic  with  night  sweats  succeeds  ;  and  the  patient  dies  with  most  of 
the  symptoms  of  tubercular  phthisis. 

In  early  life,  chronic,  which  in  such  cases  might  be  called  also 
secondary  bronchitis,  occurs  after  hooping-cough,  measles,  small- 
pox, or  some  cutaneous  eruption. 

Farther  examples  of  the  occurrence  of  secondary  bronchitis  are 
furnished  in  the  irritation  of  the  lung  supervening  on  abdominal  dis- 
ease, and  particularly  of  irritation  of  the  stomach,  constituting  what 
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is  often  called  sympathetic  or  gastric  cough.  The  following  are  the 
symptoms,  as  given  by  Broussais  in  his  Pklegmasies  Chroniques 
(translated  by  Drs.  Griffith  and  Hays).  It  comes  on  with  violent 
shocks,  which  occur  at  each  inspiration,  but  without  swelling  and 
lividity  of  the  countenance,  as  in  hooping-cough.  The  expectora- 
tion will  be  proportionate  to  the  degree  of  bronchial-irritation  ; 
sometimes  it  is  wanting,  at  other  times  present;  but  the  excretion 
may  be  suspended  by  means  calculated  to  relieve  gastritis,  and  this 
suspension  is  favourable  to  the  patient.  This  secondary  or  stomachic 
cough  is  no  new  discovery  ;  it  is  associated  with  either  acute  or 
chronic  disease  of  the"  gastro-intestinal  mucous  surface  ;  being  in  the 
first  case  marked  by  more  violence,  and  more  likely  from  the  exist- 
ence of  fever  to  become  complicated  with  pulmonary  inflamma- 
tion. In  reference  to  an  accurate  discrimination  of  these  kind  of  cases 
from  primary  chronic  bronchitis,  we  may  say  that  when  there  is  a 
want  of  proportion  between  the  physical  signs  and  functional  de- 
rangement, we  are  led  at  once  to  the  correct  principle  of  diagnosis. 
This  is  laid  down  by  Dr.  Stokes  to  be —  That  when  distressing  pec- 
toral symptoms  exist,  the  morbid  physical  signs  being  either  absent, 
or,  if  present,  yet  revealing  an  amount  of  disease  too  slight  to  account 
for  the  symptoms,  we  may  make  the  diagnosis  of  sympathetic  irrita- 
tion. It'  a  patient  has  had  fever,  cough,  and  hurried  breathing,  for 
three  or  four  days,  and  no  commensurate  signs  exist,  we  may  be 
tolerably  sure  that  there  is  no  actual  or  progressive  inflammation  ; 
for,  if  there  were,  it  would  have  by  that  time  fully  manifested  itself. 

I  the  more  willingly  introduce  here  the  valuable  details  on  this 
head  furnished  by  Dr.  Stokes,  because  the  diagnosis  is  of  great 
practical  moment  in  a  complication  of  maladies,  which  is,  I  know, 
of  frequent  occurrence,  and  the  treatment  of  which  is  subject  to  fluc- 
tuations injurious  if  not  perilous  to  the  patient.  Thus,  persons 
labouring  under  gastritis,  or  gastro-enteritis,  have  been  largely  bled, 
and  thrown  into  a  typhoid  state;  or  the  abdominal  inflammation 
has  been  exasperated  by  the  use  of  remedies  intended  to  relieve 
the  pulmonary  irritation. 

In  making  this  diagnosis,  the  following  are  the  principal  points 
which  must  be  attended  to  in  order  to  avoid  error  :  — 

First.  Whether  the  symptoms  or  signs  of  incipient  tubercle  are 
absent. 

Second.  Whether  there  is  reason  to  suspect  disease  of  the  larynx 
or  trachea. 

Third.  Whether  the  uvula  be  or  be  not  relaxed. 

Fourth.  Whether  the  patient  (if  a  female)  be  subject  to  hysteria. 

If  the  result  of  an  investigation  is  against  the  existence  of  any  of 
these  causes,  we  may  safely  infer  the  abdominal  origin  of  the 
cough;  and  it  will  not  be  difficult  to  decide  between  gastritis  and 
worms.  Thus  enlightened,  we  shall  succeed  in  curing  readily  pro- 
tracted gastric  cough,  which  had  proved  intractable  to  general  de- 
pletion on  the  one  hand,  and  various  stimulating  expectorants  on 
the  other,  simply  by  a  removal  of  the  gastritis.     For  this  purpose, 
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leeches  to  the  epigastrium,  iced  water,  and  a  bland  diet,  will  often 
suffice. 

The  association  of  bronchial  with  intestinal  irritation,  though  of 
less  frequent  occurrence  than  bronchitis  with  gastritis,  merits  notice 
here.  Without  considerable  attention  to  the  diagnosis,  a  physician 
may  be  so  far  deceived  as  to  take,  for  remittent  pulmonary  irritation 
of  the  lung,  a  case  of  intestinal  worms  with  sympathetic  cough  and 
fever.  I  had,  some  years  ago,  a  case  of  this  kind  occurring  in  a 
young  girl  about  seven  years  of  age,  in  which  the  pulmonary  symp- 
toms with  remittent  fever  were  well  marked :  but  the  stale  of  the 
abdomen,  the  appearance  of  the  tongue,  and  the  commemora- 
tive history,  persuaded  me  that  the  patient  laboured  under  worms. 
By  prescribing  accordingly,  she  was  entirely  relieved  after  a  week's 
suffering,  during  which  the  cough  was  frequent  and  harassing.  I 
did  not  avail  to  the  full  extent  of  the  signs  furnished  by  auscultation, 
but  I  was  not  a  little  influenced  in  my  opinion  by  the  entire  remis- 
sion from  day  to  day  of  the  bronchial  irritation. 

There  are  other  varieties  of  chronic  bronchitis,  also  of  a  secondary 
nature,  but  depending  on  slower  constitutional  diseases  than  those 
mentioned.  It  would  be  more  correct  language  were  we  to  say, 
that  in  the  progress  of  certain  chronic  diseases  the  bronchial  mu- 
cous membrane  is  sometimes  violently  affected,  and  that  this  bron- 
chitis is  cured  by  the  same  class  of  remedies  which  are  adapted  to 
and  successful  in  the  original  disease.  I  cannot  concur  in  the  ideas 
conveyed  by  the  expression,  "  that  the  gouty,  scrofulous,  syphilitic, 
and  scorbutic  contaminations,  may,  and  no  doubt  do,  produce  their 
specific  forms  of  bronchial  inflammation."  The  fact  of  bronchitis 
preceding,  alternating  with,  or  following  an  attack  of  the  gout,  is  not 
to  my  mind  evidence  of  the  specific  or  arthritic  character  of  the 
former.  Having  explained  myself  on  this  score,  when  discussing  pro- 
fessedly the  nature  and  mutations  of  gout,  I  shall  not  return  to  the 
subject  here.  A  more  enlarged  view  and  experience  of  the  opera- 
tion on  the  different  organic  systems  of  different  active  medicines, 
will  show  that  the  cure  of  a  particular  affection  by  a  remedy  which 
has  been  successful  in  gout,  for  example,  cannot  be  received  as  evi- 
dence that  the  former  was  also  a  modification  of  gout.  This  kind  of 
argument  was  at  one  time  common  ;  as,  for  example,  when  a  cough 
or  a  pain  in  the  head  was  removed  by  colchicum,  it  was  forthwith 
inferred  that  these  disorders  were  of  an  arthritic  character.  Now, 
we  know,  from  extended  trials  with  this  remedy,  that  it  is  adapted 
to  a  great  variety  of  diseases  which,  in  the  nosological  catalogue, 
have  no  affinity  to  each  other.  I  have  frequently  prescribed  it  in 
bronchitis  with  manifestly  good  effect,  in  cases,  including  my  own, 
in  which  no  suspicion  of  gout  could  be  entertained. 

These  remarks  are  not  meant  to  apply  to  another  variety  of 
chronic  bronchitis  consequent  upon  syphilitic  irritation.  {Syphilis, 
unlike  gout,  attacks,  in  its  successive  stages,  a  certain  order  of 
parts,  viz.,  the  sero-mucous  membranes,  skin,  fibrinous  membranes, 
and  bones.      That  in  its  progress  the  respiratory  mucous  mem- 
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branes  and  the  digestive  ones  should  suffer,  is  not  incompatible 
with  our  existing  knowledge  of  its  organic  seats.  The  upper 
part  of  the  digestive  canal,  or  the  palate,  tonsils,  and  pharynx, 
are  parts  commonly  enough  assailed  by  secondary  syphilis,  as  is 
the  larynx  or  upper  part  of  the  air-passages.  Participation  of  the 
bronchia  in  this  modification  of  laryngeal  disease,  or  independent 
syphilitic  bronchitis,  has  not  probably  engaged  attention  so  much  as 
it  deserves.  In  this  country,  happily,  a  satisfactory  reason  exists,  in 
our  so  seldom  seeing  bad  and  protracted  cases  of  syphilis  out  of 
the  hospitals. 

The  bronchial  disease  of  syphilitic  origin  is  spoken  of  by  Dr.  Stokes, 
as  either  an  acute  or  a  chronic  affection.     In  the  first,  he  thinks  it 
analogous  to  the  bronchial  irritations  of  the  exanthemata,  of  which 
he  has  seen  a  few  interesting  examples  ;  whilst  in  (he  second,  there 
is   a   chronic   irritation  which,  when  combined  with  the  syphilitic 
hectic  and  with  periostosis  of  the  chest,  closely  resembles  true 
pulmonary  phthisis.     In  the  first  of  these  cases  he  has  observed 
that,  after  a  period  of  time  from  the  first  contamination,  the  dura- 
tion of  which  has  not  been  determined,  the  patient  falls  into  a  fever- 
ish state,  and    presents  the  symptoms   and  signs  of  an   irritation 
of  the  bronchial  mucous  membrane.     These  having  continued  for 
a  few  days,  a  copious  eruption,  of  a  brownish-red  colour,  makes 
its  appearance  on  the  skin,  and  the  internal  affection   either  alto- 
gether subsides,  or  becomes  singularly  lessened.     Dr.  Byrne,  physi- 
cian to  the  Lock  Hospital  in  Dublin,  is  quoted  by  Dr.  S.  as  corrobo- 
rating by  his  experience  these  views.     The  former  gentleman  states 
that  he  has  in  many  instances  seen  patients,  who  had  been  formerly 
diseased,  and  who  had  come  into  the  hospital  either  on  account  of  new 
sores  or  of  gonorrhoea,  attacked  with  intense  bronchitis  and  fever. 
The  attack  would  come  on  suddenly,  and  the  distress  was  so  great 
that  bleeding  had   to  be  performed,  the  effect  of  which  was  that, 
soon  after,  a  copious  eruption,  often   combining  the  lichenous  and 
squamous  forms,  made  its  appearance  with  complete  relief  of  the 
chest.     In  some  of  these  patients,  on   the  day  before  the  eruption, 
the  stethoscopic  signs  had  been  those  of  the   most  intense  mucous 
irritation  ;  and  yet,  when  the  skin  disease  appeared,  the  respiration 
became  either  perfectly  pure,  or  only  mixed  with  an  occasional 
rhonchus  in  the  large  tubes.    The  same  gentleman  has  observed  the 
reverse  of  this ;  as  when  a  syphilitic  eruption  has  been  repressed, 
the  bronchial  membrane  became  much  affected,  and  the  patient  suf- 
fered from  general  febrile  symptoms.     These  phenomena  subsided 
after  bleeding  and  mild  diaphoretics,  which  had  the  effect  of  restor- 
ing the  cutaneous  eruption. 

The  more  chronic  forms  of  syphilitic  bronchitis  with  which  pneu- 
monia is  sometimes  combined  has  been  more  fully  described  by  Dr. 
Graves.  Debility,  night  sweats,  emaciation,  nervous  irritability, 
and  cough  and  broken  rest  at  night,  associated  with  syphilitic 
disease,  such  as  periostosis,  sore  throat,  and  eruption  on  the  skin, 
indicate  that   the  patient  is  labouring  under  a  syphilitic   cachexy 
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affecting  the  lungs  as  well  as  other  parts.  A  cautious  use  of  mer- 
cury in  such  cases  will  soon  improve  the  patient,  whose  amended 
looks  are  ultimately  followed  by  a  removal  of  lues,  the  cough,  and 
pectoral  affection  at  the  same  time.  We  cannot,  however,  be  too 
careful  in  our  attempts  to  establish  a  correct  diagnosis  before  we 
begin  the  mercurial  course,  remembering,  as  we  must,  how  preju- 
dicial this  treatment  would  be  in  a  scrofulous  habit  with  tuberculous 
predisposition  or  incipient  irritation  of  pulmonary  tubercles. 

Treatment.  —  The  preceding  description  of  ihe  causes  of  chronic 
bronchitis,  which  to  some  may  seem  to  be  rather  prolix,  will  serve 
not  a  little  to  guide  us  in  our  views  of  the  proper  treatment  of  this 
disease.  This,  it  must  be  obvious,  will  vary  with  the  nature  of  the 
case,  as  modified  by  cause,  duration,  and  intensity  of  the  symptoms. 
If  these  latter  indicate  that  acute  has  supervened  on  chronic  bron- 
chitis, recourse  must  be  had  at  once  to  the  remedies  called  for,  and 
already  specified  as  applicable  to  the  former.  Commonly,  however, 
venesection  is  not  required  in  the  chronic  form  of  bronchitis,  un- 
less the  patient  be  of  a  full  and  robust  habit,  and  greatly  jarred 
by  the  cough.  Nor  is  local  bloodletting,  although  a  safer  remedy 
than  general  in  most  chronic  local  maladies,  necessarily  required, 
unless  to  relieve  a  temporary  but  distressing  exacerbation  or  evident 
congestion.  When  called  for,  it  is  best  done  by  leeches  under  the 
clavicles,  or  cups  between  the  shoulders.  In  case  of  doubt,  I  con- 
sider it  the  safest  practice  to  draw  blood  rather  than  to  abstain. 
There  are  cases,  of  course,  such  as  of  delicate  lymphatic  women, 
and  puny  children  of  scrofulous  habit,  who  are  frequently  subject  to 
bronchitis,  whom  it  would  be  clearly  improper  to  bleed.  But  that 
other  large  class,  viz.,  of  labouring  men  in  town  and  country,  who 
have  had  abundant  nutriment  and  used  spirituous  and  malt  liquors, 
and  of  young  persons  of  both  sexes  •  who  have  neglected  their  colds,' 
will  be  materially  benefited  by  the  abstraction  of  blood  in  the  manner 
last  prescribed ;  or  if  the  means  for  this  are  not  at  hand,  by  a  small 
bleeding  from  the  arm.  The  circulation  is  thereby  equalized  by 
the  abatement,  if  not  removal,  of  the  congestion,  and  the  suscep- 
tibility to  the  other  remedies  is  thus  more  completely  awakened. 
These  are,  in  the  first  place,  purgatives,  and  then  antimony  or  mer- 
cury with  opium,  according  to  the  degree  of  excitement.  Chronic 
bronchitis  is  so  often  associated,  at  least  in  our  climate,  with  gastro- 
hepatic  derangement,  and  a  torpid  or  irregular  state  of  the  large 
bowels,  that  purging  may  well  precede  the  alterative  and  tonic  course 
with  which,  in  conjunction  with  counter-irritants,  the  treatment  is 
usually  completed.  Calomel  and  jalap,  or  calomel  followed  by  the 
compound  powder  of  jalap;  pills  of  the  compound  extract  of  coly- 
cynth  and  calomel,  sulphate  of  magnesia  with  wine  of  colchicum, 
will  represent  the  purgatives  more  immediately  required.  After 
this,  I  have  been  in  the  habit  commonly  of  prescribing  the  blue 
mass  with  hyosciamus,  or  with  ipecacuanha,  in  pills  twice  or  ihrice 
a  day,  according  to  the  trouble  which  the  cough  gives  —  attention 
being  paid  to  keep  the  bowels  open,  and  to  suspend  the  prescription 
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if  there  is  any  evidence  of  the  mouth  becoming  touched.  I  have 
seldom  seen  benefit  from  salivation,  or  any  approach  to  it  in  chronic 
bronchitis,  except  in  one,  and  that  a  somewhat  peculiar  case,  in  which 
three  grains  of  the  blue  mass,  united  to  hyosciamus,  caused  copious 
salivation,  and  cured  the  patient.  She  had  given  me  notice  of  her 
peculiar  liability  to  the  sialogogue  operation  of  mercury.  In  milder 
cases  a  single  pill  of  the  blue  mass,  three  grains  with  half  a  grain  or  a 
grain  of  ipecacuanha  at  night,  and  a  teaspoonful  of  salts  in  the  morn- 
ing, will  exert  a  salutary  effect  in  removing  the  cough,  and  giving  the 
secretion  a  healthy  character.  Where  the  disease  is  more  parox- 
ysmal, the  fits  of  coughing  being  violent,  and  febrile  irritation  mani- 
festing itself  every  evening,  calomel  and  tartar  emetic  ;  one  or  two 
grains  of  the  former  and  a  sixth  of  the  latter  three  times  a  day, 
with  the  addition  of  opium,  if  the  bowels  are  loose  or  irritable,  will 
sometimes  be  required.  If  relief  is  not  procured  in  a  few  days  by 
this  course,  we  must  substitute  for  it  the  use  of  colchicum  and 
digitalis,  provided  that  the  disease  be  still  accompanied  with  febrile 
symptoms,  and  a  feeling  of  tightness  of  the  chest,  and  difficult  ex- 
pectoration. Camphor  mixture  will  form  a  convenient  and  appro- 
priate medium  for  the  administration  of  the  colchicum  wine,  which 
will  be  given  in  doses  of  half  a  drachm  to  an  adult  twice  a  day; 
or  thirty  drops,  if  combined  with  tincture  of  digitalis,  in  a  dose  of 
four  drops  given  at  the  same  time.  In  walking  cases,  wine  of 
colchicum  seeds,  in  doses  of  ten  to  twenty  drops,  three  times  a  day, 
with,  in  the  evening,  five  to  ten  drops  of  laudanum,  is  one  of  the 
best  remedies  with  which  I  am  acquainted.  It  serves,  in  addition 
to  its  direct  effect  on  the  bronchia,  to  relieve  these  indirectly  by 
keeping  the  bowels  in  a  soluble  state.  After  the  regulation  of  the 
digestive  system,  our  attention  should  be  directed  to  the  renal  secre- 
tion, which  is  at  all  times  not  a  little  influenced  by  the  function  of 
the  lungs,  as  it,  in  its  turn,  modifies  this  latter.  I  have  found  a  three- 
grain  pill  of  the  blue  mass  at  night,  and  a  moderate  dose  of  the 
vinous  tincture  of  colchicum  on  the  following  morning,  and  both 
repeated  for  some  days,  to  have  a  very  good  effect.  Where  we  anti- 
cipate a  salutary  operation  through  the  kidneys,  the  hydriodate  of 
potassa  will  be  serviceable,  and  should  the  more  readily  be  enlisted 
10  the  treatment,  if  the  habit  of  body  of  the  patient  be  strumous, 
and  he  exhibits  any  evidence  of  tubercular  predisposition,  which 
should  indispose  us  from  prescribing  mercury. 

If,  in  despite  of  these  remedies,  the  disease  still  persists,  with  an 
absence  of  all  the  remains  of  acute  disease  or  of  febrile  irritation,  and 
exhibits  a  purely  chronic  character,  with  profuse  perspiration,  cool 
skin,  soft  and  rather  feeble  pulse,  and  a  moist  or  slightly  loaded  tongue, 
the  treatment  should  be  changed  to  one  of  a  tonic  kind,  and  the 
use  of  the  balsams.  Calumba  and  cascarilla,  with  nitric  acid  or  sul- 
phate of  quinia,  sarsaparilla, and  taraxacum  extract, are  useful.  The 
balsam  of  copaiba  is  recommended  by  Dr.  Armstrong,  in  very  warm 
terms,  in  those  cases  of  profuse  expectoration  without  much  vascu- 
lar excitement.     Other  practitioners  and  writers  of  authority  and 
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experience  do  not  sanction  his  praises.  Like  my  friend,  Dr.  La 
Roche  (North  American  Med.  and  Surg.  Journ.),  I  have  found  it 
in  some  instances  of  marked  efficacy.  In  others  it  offends  the 
stomach,  and  has  little  or  no  influence.  It  is  best  given  with  some 
spirits  of  nitre,  and  occasionally  I  add  the  bicarbonate  of  soda; 
and,  from  my  own  experience,  I  should  add,  as  when  I  spoke  of 
its  use  in  chronic  laryngitis,  with  the  addition  of  compound  syrup 
ofsarsaparilla  and  a  minuteportion  of  iodide  of  potassium.  In  purely 
asthenic  cases,  in  which  there  is  a  languor  of  the  functions  of  diges- 
tion and  circulation,  the  iodide  of  iron  serves  a  good  purpose. 

But  at  the  very  outset,  or  at  least  after  bloodletting,  if  this  be 
thought  advisable,  and  purging, counter-irritantsshould  be  employed 
in  conjunction  with  the  remedies  already  indicated.  It  may  happen, 
in  fact,  that,  owing  to  a  weakness  of  stomach  and  intolerance  of  al- 
mostany  kindof  internal  medicine,  or  to  thepeculiar  circumstancesin 
regard  to  the  occupation  of  the  patient,  or  tender  age,  as  in  children, 
our  main  reliance  must  be  on  external  or  counter-irritation  to  the 
skin.  To  carry  this  out  successfully  we  may  direct  friction  of  the 
chest  with  an  oily  liniment,  containing  various  proportions  of  tartar 
emetic,  tincture  of  cantharides,  the  essential  oils,  ammonia,  acetic 
acid,  or  a  diluted  mineral  acid,  according  to  the  degree  of  effect 
desired.  This  combination  will  represent  the  liniments  which 
quack  physicians  and  medical  quacks  laud  in  books  and  news- 
papers as  their  own  discovery*  and  as  endowed  with  peculiar  and 
specific  powers.  A  succession  of  small  blisters  applied  in  the 
French  fashion,  or  as  flying  blisters,  may  be  substituted  for  the 
liniment.  In  milder  cases,  again,  a  warming  plaster,  composed  of 
pitch  sprinkled  over  with  a  little  powdered  cantharides,  or  even  a 
mercurial  plaster  will  answer. 

Auxiliary  to  other  treatment  is  the  inhalation  of  various  vapours, 
simple  and  medicated,  and  of  gases,  in  chronic  bronchitis.  Having 
ascertained  that  the  larynx  and  glottis  are  free  from  any  inflamma- 
tory irritation,  it  maybe  occasionally  worth  while  to  have  recourse 
to  the  inhalation  of  balsamic  and  stimulating  vapours,  in  cases  par- 
ticularly of  a  phlegmatic  habit,  and  in  which  the  bronchial  profluvia 
is  considerable.  Gases,  and  substances  of  a  more  decidedly  irritat- 
ing nature,  are  better  diffused  with  watery  vapour  through  the  air  of 
an  apartment,  or  small  closet  even  for  the  purpose.  In  this  way 
iodine,  and  even  chlorine,  might  be  used  with  benefit;  a  few  grains 
of  the  former,  or  a  solution  of  the  chloride  of  soda  or  of  lime  being 
placed  in  a  saucer  floating  on  hot  water.  As  relates  to  all  the  kinds 
of  vapour  and  modes  of  applying  it,  the  physician  will  watch  if 
there  be  increase  of  cough  or  acceleration  of  pulse  in  consequence, 
and  regulate  the  continuance  of  the  remedy  accordingly.  I  may 
refer  to  my  remarks  on  this  subject  in  a  preceding  lecture  on  chronic 
laryngitis,  and  to  my  work  on  Baths  and  Mineral  Waters. 

A  knowledge  of  the  peculiar  circumstances  under  which  chronic 
bronchitis  has  come  on,  will  of  course  modify  our  treatment;  as 
where  it  has  a  syphilitic  origin,  or  appears  in  a  gouty  diathesis,  or 
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is  associated  with  chronic  gastritis.  Of  this  conjunction  I  have 
already  spoken  in  such  a  way  as  to  indicate  the  appropriate  reme- 
dies. If  bronchitis  be  one  of  the  sequences  of  syphilis,  we  may 
shape  our  treatment  accordingly,  even  though  we  have  not  recourse 
to  mercury.  In  cases  in  which  the  habit  of  the  patient  is  scrofulous, 
and  the  predisposition  to  pulmonary  tubercles  obvious,  iodine  and 
sarsaparilla,  and  the  narcotics,  should  take  the  place  of  mercury. 
The  simple  bitters  and  quinia,  or  some  chalybeate,  will  advanta- 
geously complete  the  remedial  course,  part  of  which  should  consist 
of  the  tepid  and  warm  bath,  according  to  the  degree  of  excitement 
prevailing  at  the  time. 

The  diet  in  chronic  bronchitis  will  be  regulated  very  much  by  the 
state  of  the  stomach.  If  this  organ  be  in  a  state  of  irritation,  or  of 
actual  phlogosis,  ihe  food  will  be  of  the  simplest  and  blandest  kind. 
On  the  other  hand,  where  the  tongue  is  moist,  the  stomach  free 
from  disease  and  the  bronchia  from  congestion,  the  cough,  will  not 
forbid  a  stronger  diet  —  particularly  in  old  persons,  whose  powers 
of  digestion  may  be  habitually  good.  There  are  instances  in  which 
a  moderate  repast  of  solid  food  has  allayed  the  cough,  which  had 
been  aggravated  by  an  empty  stomach.  In  the  case  of  infants,  it 
is  desirable  that  they  should  be  able  to  procure  at  once  milk  from 
the  breast,  either  of  the  mother  or  a  good  wet  nurse.  Farinaceous 
and  milky  food,  commonly  recommended  to  adults  in  the  chronic 
stage  of  pectoral  affections,  is  not  equally  well  adapted  to  all. 
There  are  some  whose  stomach  is  so  constituted  that  they  cannot, 
without  much  inconvenience, indicated  by  weight  at  the  epigastrium, 
foul  and  white  tongue,  and  headache,  use  a  milk  diet.  Others 
with  whom  it  agrees,  and  by  whom  it  is  readily  digested,  are  with 
difficulty  persuaded  that,  in  conjunction  with  farinaceous  matters 
and  vegetables,  it  can  furnish  ample  nutriment  to  their  frame. 
Such  persons  regard  milk  in  the  light  of  a  ptisan,  perhaps  a  panacea, 
which  is  to  eradicate  their  disease;  and  at  table  as  meant  to  be  an 
introduction  to  more  substantial  and  sapid  food,  of  animal  kind. 
They  obey  the  doctor's  injunction,  to  take  milk  at  breakfast  and  at 
dinner;  but  they  do  not  understand  him  to  meaner  breakfast  and 
dinner ;  and  hence  they  contrive  to  finish  off  with  coffee,  and  hot 
bread  and  butter,  perhaps  cakes  also,  at  the  former  meal;  and  fish 
with  wine  sauce,  calves  head,  and  other  made  dishes,  at  dinner.  I 
do  not  now  sketch  from  fancy,  but  from  sober  observation.  The 
inference  to  be  drawn  for  our  immediate  instruction  is,  that,  in 
every  case,  the  dietetic  directions  should  be  precise  and  definite, 
so  as  to  leave  nothing  to  conjecture  and  misinterpretation. 

Often  by  a  review  of  the  food  taken  at  the  preceding  meal, 
aggravated  cough  some  hours  afterwards  will  be  prevented  for  the 
next  day.  The  origin  of  an  evening  paroxysm  is  often  of  this 
nature.  At  all  times  it  will  be  found  that  a  patient  who  wishes  to 
pass  a  tranquil  night,  must  avoid  either  a  heavy  or  a  late,  even 
though  a  light,  supper.  There  are  some  persons  so  constituted  that 
the   common   functional   excitement  of  digestion  will  affect  the 
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bronchia,  and  give  rise  to  a  sensation  of  heat  and  altered  secretion 
with  cough  :  they  ought,  consequently,  to  have  chymosis  at  least 
completed  before  they  retire  to  rest  For  the  night. 

Completenessandregularitvofthedigestiondemands  our  attention 
in  chronic  bronchitis, and  hence  the  function  of  the  lower  bowels  must 
be  carefully  watched.  In  fact,  from  the  beginning  of  the  treatment 
of  the  acute  form  of  the  disease  to  the  termination  of  the  chronic, 
and  during  convalescence,  this  is  one  of  the  prime  indications  of 
cure  and  health.  If  the  bowels  are  tardy  in  their  peristaltic  action 
in  this  latter  period,  we  endeavour  to  quicken  and  give  tone  to 
them  by  the  combination  of  purgatives  and  bitters;  one  of  the 
best  and  most  convenient  of  which  is  aloes  and  quinia  ;  or  extract 
of  gentian  and  rhubarb.  Ripe  and  dried  fruits  often  answer  the 
double  purpose  of  affording,  in  conjunction  with  bread,  a  light  and 
wholesome  nutriment,  and  of  keeping  the  bowels  in  a  soluble  state. 
The  cure  de  raisins,  ripe  grapes  eaten  in  considerable  quantity  for 
several  weeks,  together  with  good  wheat  bread,  and  nearly  the  sole 
diet,  is  a  popular  remedy  on  the  continent  of  Europe  in  many  disor- 
ders. To  the  one  before  us  it  is  well  adapted,  particularly  in  pa- 
tients who  labour  under  a  slight  febrile  excitement  or  an  irritability 
which  precludes  as  yet  either  tonics  or  stimulating  food. 

The  more  protracted  and  obstinate  cases  of  bronchial  inflamma- 
tion will  often  be  either  entirely  cured  or  materially  relieved  by 
the  use  of  certain  mineral  waters — a  selection  of  the  kind  of  which 
will  depend  very  much  on  the  complications  of  the  diseases  of  other 
organs  with  those  of  the  bronchia.  If  the  skin  has  been  long  affected, 
and  the  irritationhas  disappeared,  orthe  eruption  dried  up;  ifthe  liver 
and  bowels  have  been  torpid,  the  stronger  sulphur  water  will  be 
preferred  —  such  as  the  White  Sulphur  Spring  of  Virginia.  Dr. 
Graves  speaks  in  high  terms  of  sulphur  in  chronic  bronchitis. 
{Grams  and  Gerhard's  Clinical  Lectures,  1842.)  Mere  acidity 
and  irritation  of  the  stomach  being  the  accompaniments,  the 
water  of  the  Sweet  Spring  will  suffice.  Cough  with  febrile  excite- 
ment and  evening  paroxysms,  and  a  greatly  accelerated  pulse,  has 
been  often  completely  and  speedily  removed  by  a  course  of  the 
waters  of  the  Salt  Sulphur.  One  or  other  of  these  waters,  and  the 
tepid  or  warm  bath,  and  inhaling  the  pure  mountain  air  of  the  region 
of  Virginia,  in  which  they  are  situated,  have  restored  many  invalids 
in  the  advanced  stages  of  bronchitis,  whose  cases  were  supposed  to 
be  of  pulmonary  consumption.  (Bell,  op.  cit.) 

In  mentioning  pure  mountain  air  as  one  of"  the  restorative  agents 
in  chronic  bronchitis,  I  would  not  be  understood  to  recommend  it 
in  all  cases.  So  far  from  such  a  recommendation  holding  good, 
there  are  varieties  of  the  disease  in  which  a  reduced  air,  such  as 
that  of  low  grounds,  and  charged  with  moisture,  is  of  paramount 
importance  as  a  curative  agent.  In  the  dry  tracheal  and  bron- 
chial affections  this  kind  of  air  is  most  serviceable  ;  and  to  breathe  it 
habitually  patients  resort,  as  a  winter  residence,  to  Pisa  and  Rome 
in  Italy;  or  to  Norfolk,  Savannah,  and  Augusta,  in  our  own 
country.     Those  patients  who  are  annoyed  by  copious  cxpcctora- 


PREVENTION  OF   CHRONIC  BRONCHITIS.  207 

tion,  and  whose  system  is  rather  torpid  than  otherwise,  will  be  told 
to  give  Naples  and  Nice,  in  the  old  world,  and  St.  Augustine,  in 
the  new,  the  preference.  But  although  different  in  the  hygrometric 
states  of  the  air,  there  must  be  a  general  resemblance  on  the  score 
of  temperature  among  the  chosen  locations  for  the  winter  residence 
of  the  invalid  who  suffers  from  irritation  and  other  diseases  of  the 
air-passages.  Although  cold  is  most  to  be  deprecated,  yet  a  very 
high  heat  is  also  injurious.  Temporary  exposure  to  a  cold,  or  to  a 
cold  and  moist  air,  or  to  currents  of  air,  should  be  sedulously 
avoided  by  the  invalid.  With  this  view,  as  well  with  that  of  pro- 
curing a  uniform  temperature  and  moisture  of  the  air,  neither  of 
which  can  be  done  in  our  houses  heated  by  fires  after  the  common 
fashion,  it  has  been  proposed  to  keep  the  patient,  with  chronic  bron- 
chitis or  incipient  phthisis  pulmonalis,  in  apartments  warmed  by 
heated  air  conducted  through  flues.  It  is  easy,  by  having  large 
vessels  of  water  in  the  hot  air-chamber,  to  preserve  the  requisite 
moisture  of  the  air  which  is  sent  up,  after  being  heated  by  the  fur- 
nace below,  into  the  rooms  above.  I  am  very  sure  that  many 
persons  who  are  habitual  sufferers  from  catarrhal  affections  of 
various  degrees  for  nearly  half  the  year,  might  entirely  escape 
them  by  having  their  houses  warmed  in  the  manner  just  stated. 
Neither  they,  nor  the  more  formally  recognised  and  treated  invalid, 
would  be  precluded  from  the  advantage  and  enjoyment  of  exercise 
in  the  open  air  during  the  winter  months;  only  in  the  case  of  the 
latter  this  should  be  taken  with  a  nicer  selection  of  sunny  days  and 
noontide  hours,  and  when  the  southerly  wind  prevails. 

The  prevention  of  chronic  bronchitis  will  consist  in  giving  the 
requisite  tone  to  the  skin,  in  the  avoidance  of  great  vicissitudes  of 
temperature,  particularly  when  the  body  is  perspiring  freely,  and 
in  maintaining  a  regular  digestion.  The  skin  is  rendered  much 
less  impressible  from  sudden  atmospherical  extremes,  by  sponging 
the  surface  daily  with  salt  and  water,  and  friction  for  some  time 
afterwards  with  dry  towels.  A  more  circumscribed  ablution 
even,  as  by  sponging  the  chest  and  neck  every  morning  with 
vinegar  and  water,  or  salt  and  water,  has  been  found  to  be  a  capital 
preventive,  especially  when  followed  by  dry  rubbing  for  some  time. 
The  undue  sensibility  of  the  cutaneous  function,  by  which,  in  one 
person,  bronchitis,  in  another  rheumatism,  is  brought  on,  is  greatly 
diminished  by  sea-bathing.  The  precautions  and  the  associated 
circumstances  to  be  attended  to  in  visiting  the  sea-shore  with  this 
view,  have  been  detailed  in  my  work  on  Baths  and  Mineral 
Waters.  At  all  times  the  skin  should  be  guarded  by  an  inner 
garment,  of  such  a  texture  that  it  is  at  the  same  time  a  bad  conductor 
of  caloric  and  an  absorber  of  the  fluid  perspiration.  On  this  ac- 
count flannel  or  woollen  wove,  or  silk-jackets,  should  be  worn  in 
winter,  and  domestic  muslin  or  cotton  flannel  in  summer.  There 
nre  many  individuals  whose  liability  to  fluxions  of  the  bronchia  or 
bowels,  or  to  rheumatism,  is  such,  that  they  cannot  at  any  season 
dispense  with  flannel.     In  all  cases,  the  inner  garment  ought  to 
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be  changed  night  and  morning;  and  the  invalid,  before  putting  it 
on,  should  use  the  flesh-brush,  or  some  analogous  means  of  active 
friction  of  the  skin. 

In  directing  the  prophylaxis  for  the  benefit  of  children,  we  can- 
not but  deplore  the  exceeding  blindness  of  parents  to  consequences, 
and  the  too  general  indifference  of  physicians  to  the  philological 
law  respecting  the  evolution  of  animal  heat,  when  we  see  the 
fashion  of  the  dress  of  these  little  beings.  They  who  have  less 
ability  to  create  animal  heat,  and  whose  bodies,  in  consequence,  are 
less  able  than  adults  to  resist  the  morbid  impressions  of  cold  and 
moisture,  are  cruelly  exposed  to  attacks  of  croup  and  bronchitis  by 
their  breasts  and  shoulders,  and  the  greater  part  of  their  arms 
being  deprived  of  all  covering  in-doors,  and  often  not  properly  pro- 
tected when  in  the  open  air.  But  the  chief  mischief  is  in  the 
house, —  between  the  different  rooms  of  which  there  is  often  as 
great  a  contrast  in  temperature  as  between  summer  and  winter. 
Add  to  exposure,  by  transitions  of  this  kind,  that  in  entries,  and  the 
occasional  detention  of  children  at  open  doors  in  the  arms  of  nurses 
and  mothers,  during  all  which  time  the  skin  of  the  chest  in  front,  and 
between  the  upper  part  of  the  shoulders  behind,  and  even  of  the 
armpits,  is  acted  on  by  cold,  and  by  cold  and  moisture,  and  we  find 
a  cause,  the  chief  cause,  of  so  many  attacks  of  croup  and  bron- 
chitis. We  need  hardly  inquire  for  the  often  additional  ones  of 
cold  and  damp  feet,  and  chill  by  detention,  without  active  locomo- 
tion, in  the  open  air. 


LECTURE  LXV. 

DR.    BELL. 

Narrowing  and  Obliteration  of  the  Bronchia. — Dilatation  of  the  Bron- 
chia.— Organic  changes  in  the  tubes  and  air-cells — Thickening,  the  first 
change — Symptoms,  difficulty  of  inspiration — Obliteration  of  the  bronchia  with 
shrunken  pulmonary  tissue — Dilatation  of  the  bronchia  may  occur  very  early 
in  life — Causes,  prior  diseases — Symptoms  analogous  often  to  those  of  phthisis 
pulmonalis — Differential  diagnosis  between  these  two  diseases,  its  great  diffi- 
culty.—  Treatment, — nearly  the  same  as  for  chronic  bronchitis. —  Ulcers  of  the 
bronchia. — Dilatation  of  the  Air-cells. — Pulmonary  or  Vesicular  Emphy- 
sema.— Dilatation  and  rupture  of  the  air-cells — Symptoms  equivocal — Disease 
often  begins  in  early  life, — constitutes  a  variety  of  asthma. — Dry  Catarrh — 
Asthma. — Bronchial  congestion,  a  preferable  term — This  with  pulmonary 
emphysema  constitutes  mainly  asthma. —  Treatment — Mild  aperients,  alteratives 
— The  alkalies — Regulation  of  diet. 

Narrowing  and  Obliteration-  of  the  Bronchia. — Dilatation 
of  the  Bronchia  and  Enlargement  of  the  Air-cells.  —  There 
are  other  changes  in  the  bronchia  resulting  from  inflammation, 
than  those  which  occur  in  the  mucous  membrane.  These  are  at- 
tended with  opposite  symptoms  in  different  cases.  As  chiefly  refer- 
able to  chronic  inflammation  of  the  bronchia,  they  might  have 
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been  described  under  this  latter  head,  but  for  the  suspension  which 
some  of  you  may  think  has  been  already  too  great  by  pathological 
inquiries  before  I  readied  the  subject  of  treatment. 

Considered  in   relation  to  bronchitis,  the  organic  changes  in  the 
tubes  and  air-cells  are  enumerated,  by  Dr.  Stokes,  as  follows:  — 

1.  Narrowing  of  the  calibre  ;  obliteration. 

2.  Dilatation  of  the  tubes. 

3.  Ulceration  destructive  of  the  tubes. 

4.  Enlargement  of  the  air-cells. 

5.  Atrophy  of  the  lung. 

The  most  simple  change  of  structure  of  the  bronchial  tubes  is  a 
mere  thickening  of  the  mucous  and  the  sub-mucous  membranes, 
which  generally  in  some  degree  accompanies  acute  inflammation. 
This  is  accomplished  by  an  increased  seeretion  of  soft  lymph,  which, 
as  the  inflammation  subsides,  is  eliminated  and  expectorated  with 
the  mucus  of  the  membrane  ;  or  if  it  have  been  effused  in  the  cel- 
lular and  parenchymatous  tissue,  it  is  after  a  while  absorbed.  But 
it  is  otherwise  when  the  inflammation  recurs  frequently,  or  is  of  long 
duration  ;  for  it  then  causes  an  effusion  of  a  less  absorbable  nature, 
involves  the  less  vital  structures,  and  as  the  changes  induced  are 
slow,  so  they  are  more  permanent,  because  they  become  identified, 
with  the  nutritive  or  reparative  functions  of  these  tissues.  There 
will  then  be  produced  a  degree  of  hypertrophy  of  some  or  all  of 
the  various  tissues  composing  the  tubes.  Nothing,  says  Dr. 
Williams,  is  more  common  than  to  see  the  air-tubes  of  persons 
who  have  long  suffered  from  bronchitis  presenting  an  undue  de- 
velopment of  the  longitudinal  elastic  fibres;  whilst  in  other  cases 
the  outer  cellular  coat  of  the  larger  bronchia  is  thick  and  indurated, 
and  their  cartilages  are  sometimes  partially  ossified.  Any  of  these 
changes  has  the  effect  of  rendering  the  lungs  less  easily  expansible 
in  respiration  ;  the  first  in  particular  is  a  common  cause  of  the  short 
breath,  which  persons  frequently  affected  with  bronchitis  generally 
manifest ;  and  although  not  often  serious  in  itself,  yet  it  may  so 
abridge  the  sphere  of  the  function  of  respiration  as  to  make  its  in- 
creased exertion  on  bodily  exercise  a  matter  of  difficulty  and  dis- 
order, and  to  render  it  illy  able  to  bear  any  other  attacks  of  disease, 
to  which  the  lungs  can  in  general  adapt  themselves  by  supplemen- 
tary effort.  Thus,  when  one  portion  of  a  healthy  lung  is  attacked 
with  pneumonia,  or  compressed  by  pleuritic  effusion,  its  function  is 
supplied  by  the  increased  and  quickened  movements  of  the  other 
portions,  which,  in  their  natural  state,  are  equal  to  this  augmented 
task  ;  but  if  their  pliant  elasticity  be  impaired,  and  their  size  more 
fixed  by  an  increased  stiffness,  they  will  also  be,  in  proportion,  less 
available  for  additional  exertion,  and  the  body  will  suffer  the  more 
from  the  crippled  state  of  the  function. 

The  chief  symptom  of  hypertrophy  of  the  longitudinal  fibres,  and 
of  increased  rigidity  of  the  tubes  generally,  is  difficulty  of  inspira- 
tion, which  is  short,  quick,  and  performed  with  an  effort,  especially 
on  making  any  exertion;  whilst  the  expiration  is  comparatively 
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casv;  but  both  acts  are  often  accompanied  by  wheezing  sounds, 
from  irregularities  in  the  calibre  of  some  of  the  tubes,  and  frequently 
from  partial  congestions  or  inflammation,  from  which  tubes  thus 
diseased  are  rarely  free.  The  vesicular  murmur  is  impaired,  and 
the  expansion  of  the  whole  chest  is  perceptibly  limited.  These 
symptoms  resemble  those  of  spasmodic  asthma,  except  that  they 
are  permanent,  and  are  not  removed  as  the  latter  may  be  for  an 
instant  on  breathing  after  holding  the  breath.  As  the  bronchia 
cannot  be  narrowed  without  the  sound  caused  by  the  entrance  of 
air  into  these  tubes  being  also  changed,  there  results  a  peculiar 
rhonchus  or  rattle,  on  auscultation,  which,  in  consequence  of  its  seat 
and  nature,  is  called  by  M.  Andral  the  dry  bronchial  rattle  or  rdle, 
the  two  principal  varieties  of  which  were  denominated  by  Laennec 
sibilant  and  stertorous.  This  rdle  is  evidently  owing  to  the  air  in 
its  way  to  the  pulmonary  vesicles,  traversing  tubes  which  are  nar- 
rower than  those  which  usually  give  passage  to  it.  In  its  exit 
from  the  vesicles,  the  air  again  finds  the  same  obstacles  to  its 
free  passage,  which  causes,  during  expiration,  the  rdles  or  rhonchi 
already  mentioned.  Sometimes  they  are  only  heard  during  expi- 
ration. 

In  reference  to  obliteration  of  the  bronchia,  the  following  con- 
siderations merit  notice.  If  we  follow  the  bronchial  ramifications 
from  their  origin  to  the  pleura,  we  shall  observe  an  approach  to 
transformation  from  mucous  to  serous  membrane,  or  at  least  a 
decided  tendency  to  it,  which  increases  as  we  approach  their  ter- 
minations. In  the  larger  tubes  we  find  a  vascular  mucous  mem- 
brane endowed  with  villosities  and  glands,  but,  as  we  advance  into 
the  substance  of  the  lung,  this  tissue  gradually  loses  its  original 
characters,  until,  at  its  ultimate  point,  if  it  be  not  completely  serous 
membrane,  it  closely  approaches  to  it  in  appearance  and  function. 
It  has  been  remarked  by  M.  Reynaud,  as  quoted  by  Dr.  Stokes, 
that  we  may  expect  to  see  the  plastic  inflammation  the  more  the 
affected  tissue  approaches  to  the  white  structure;  and  here  is  a  cause 
of  the  greater  liability  of  the  minute  tubes  to  obliteration. 

In  all  cases  except  where  the  tube  was  extremely  minute,  it  has 
been  found,  that,  just  at  the  commencement  of  the  obliteration  a 
cul-de-sac  existed,  beyond  which  the  tube  was  converted  into  a 
solid  fibrous  cord,  furnishing  also  ramifications  which  answered  to 
the  originally  pervious  tubes. 

As  might  be  expected,  those  parts  of  the  lung  to  which  the 
obliterated  tubes  extend,  have  been  found  to  present  a  shrunken 
appearance.  In  the  neighbourhood  of  the  obliterated  canals,  how- 
ever, the  air-cells  were  frequently  found  dilated,  while  in  other  in- 
stances the  tissue  was  dense  and  impermeable. 

Obliteration  of  the  bronchia  has  been  met  with  as  a  chronic  or 
an  acute  affection.  As  a  chronic  disease  it  will  be  frequently  found 
in  connexion  with  tubercle.  It  is,  continues  Dr.  Stokes,  an  inter- 
esting fact,  that  it  occurs  much  more  frequently  in  the  upper  than 
in  the  inferior  portions  of  the  lung,  and  its  connexion  with   the  de- 
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velopment  and  phenomena  of  tubercle  is  too  obvious  to  be  over- 
looked. Dr.  S.  has  little  doubt  that,  in  many  cases  of  pulmonary 
disease,  the  penl-up  secretions  of  the  air-cells  represent,  in  some 
cases,  the  acute  granular  tubercle,  and  in  others,  where  the  affec- 
tion is  more  general,  the  suppurative  pneumonia. 

Although  we  should  admit  that  the  minute  bronchial  tubes  or 
excretory  ducts  might  be  plugged  up  by  secretions  of  the  cells, 
independently  of  inflammation  in  the  parietes  of  the  tubes  or  cells, 
yet  we  cannot  help  looking  on  the  obliteration  as  principally  the 
result  of  an  inflammatory  process. 

Dilatation  of  the  Bronchia. — This  state  of  the  bronchial  tubes  de- 
serves attention,  not  only  on  its  own  account,  but  also  because  it 
sometimes  produces  physical  signs  similar  to  those  of  phthisis  ; 
such,  for  example,  as  the  mucous  rattle  or  rale,  and  the  gurgling 
sound  similar  to  those  from  tuberculous  cavities.  Auscultation,  also, 
apprises  us  of  pectoriloquy.  For  the  better  exhibition  of  the  bronchia 
in  autopsic  examinations  they  should  be  laid  open,  from  their  large  to 
their  small  branches,  with  a  pair  of  scissors,  Sometimes  the  dilata- 
tions are  pretty  uniform  through  some  length  of  a  tube.  In  other  cases 
they  form  irregular  roundish  cells  or  pouches,  freely  communicating 
with  each  other,  and  from  which  tubes  of  unchanged  size  here  and 
there  arise.  The  tissues  composing  the  tubes  are,  generally  at  the 
time,  more  or  less  altered.  They  are  least  so  in  the  tubular  form  of 
dilatation,  in  which  the  coats  are  often  quite  thin,  and  the  longi- 
tudinal fibres  are  distinct,  although  occasionally  enlarged.  But  in 
the  more  globular  dilatations,  the  walls  of  the  tubes  are  generally 
much  altered.  They  are  irregularly  thickened  ;  the  thickening 
being  formed  in  part  by  hypertrophy  of  the  mucous  or  sub-mucous 
tissues  lining  the  cells,  which  sometimes  form  folds  of  wrinkles 
around  the  tubes,  and  partly  by  a  dense  tissue  on  their  outsides, 
probably  consisting  of  the  parenchyma  of  the  lung  compressed  by 
the  encroaching  tube.  There  is  little  or  no  trace  of  the  longitudinal 
or  circular  fibres  in  this  form  of  dilatation,  and  the  lining  mem- 
brane is  generally  in  a  softened  state,  and  of  a  red  colour,  whilst 
there  may  be  considerable  rigidity  in  some  parts  of  the  tubes.  For 
detailed  views  of  the  pathology  of  dilatation  of  the  bronchia,  I  must 
refer  to  Dr.  Williams's  and  Dr.  Stokes's  works  already  so  often 
quoted. 

This  disease  may  occur  at  all  ages,  from  two  months  and  up- 
wards; and, indeed,  there  is  reason  to  believe  that  it  is  sometimes  con- 
genital and  a  predisposing  cause  of  pulmonary  disease.  As  repects 
its  duration,  we  may  regard  it  under  three  different  aspects.  First, 
a  dilatation  may  occur  to  a  great  extent  in  a  comparatively  short 
time.  This  has  been  chiefly  observed  in  young  children  affected  with 
hooping-cough,  in  whom  the  period  of  two  or  three  months  is  suffi- 
cient to  produce  the  fullest  development  of  the  disease.  In  the  next 
class  are  those  cases  in  which  a  bronchial  irritation  has  continued 
for  many  years  in  certain  cases,  indeed  for  the  greater  part  of  the  life 
of  the  individual,  during  periods  varying  from  four,  five,  and  six,  to 
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twenty,  forty-one,  and  fifty  years.  Finally,  we  have  this  organic 
change  as  a  common  accompaniment  of  the  tuberculous  disease 
of  the  lung,  and  of  course  the  period  of  duration  is  various.  Dr. 
Williams  describes  one  manner,  among  others,  in  which  the 
bronchia  become  dilated.  In  the  disease  called  pleuropneumonia 
the  lung  is  inflamed,  and  at  the  same  time  compressed  by  an  effu- 
sion in  the  sac  of  the  pleura.  Now,  if  it  remain  long  in  this  state, 
the  smaller  air-tubes  and  cells  become  obliterated  by  the  adhesion 
of  their  sides,  so  that  when  the  liquid  is  removed  from  the  pleura 
they  will  not  expand  again  with  the  enlargement  of  the  chest :  but 
the  large  and  middle-sized  bronchia  are  not  obliterated  ;  they  bear 
the  whole  force  of  the  inspired  air,  and  become  consequently  di- 
lated by  it.  This  kind  of  dilatation  is  usually  conjoined  with  con- 
traction of  the  affected  side. 

The  symptoms  produced  by  dilatations  of  the  bronchi  will  be 
according  to  the  extent  of  the  lesion.  Slight  degrees  of  it  are  met 
■with  in  the  bodies  of  persons  who  had  not  during  life  manifested 
any  prominent  disorder  of  the  respiration;  and  its  simpler  forms 
may  exist  to  a  greater  extent  without  producing  any  other  effect 
than  a  liability  to  attacks  of  bronchitis.  But  where  it  affects  many 
tubes,  has  modified  their  structure,  and  has  enlarged  them  to  such 
a  degree  that  they  press  on  and  obliterate  a  considerable  extent  of 
the  pulmonary  parenchyma,  it  then  causes  habitual  dyspnoea,  with 
more  or  less  cough  and  muco-purulent  expectoration,  which  is  often 
remarkable  for  its  fetor.  There  are,  generally,  present  also  the 
ordinary  symptoms  of  severe  chronic  bronchitis,  for  which  some 
parts  of  the  affected  tubes  are  scarcely  ever  free;  and  the  perma- 
nency of  these  symptoms,  together  with  a  degree  of  lividity,  drop- 
sical effusions,  and  cachectic  condition,  often  induced  by  the  crip- 
pled condition  of  the  lungs,  forms  the  usual  general  character  of 
the  aggravated  forms  of  dilated  bronchia. 

Now,  you  may  say,  continues  Dr.  Williams,  whose  language  I 
have  just  been  repeating,  that  these  symptoms  look  very  like  those 
of  consumptive  disease:  and  so  they  well  may  ;  for  there  is  injury 
to  the  function  of  respiration,  profuse  expectoration,  hectic  fever, 
and  the  patient  is  often  slowly  wasted  away.  In  their  aggravated 
forms,  dilated  bronchia  are  not  more  tractable  than  tubercular  con- 
sumption itself;  but  their  tendencies  and  constitutional  effects  are 
different,  and  merit  as  much  of  a  distinction  asour  means  of  diagnosis 
can  find  for  them.  Unfortunately  this  is  not  one  of  a  very  marked 
kind  ;  in  fact  it  is  to  be  made  only  by  those  much  experienced  in 
diagnosis;  and  even  they  will  give  it  in  terms  rather  of  probability 
than  of  certainty.  Dr.  Williams  thinks  that  the  situation  of  the 
part  from  which  the  sounds  in  auscultation  are  perceived,  will  help 
to  guide  us  in  our  opinion  :  in  phthisis  it  is  chiefly  in  the  superior 
parts,  but  in  dilated  bronchia  in  the  middle  regions  of  the  chest. 
The  character  of  the  sounds  in  relation  to  time  is  of  value  also  ; 
those  in  phthisis  tending  to  increase  and  spread  as  the  excava- 
tions  proceed,  whilst   those   of  dilated    bronchia   remain   nearly 
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stationary  for  weeks  and  months.  In  the  former  disease  the  sound 
on  percussion  is  more  extensively  dull,  especially  under  the  clavi- 
cles ;  whereas  in  the  latter,  if  any  dulness  exists,  it  is  generally  in  the 
mammary,  lateral,  or  scapular  regions  of  the  chest,  and  is  often  ac- 
companied by  a  sound  of  a  peculiar  kind.  This  is  hollow  and  tube- 
like, and  from  its  resemblance  to  that  produced  by  mediate  percus- 
sion on  the  trachea,  or  by  tapping  with  the  ringer  on  the  mouth  of 
a  small  vial,  Dr.  Williams  has  given  it  the  name  of  tracheal  or  am- 
phoric. A  notion  of  it  may  be  conveyed  by  filliping  on  a  finger 
pressed  on  the  larynx  or  trachea,  or  on  the  cheek,  when  the  mouth 
is  opened  in  the  manner  of  sounding  the  letter  O.  This  sound  de- 
pends, not  essentially  on  the  vibration  of  the  walls,  as  in  the  case 
of  the  ordinary  sounds  of  striking  the  chest,  but  on  that  of  the  air 
in  the  tubes  or  cavities,  which  give  a  note,  according  to  their  length 
and  size,  precisely  in  the  manner  of  a  pan-pipe,  or  of  an  India  rubber 
bottle. 

Where  the  differential  diagnosis  is  so  important  as  that  between 
phthisis  and  any  other  disease,  I  have  no  hesitation  in  repeating 
the  very  luminous  summing  up  of  this  subject  in  the  words  of  Dr. 
Williams. 

Finally,  says  this  gentleman,  you  will  be  better  able  to  distin- 
guish dilated  bronchi  from  phthisical  cavities,  when  you  become 
fully  acquainted  with  the  signs  and  general  symptoms  of  the  latter ; 
and  I  shall  now  only  add,  by  way  of  recapitulation,  when  you 
meet  with  a  case  in  which  long  continued  cough,  with  purulent 
expectoration,  dyspnoea,  loss  of  flesh  and  strength,  hectic  fever, 
even  with  some  of  the  physical  signs  of  cavities  in  the  lungs,  be- 
ware of  pronouncing  it  to  be  tubercular,  if  qualified  by  all  or  most 
of  the  following  conditions:  —  If  no  proofs  of  a  scrofulous  habit  can 
be  traced ;  if  the  complaint  have  originated  in  a  long-continued 
and  violent  cough,  or  in  an  attack  of  pleuropneumonia,  and,  consi- 
dering its  duration,  emaciation  have  now  proceeded  very  far;  if 
the  purulent  expectoration  have  been  fetid  and  sanious  rather  than 
tloc.culent  or  caseous;  if  the  bronchial  or  cavernous  respiration, 
voice,  or  gingling,  be  heard  rather  in  the  middle  than  in  the  upper 
portions  of  the  chest,  and  be  there  spread  over  a  considerable  ex- 
tent of  surface;  if  these  middle  portions  chiefly  sound  differently  on 
percussion,  being  dull  when  the  rest  of  that  side  sounds  pretty  well 
or  amphoric  when  the  side  is  generally  dull  and  contracted  ;  and  if, 
although  the  cough  and  expectoration  continue  undiminished,  these 
signs  remain  stationary  for  many  weeks  together. 

After  all,  however,  some  of  the  most  skilled  auscultators  are  at 
a  loss  what  diagnosis  to  form  in  certain  cases  of  dilated  bronchia. 
M.  Andral  presents  the  outlines  of  a  case  of  chronic  bronchitis  with 
dilatation  of  several  bronchi,  pectoriloquy,  and  ulceration  of  the  sto- 
mach, in  which  the  diagnosis,  according  to  Laennec,  under  whose 
care  the  patient  came,  was  beyond  doubt  that  of  pulmonary 
phthisis.  The  nature  of  the  sputa  and  the  pectoriloquy  seemed  to 
indicate  that  cavities  were  already  formed. 
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In  general  terms  we  may  say,  with  Dr.  Stokes,  that  in  phthisis 
we  have  first  dulness,  and  then  cavity ;  while  in  dilated  tubes  we 
have  first  cavity,  and  then  dulness.  But,  he  adds,  the  bronchial 
tubes'may  be  sufficiently  dilated  to  give  pectoriloquy  and  broncho- 
phonia  without  any  dulness  ;  proof  of  which  he  gives  in  a  case  fur- 
nished by  M.  Louis,  who  supposed  his  patient  to  labour  under  an 
organic  disease  of  the  abdomen,  and  a  chronic  and  circumscribed 
phthisis  ;  whereas,  in  fact,  the  organic  lesions  were  dilated  bronchial 
tubes,  in  both  sides  resembling  a  series  of  cysts. 

Of  the  treatment  of  dilatation  of  the  bronchial  tubes  little  can  be 
said.  We  have  no  remedies  of  admitted  efficacy  to  control  this 
morbid  condition.  A  useful  lesson  is  derived,  however,  from  this 
disease,  in  favour  of  early  and  active  measures  for  its  prevention. 
These  will  be  the  same  as  those  already  indicated  for  chronic  bron- 
chitis, of  which  dilated  bronchial  tubesissometimes  one  of  the  effects, 
and  occasionally  one  of  the  associated  symptoms  also.  Hence  we 
must  go  a  step  farther  back,  and  endeavour  to  arrest  the  first  inflam- 
matory attacks,  which,  if  neglected,  will  end  in  chronic  bronchitis 
and  dilated  bronchia. 

Ulcers  of  the  bronchia  seldom  occur  but  in  connexion  with  some 
peculiar  cause  which  tends  to  fix  inflammation  on  the  bronchial 
mucous  membrane,  such  as  the  habitual  inhalation  of  irritating 
particles  of  dust,  in  various  trades  ;  the  continued  passage  of  tuber- 
culous matter  in  phthisis,  and  occasionally  the  specific  influence  of 
measles,  small-pox,  and  syphilis.  We  are  ignorant  of  any  symptom 
by  which  the  presence  of  ulcers  in  the  bronchia  can  be  distinguished. 
It  is  worthy  of  remark,  however,  that  they  rarely  exist  without  a 
similar  affection  of  the  larynx  ;  in  which  case  the  voice  is  impaired, 
or  lost ;  but  then,  again,  this  happens  commonly  when  the  bronchia 
are  not  ulcerated,  or  only  so  far  as  to  give  vent  to  the  matter  of 
vomica?  in  phthisis. 

Dilatation  of  the  Air-cells.  —  Pulmonary  or  Vesicular  Em- 
physema. —  The  former  of  these  titles  is  that  given  by  Dr.  Stokes, 
the  latter  by  M.  Laennec,  to  a  morbid  state  of  the  air-cells  of  the 
lungs,  accompanied  with  enlargement  of  the  viscus  and  increased 
quantity  of  air  in  the  thorax.  The  anatomical  characters  of  the 
disease  are,  according  to  Laennec,  augmentation  of  size  and  less 
uniformity  of  the  air-vesicles.  The  greater  number  equal  or  exceed 
the  size  of  a  millet-seed,  while  some  attain  the  magnitude  of  hemp- 
seed,  cherry-stones,  or  even  French  beans.  The  latter  are  probably 
produced  by  the  reunion  of  several  of  the  air-cells  through  rupture 
of  the  intermediate  partitions ;  sometimes,  however,  they  appear 
to  arise  from  the  simple  enlargement  of  a  single  vesicle.  The 
largest  of  these  dilated  cells  are  often,  in  no  respect,  prominent  on 
the  surface  of  the  lung;  sometimes  they  form  a  slight  projection. 
The  dilatation  is  greatest  at  the  base  of  the  lungs  and  upon  the  in- 
ternal surface. 

So  far  the  air  is  contained  in  its  proper  cavities,  which  are 
excessively,  permanently,  and  unnaturally  distended;  but  if  the  dis- 
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tension  becomes  still  greater,  the  air-cells  are  ruptured  in  certain 
points,  and  we  have  that  other  variety  of  pulmonary  emphysema 
in  which  the  surrounding  cellular  tissue  of  the  lung  is  infiltrated 
with  air.  The  surface  of  the  pulmonary  vesicles  is  in  such  cases 
of  an  irregular  form,  which  is  made  to  vary  by  pressure  on  them 
with  the  finger.     Louis  believes  the  vesicles  to  be  hypertrophied. 

Sometimes,  but  comparatively  seldom,  there  is  a  combination  of 
this  last  state  with  a  true  emphysema  of  the  inter-lobular  cellular 
tissue  ;  but  this  is  generally  very  slight. 

Waiving  inquiries  into  the  probable  causes  of  dilatation  of  the  air- 
cells,  it  is  most  important  for  us  to  know  that  this  disease  is,  not  so 
often  as  supposed,  a  result  of  bronchitis;  but  that  its  prevention, 
alleviation,  and  cure,  depend  on  circumstances  as  yet  not  fully 
appreciated.  According  to  Louis,  we  uniformly  find  that  the 
extent  and  degree  of  the  emphysema  are  always  in  direct  propor- 
tion to  the  age  of  the  patients  ;  or,  to  what,  in  an  extremely 
chronic  complaint  is  the  same  thing,  the  duration  of  the  disease. 
Nearly  all  the  subjects  of  the  asthma  which  Laennec  calls  dry 
catarrh,  exhibited,  on  examination  after  death,  a  greater  or  less 
dilatation  of  some  of  the  bronchial  cells.  An  occasional  cause  is 
worthy  of  notice  :  it  is  a  long  retention  of  the  breath,  as  in  the  case 
of  players  on  wind  instruments,  and  those  who  have  to  overcome 
unusual  resistance  by  great  bodily  effort,  as  in  lifting,  pushing,  and 
pulling. 

Both  the  general  and  local  symptoms  of  this  disease  are  rather 
equivocal,  at  any  rate  in  its  slighter  forms.  Patients  labouring 
under  this  disease  are  affected  with  an  habitual  dyspnoea,  which,  in 
the  earlier  periods,  is  often  mitigated  in  summer,  to  return  with 
violence  during  the  winter:  they  are,  also,  liable  to  repeated  attacks 
of  what  may  be  termed  congestive  bronchitis,  during  which  the 
difficulty  of  breathing  becomes  extreme.  The  secretions  are  more 
frequently  scanty,  viscid,  and  unelaborated  in  the  dilatation  of  the 
air-cells  than  in  that  of  the  bronchial  tubes.  Repeated  returns  of 
acute  catarrhal  attacks  in  this  state  of  the  air-cells  gives  rise  to 
most  of  the  phenomena  of  dry  asthma,  the  paroxysms  of  which 
are  accompanied  by  extreme  oppression.  In  the  fixed  forms  of  this 
disease  the  physiognomy  is  almost  characteristic.  Dr.  Stokes,  who 
makes  this  remark,  draws  directly  afterwards  a  portrait  of  a 
patient  affected  with  it,  which  is  certainly  distinguished  by  remark- 
able and  distinctive  traits,  although  it  is  too  highly  charged  to  be  a 
representation  of  the  majority  of  persons  suffering  from  dilatation 
of  the  air-cells.  The  complexion  is  generally  of  a  dusky  hue,  and  the 
face,  although  anxious  and  melancholy  in  its  expression,  is  preter- 
naturally  full,  when  contrasted  with  the  rest  of  the  body.  The 
nostrils  are  dilated,  thickened,  full,  and  vascular.  The  lower  lip  is 
enlarged,  and  its  mucous  membrane  everted  and  livid,  giving  a 
peculiar  expression  of  anxiety,  melancholy,  and  disease  to  the 
countenance.  The  shoulders  are  elevated  and  brought  forward,  and 
the  patient  stoops  habitually,  —  a  habit  contracted  in  his  various  fits 
of  orthopncea  and  cough,  by  the  relief  experienced  from  inclining  the 


216  DISEASES   OF  THE  RESPIRATORY   APPARATUS. 

body  upwards.  The  apices  of  the  scapula?  are  remarkably  pro- 
jected ;  and  anteriorly  the  clavicles  are  arched  and  prominent;  the 
sternum  has  lost  its  flatness  or  its  relative  concavity,  and  it  is 
thrown  forward  and  even  arched  both  in  a  longitudinal  and  trans- 
verse direction;  the  intercostal  spaces  are  widened  but  not  dilated, 
as  in  empyema.  When  we  examine  the  sides,  however,  we  see 
the  intercostal  spaces  deeply  marked,  and  presenting  no  indications 
of  protrusion;  so  that,  if  we  compare  the  diseases  of  dilatation  of  the 
cells  and  empyema,  with  respect  to  the  external  conformation 
of  the  chest,  we  find  that,  in  the  first,  the  appearance  of  smoothness 
and  dilatation  is  most  evident  superiorly,  while  in  the  latter  the 
reverse  occurs.  The  lateral  portions  of  the  chest  are  remarkably 
deep,  and  their  convexity  not  at  all  proportioned  to  that  of  the 
anterior  or  posterior  portions  of  the  thorax. 

On  applying  the  hand  to  the  inferior  sternal  region,  we  generally 
find  that  the  heart  is  pulsatory  with  a  violence  which  we  should  not 
expect  from  the  examination  of  the  pulse  at  the  wrist,  which  is  often 
small  and  feeble,  whilst  the  impulses  of  the  right  ventricle  are  given 
with  great  strength.  These  phenomena  are  generally  owing  to  a  hy- 
pertrophied  state  of  the  right  cavities  of  the  heart  which  so  commonly 
attends  this  disease,  a  slate  so  frequently  accompanied  with  a  violent 
impulse  and  a  feeble  pulse.  Two  other  causes  may  exist  for  the 
production  of  this  symptom  without  supposing  a  disease  of  the  heart ; 
and  these  are  displacement  of  the  heart  by  the  dilated  lung,  and 
a  congested  and  enlarged  state  of  the  liver. 

This  disease  begins  frequently  in  infancy,  and  may  continue  a 
great  many  years.  It  does  not  always  prevent  the  subjects  of  it 
from  attaining  an  advanced  age;  although  it  must  be  admitted  that 
it  will  seriously  complicate  and  give  additional  power  to  other 
diseases.  Of  all  the  varieties  of  asthma,  it  is  unquestionably,  in  the 
opinionof  Laennec,that  which  affords  to  the  patient  the  best  prospect 
of  longevity.     Louis  tells  us,  that  it  alone  never  causes  death. 

The  physical  signs  of  dilatation  of  the  bronchial  cells  are  a 
morbidly  clear  sound  on  percussion  corresponding  to  the  part  of 
the  lung  affected ;  and  inaudibleness,  or  nearly  so,  of  the  respiratory 
sound  in  auscultation.  Sometimes,  during  coughing  or  violent 
efforts  of  respiration,  a  wheezing  or  sibilant  sound  announces  that 
the  obstruction  is  not  quite  complete :  and  there  will  generally 
be  some  of  the  tubes  which  will  give  these  sounds  during  common 
breathing. 

Dry  Catarrh  —  Asthma.  —  Intimately  connected  with  dilated 
bronchial  cells,  or  rather  its  frequent  precursor  and  cause,  is  the  dry 
catarrh  of  Laennec,  a  few  remarks  on  which  will  place  all  the 
characters  of  the  former  disease  more  completely  before  us,  and  will 
help,  also,  to  enlighten  us  on  the  treatment.  The  anatomical 
characters  of  the  dry  catarrh  are  swelling,  together  with  an  obscure 
redness  or  violet  hue  of  the  mucous  membrane  of  the  lungs.  This 
swelling  is  most  remarkable  in  the  smaller  branches,  which  are 
indeed  sometimes  almost  completely  obstructed  by  it.  They  are 
frequently  blocked  up  by  a  glutinous  kind  of  matter,  of  a  pitchy 
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consistence,  or  somewhat  firmer,  disposed  in  globules  of  the  size  of 
hemp  or  millet-seed.  This  matter  which  many  persons  who  do  not 
think  they  have,  expectorate  in  small  quantities  every  morning.  It 
is  called  by  Laennec  pearly  expectoration.  The  physical  signs  are 
the  same,  very  nearly,  as  those  of  dilatation  of  the  air-cells,  which, 
as  already  remarked,  so  generally  accompanies  this  disease. 

The  term  dry  catarrh  involves  a  contradiction,  since  the  word 
catarrh  itself  denotes  a  flux  or  discharge;  Laennec,  who  admits 
this  etymological  mistake,  has  chosen,  notwithstanding,  to  designate 
in  this  way  those  inflammations  of  the  bronchia  which  are  attended 
with  little  or  no  expectoration.  The  coughs  called  gastric,  hepatic, 
hysteric,  &c,  are  all,  according  to  this  writer,  examples  of  the 
coexistence  of  dry  catarrh  with  some  affection  of  the  particular 
organs  whence  their  qualification  is  derived. 

I  should  prefer  the  more  pathological  name,  bronchia!  congestion, 
given  to  this  disease  by  Dr.  Williams.  The  symptoms  of  this  affec- 
tion are  those  rather  of  asthma  than  of  bronchitis.  They  vary  ac- 
cording to  the  extent  of  the  affection.  In  its  slightest  degree  it  is 
presented  by  those  individuals,  who,  every  morning  on  waking,  feel 
their  breath  rather  short,  until  they  have  coughed  up  a  little  tough 
semitransparent  mucus.  In  its  severer  degrees,  that  is,  when  more 
of  the  bronchial  membrane  is  affected,  the  shortness  of  breathing 
may  amount  to  a  regular  fit  of  asthma,  accompanied  by  cough  ; 
and  this  may  last  more  or  less  for  hours  and  even  days,  and  be  at 
last  relieved  by  the  expectoration  of  the  scanty,  tough  mucus  just 
mentioned.  There  is  little  or  no  fever  or  sign  of  inflammation, 
present;  only  sometimes  a  sense  of  constriction  and  heat,  or  rather 
of  stuffing  in  the  chest ;  but  there  is  often- much  gastric  disorder;  the 
tongue  is  slightly  furred;  the  uvula  relaxed;  the  tonsils  congested ; 
digestion  imperfect;  the  liver  inactive;  the  bowels  torpid,  or  liable 
to  extremes;  the  hemorrhoidal  veins  swelled  ;  and  the  urine  turbid. 
Excesses  in  diet,  the  sudden  removal  of  cutaneous  eruptions,  sup- 
pressed gout,  and  sudden  checks  given  to  perspiration,  or  any  other 
free  secretion,  occasionally  excite  this  affection.  These  causes, 
operating  on  systems  not  much  disposed  to  inflammatory  reaction, 
such  as  those  of  a  torpid  habit  of  body,  destroy  the  balance  of  the 
capillary  system,  and  occasion  an  undue  distension  or  congestion 
of  certain  parts  of  it. 

Of  the  accuracy,  also,  and  practical  value  of  the  following  remarks 
by  Dr.  Williams,  I  am  fully  persuaded,  when  he  says:  —  "This  bron- 
chial congestion  may  doubtless  originate  sometimes  in  inflamma- 
tory affections  of  the  same  part ;  but,  according  to  my  experience, 
it  is  more  commonly  the  result  of  disorders  of  the  digestive  or 
other  organs  which  tend  to  injure  the  tone  of  some  or  other  part  of 
the  capillary  system.  Thus,  these  will,  in  some  persons,  locate  this 
congestion  in  the  capillaries  of  the  face,  harming  nothing  but  their 
beauty  ;  in  others  the  encephalic  vessels  suffer,  whence  habitual 
headaches  of  an  obstinate  character  arise;  in  others  some  part  of 
the  alimentary  canal  is  the  seat,  whence  indigestion,  hemorrhoids, 
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or  some  disorder  of  the  alvine  function  ensues.  So,  too,  the  urinary 
or  the  genital  organs  may  become  the  place  of  this  congestion;  or 
it  may  fall  on  the  bronchial  membrane,and  induce  the  affection  under 
consideration;  and  the  local  determination  of  the  morbid  vascular 
condition  is,  in  individual  cases,  fixed  on  particular  parts  or  organs 
in  consequence  of  prior  weakness  or  tendencies." 

The  treatment  of  dilatation  of  the  air-cells  and  that  of  dry  catarrh 
is  to  be  conducted  on  similar  principles.  In  both  there  is  congestion 
of  the  cells,  with  imperfect  and  thick  secretion.  Both  are  marked 
in  their  course  by  paroxysms  of  asthma,  often  of  great  violence  and 
frequent  recurrence,  and  disorder  of  the  heart,  and  occasionally 
other  organs  out  of  the  chest.  The  pathology  of  pulmonary  em- 
physema, and  of  its  common  antecedent,  dry  catarrh  or  bronchial 
congestion,  is  that  of  the  chief  forms  of  asthma,  if  we  except  the 
simple  nervous;  and  must  therefore  be  steadily  held  in  view  if  we 
would  properly  appreciate  the  directions  for  its  alleviation  or  cure. 
Various  exciting  causes,  among  the  chief  of  which  are  cold  and 
indigestion,  will  bring  on  an  attack  of  asthma  :  but  the  predis- 
position depends  on  the  habitual  state  of  the  mucous  membrane 
and  air-cells  of  the  lungs  just  now  described.  To  the  removal 
of  these  latter,  therefore,  ought  our  efforts  to  be  directed,  rather 
than  to  the  warding  off  of  a  paroxysm  of  simply  spasmodic 
asthma.  It  must  be  confessed  that  our  prognosis,  as  far  as  relates 
to  a  speedy,  or,  in  some  cases,  an  entire  cure,  of  the  diseases  under 
consideration,  is  not  very  favourable.  Our  difficulties,  however, 
will  induce  us  to  press  on  all  persons  the  importance  of  arresting, 
as  soon  as  possible,  those  affections  which  are  so  often  neglected  or 
trifled  with,  on  account  of- their  being  '  mere  coughs,'  or  '  common 
cold,' — 'slight  influenza,'  &c. 

Bronchial  congestion,  although  it  may  have  an  inflammatory 
origin,  is  seldom  of  such  a  nature  as  to  require  active  antiphlogistic 
measures.  Not  unfrequently,  indeed,  I  have  seen  it  prevail  in  per- 
sons of  a  lymphatic  temperament,  disposed  to  anaemia,  and  who 
could  illy  bear  such  a  treatment.  In  place,  then,  of  direct  depletion 
by  bloodletting,  either  general  or  local,  we  ought  to  have  recourse 
to  derivation  by  moderate  purging,  applications  to  the  skin  of  tartar 
emetic,  &c,  and  a  due  regulation  of  the  secretions  by  mild  aperients 
and  alteratives,  with  which  some  of  the  narcotics,  such  as  hyos- 
ciamus,  stramonium,  or  conium,  may  be  usefully  conjoined.  I  have 
seen  in  some  cases  of  dry  catarrh  decided  benefit  from  the  prescrip- 
tion of  colchicum.  There  is  a  class  of  remedies  of  which  Laennec 
and  other  practitioners  subsequently  have  made  large  use,  and  on 
which  they  have  bestowed  liberal  commendations.  I  refer  now  to 
the  alkalies.  They  are  supposed  to  be  efficacious  by  increasing 
the  flow  of  bronchial  secretion,  removing  the  obstructing  mucus 
already  secreted,  and  attenuating  or  dissolving  the  tenacious  sputa. 
In  this  way  they  tend  to  unload  and  reduce  the  congested  mem- 
brane, and  thus  to  relieve  the  dyspnoea  that  arises  from  tumefac- 
tion. With  Dr.  Williams  I  would  say,  I  am  far  from  wishing  to 
extol  chemical  medicines  in  general;  but,  in  the  present  instance, 
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we  may  bring  chemistry  to  our  aid,  in  order  to  explain  the  action 
of  alkaline  attenuants.     We  know  that  we  can,  by  the  administra- 
tion of  alkaline  medicines,  render  the  urine  alkaline,  and  increase 
the  alkaline  qualities  of  the   blood.     Now,  there  is  no  solvent  of 
mucus  more  effectual  than  alkalies,  and  it  is  easy  to  perceive  that 
an  alkaline  state  of  the  bronchial  secretion  can  scarcely  be  com- 
patible with  the  formation  of  tough,  solid  mucus.     Dr.  W.  found 
these  remedies   very  effectual,  and  he  is  in  the  habit  of  giving 
either  the  liquor  potassee  (nixx.  to  xxx.),  carbonate  of  soda   (gr. 
xv.  to  xx.),  or  carbonate  of  ammonia   (gr.  iij.  to  vj.),  according  to 
the  character  of  the  case,  three  or  four  times  a  day,  with  squill,  ipe- 
cacuanha, or  colchicum,  and  some  narcotic,  as  may  be  indicated 
by  the  general  state  of  the  system  and  the  prevalence  of  particular 
symptoms.     I  more  commonly  myself  prescribe  the  sub-carbonate 
of  potassa,  in  doses  of  from  three  to  five  grains,  with  wine  of  col- 
chicum, thirty  drops,  in  a  simple  syrup  or  mucilage,  three  or  four 
times  a  day.     I  have  found,  in  the  catarrh  of  infants  of  the  most 
tender  age,  the  carbonate  of  potassa  in  minute  portions,  with  a  few 
drops  of  ipecacuanha  wine  and  camphor  water  and  simple  syrup, 
one  of  the  best  combinations  for  promoting  a  ready  secretion  and 
allaying  the  cough  without  offending  the  stomach.     The  propriety 
of  the  addition  of  laudanum  will  be  judged  of  by  the  circumstances 
of  the  case.     The  preferable  plan,  it  has  seemed  to  me,  when  we 
desire  to  obtain  positive  and  appreciable  results  by  the  administra- 
tion of  an  alterative,  such  as  the  alkali,  is  to  continue  it  at  regular 
and  not  long  intervals  for  a  protracted  period ;  and  even  to  give  it  in 
the  drink  of  the  patient.     It  will,  therefore,  be  better  to  direct  opium 
or  one  of  its  preparations,  —  laudanum,  morphia,  &c,  separately, 
once  or  twice  in  the  twenty-four  hours,  than  add  it  to  the  altera- 
tive; and  thereby  either  interfere  with  the  freedom  of  administration 
of  this  latter,  or  complicate  therapeutical  results  in  such  a  way  as 
to  prevent  our  telling  certainly  the  effects  of  the  chief  article  pre- 
scribed. 

A  due  regulation  of  the  diet  is,  of  course,  indispensable  for  a 
cure.  To  this  end  all  rich,  acid,  and  irritating  articles  of  food 
should  be  avoided.  Tonics,  the  best  of  which  are  the  sulphate  of 
quinia  and  the  sub-carbonate  or  the  muriated  tincture  of  iron, 
will  be  advantageously  administered,  after  the  other  remedies  have 
been  used,  to  abate  or  remove  the  congestion.  These  will  then 
contribute  to  preserve  the  balance  between  the  several  organs,  and 
to  allay  the  excessive  sensibility,  both  of  the  bronchial  mucous  mem- 
brane and  of  the  skin.  By  acting  on  this  latter,  we  can  often  more 
safely  remove  the  irritability  of  the  former  surface;  and  with  this 
view  the  cold  bath  has  been,  not  seldom,  employed.  For  adults, 
whose  constitutions  are  not  yet  broken  down,  and  in  whom  conges- 
tions of  the  abdominal  viscera  are  not  complicated  with  those  of 
the  bronchia,  and  who  arc  liable  to  paroxysms  of  asthma  from 
changes  of  temperature  or  slight  exposures  to  cold,  the  cold  bath 
offers  a  means  of  amelioration,  if  not  of  positive  prevention,  of  such 
attacks.     It  should  be  used  in  the  morning. 
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LECTURE  LXVI. 

DR.  BELL. 

Hemoptysis  or  Bronchial  Hemorrhage.— May  be  called  bloody  secretion- 
Is  idiopathic  or  secondary ;  the  last  variety  most  common — Causes,— age,  in- 
herited predisposition,  certain  employments,  atmospheric  exposures,  plethora, 
compression  of  the  chest — Tubercular  diathesis  and  disease  the  most  frequent 
cause— Next  to  this  diseases  of  the  heart. — Hemoptysis  often  vicarious— Apo- 
plectic congestion  of  the  lungs,  an  effect  rather  than  a  cause — Explanation  of  its 
origin — Symptoms — Quantity  of  blood  discharged  variable — The  physical  signs 
few — Diagnosis,  not  easy — Prognosis — Organic  changes  of  structure — 
Treatment — Indications,  to  arrest  the  discharge  and  to  prevent  its  return- 
Venesection  to  be  freely  used  at  first — Attention  to  posture — First  remedies 
simple, — cold  sponging  of  the  neck  and  chest — Risk  of  reaction,  unless  suitable 
depletion  is  practised — Leeches  to  remote  parts, — vulva  or  anus — Active  purg- 
ing— Peculiarity  sometimes  following  the  use  of  leeches— Sugar  of  lead — 
Tartar  emetic— Blue  mass  with  laxatives — Astringents — Narcotics  and  cha- 
lybeates. 

Hemoptysis  or  Bronchial  Hemorrhage.  —  Appropriately  does 
the  consideration  of  bronchial  hemorrhage  follow  bronchitis,  the 
former  being  in  truth  but  a  modification  of  the  latter  ;  the  discharge 
of  blood  giving  the  relief  from  the  inflammatory  congestion  of  the 
bronchia  in  one  case  which  the  secretion  of  mucus  and  pus  affords 
in  the  other.  In  hemoptysis  the  secreting  point  may  be  said  to  be 
transcended,  and  blood  is  exhaled  from  the  bronchial  mucous 
membrane. 

This  disease  is  either  primary  or  idiopathic,  or  it  is  secondary  and 
symptomatic.  An  attention  to  these  two  distinct  varieties  will  not 
only  influence  our  prognosis,  but  also  guide  us  in  the  treatment.  The 
first  is  often  without  danger,  curable  with  ease,  and  when  cured  will 
leave  the  person  attacked  in  good  health,  and  open  to  the  common 
chances  of  longevity.  The  second  variety,  associated  as  it  often  is 
with  tubercles  of  the  lungs,is  of  bad  augury;  not  so  much  on  account 
of  the  disease  of  the  bronchia,  as  because  it  indicates  a  certain  degree 
of  advance  of  phthisis  pulmonalis.  The  bursting  of  softened  tuber- 
cles into  the  bronchia  is  often  accompanied  with  a  slight  hemorrhage, 
from  the  rupture  of  small  vessels,  which  soon  stops  spontaneously. 
But,  on  the  other  hand,  a  rupture  of  a  bloodvessel  traversing  a  tu- 
berculous excavation  may  give  rise  to  losses  of  blood  of  much  more 
gravity,  and  which  may  even  prove  speedily  mortal.  It  is  only  in 
such  cases  as  these  that  there  is  any  foundation  for  the  once  cur- 
rent pathology  of  hemoptysis,  in  making  the  disease  depend  on 
rupture  of  vessels.  For  the  most  part,  it  is*  as  already  indicated, 
a  true  bloody  exhalation  or  hurried  secretion  from  the  capillary, 
exhalent,  and  secreting  vessels  of  the  mucous  tissue. 

The  causes  of  hemoptysis  are  numerous  and  diversified.  The 
period  of  life  which  predisposes  to  it  are  of  youth  and  adult  age,  or 
from  15  and  20  to  30  and  35  years.  As  regards  sex,  women  are 
more  liable  than   men,  in  the  proportion,  according  to  Louis,  of 
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three  to  two:  their  liability  isgreatest  in  theperiod  betvveen40  and  45 
years  of  age.  The  sanguine  and  nervous  temperaments  are  the 
most  predisposed.  Persons  whose  parents  had  suffered  from  the 
disease,  or  were  phthisical,  or  who  are  threatened  with  consumption, 
are  in  most  danger  from  hemoptysis.  This  is  increased  by  certain 
employments,  such  as  of  a  tailor  or  shoemaker,  which  require  the 
body  to  be  much  and  long  bent  forward.  Sudden  variations  of  tem- 
perature, and  particularly  change  to  a  dry,  cold  air,  are  enumerated 
among  the  causes  of  spitting  of  blood,  which  is,  on  this  account,  more 
frequent  in  springand  autumn  thanatotherseasons.  The  excitement 
from  long  exposure  to  a  burning  sun  has  a  similar  morbid  effect  in 
some  instances.  Maritime  exposures,  and  particularly  those  to  the 
east  winds,  is  a  too  frequent  cause  of  hemoptysis,  and  should  be 
carefully  shunned  or  abandoned  by  those  who  are  predisposed  to  its 
attacks.  If  elevated  regions  have  contributed  to  produce  the 
disease,  we  must  attribute  the  results  rather  to  the  cold,  and  in  the 
case  of  travellers  ascending  high  mountains,  to  the  great  muscular 
effort  and  excessively  hurried  respiration  in  consequence,  than  to 
the  rarified  atmosphere. 

Hemoptysis  has  supervened  on  protracted  mercurial  treatment, 
the  use  of  iodine,  the  inhalation  of  irritating  gases ;  also  after  strong 
moral  emotions,  excessive  venereal  indulgences,  and  prolonged 
vigilance.  It  may  be  caused  by  general  or  local  plethora ;  the  latter 
induced  by  ardent  spirits,  loud  and  protracted  speech,  the  suppres- 
sion of  an  habitual  hemorrhage,  blows  on  the  chest,  or  compression 
of  this  region.  Unhappily  the  examples  of  the  force  and  frequency 
of  this  last  cause  are  multiplied  from  day  to  day  by  the  terrific 
practice  of  corsetting,  so  general  among  women,  both  gentle  and 
simple,  beautiful  and  ugly  ;  whether  they  be  attendants  on  the  ball- 
room or  the  church,  giddy  or  serious.  It  is  doubtless  owing  to  this 
cause,  that,  as  M.  Andral  thinks,  consumption  is  so  frequently  met 
with  in  the  other  sex. 

This  author  gives  the  following  statement  as  the  result  of  his  own 
observation,  in  regard  to  the  relative  frequency  of  the  several 
modes  of  connexion  between  hemoptysis  and  consumption. 

Of  the  persons  whom  he  had  known  to  die  of  that  disease,  one  in 
six  never  spit  blood  at  all.  Three  in  six  (or  one-half  of  the  whole 
number)  did  not  spit  blood  until  the  existence  of  tubercles  in  the 
lungs  was  already  made  certain  by  equivocal  symptoms.  In  the 
remaining  two-sixths,  the  hemoptysis  preceded  the  other  symptoms 
of  tubercular  disease,  and  seemed  to  mark  the  period  of  its  com- 
mencement. 

By  this  comparative  statement  you  will  see  how  very  frequently 
hemoptysis  occurs  as  one  of  the  symptoms  connected  with  tuber- 
cular phthisis.  Under  this  physician's  observation  it  happened  in 
five  cases  out  of  six.  In  the  experience,  however,  of  Louis,  the 
proportion,  though  very  large,  is  not  quite  so  great  as  Andral  found 
it.  Among  eighty-seven  instances  of  consumption,  there  were  fifty- 
seven,  or  four  in  every  six,  in  which  hemoptysis  had  been  present. 


222  DISEASES  OF  THE   RESPIRATORY  APPARATUS. 

Next,  as  Dr.  Watson  truly  says,  to  tubercular  disorganization  of 
the  lungs,  the  most  frequent  source  of  pulmonary  hemorrhage  is  to 
be  found  in  organic  disease  of  the  heart.  It  has  been  stated  by 
Chomel,  Bouillaud,  and  others,  both  in  this  country  and  abroad, 
that  the  disease  in  these  cases  is  most  commonly  situated  in  the 
right  chambers  of  the  heart.  But  this  is  certainly  a  mistake.  The 
error  has  arisen  from  arguing  upon  erroneous  analogies,  instead  of 
attending  to  matters  of  fact.  However,  the  statement  is  just  as 
little  supported  by  reason  as  it  is  by  the  result  of  general  experience. 
The  only  alteration  in  the  right  cavities  of  the  heart  which  we 
could  suppose  likely  ti  priori  to  cause  pulmonary  congestions,  and 
thereby  hemoptysis,  would  be  increased  strength  and  thickening  of 
their  muscular  parietes — hypertrophy;  a  morbid  condition  which 
is  comparatively  rare  on  that  side  of  the  heart,  and  which,  perhaps, 
would  not  suffice  for  the  production  of  hemoptysis,  even  if  it  did 
oftener  exist.  The  direct  effect,  on  the  other  hand,  of  any  obstacle 
to  the  free  passage  of  the  blood  in  the  right  chambers  of  the  heart, 
would  be  to  gorge  the  liver,  and  the  system  of  the  vena  -porta; 
and  to  prevent  the  lungs  from  receiving  their  due  proportion  of 
blood.  But  any  material  obstruction  existing  in  the  left  auricle  or 
ventricle  will  impede  the  return  of  the  blood  from  the  lungs,  lead  to 
its  accumulation  in  those  organs,  give  rise  to  mechanical  conges- 
tion, and  so  dispose  strongly  to  pulmonary  hemorrhage. 

Hemoptysis  is  often  vicarious  of  the  menses,  and  recurs  under 
such  circumstances  with  considerable  regularity  ;  discharges  of  this 
kind  are  not  always  incompatible  with  life,  since  they  have  been 
known  to  take  place  for  a  period  of  thirty,  and  even  forty  years,  as 
in  the  cases  stated  by  Pinel.  Laennec  thinks  that  suppression  of 
hemorrhoids  more  frequently  gives  rise  to  pulmonary  apoplexy, 
which  is  sometimes  an  immediate  and  always  a  serious  though  far 
from  a  necessary  cause  of  bronchial  hemorrhage.  Pulmonary 
congestion  and  the  hemorrhage  under  consideration  are  not  unfre- 
quently  dependent  on  hypertrophy  of  the  heart,  and  dilatation  also 
of  its  cavities.  Illustrative  of  the  pathology  of  the  disease  and  the 
real  origin  of  the  apoplectic  congestion,  the  following  remarks  of 
Dr.  Watson  are  quite  appropriate:  — 

"  In  truth,  the  morbid  condition  of  the  lungs  which  I  am  now 
speaking  of,  has  been  badly  named.  The  application,  by  Laennec, 
of  the  term  apoplexy  to  the  lungs  was  singularly  unfortunate  ;  for  it 
suggests  an  analogy  between  two  things-,  which,  though  resembling 
each  other  in  the  appearances  which  they  leave  behind  them  in  the 
organ  affected,  are  yet,  essentially,  unlike.  I  have  shown  you,  in 
a  previous  part  of  the  course,  that  cerebral  hemorrhage  depends 
almost  always  upon  the  giving  way  of  a  bloodvessel,  in  conse- 
quence of  the  morbid  brittleness  of  its  coats;  while  what  is  called 
pulmonary  apoplexy  can  very  seldom  indeed  be  so  caused.  The 
notions  which  I  have  been  led  to  form  upon  this  subject  differ  ma- 
terially from  those  which  you  will  find  expressed  in  the  works  of 
almost  every  writer  on  pulmonary  apoplexy.    The  opinions  I  enter* 
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tain  were  stated  several  years  ago,  in  some  lectures  which  I  was 
appointed  to  deliver  before  the  College  of  Physicians;  and  I  have 
constantly  been  in  the  habit  of  mentioning  them  to  the  pupils  of  the 
Middlesex  Hospital,  and  to  my  medical  friends.  It  is  a  matter  of 
satisfaction  to  me  to  find  that  they  are  esteemed  to  be  correct  by 
so  sound  a  pathologist  as  Dr.  Carswell,  who  has  alluded  to  them  in 
one  of  his  fasciculi  on  the  Elementary  Forms  of  Disease.  Laennec 
speaks  of  the  pulmonary  apoplexy,  as  if  it  were  the  cause  of  the 
hemoptysis.  But  this  is  surely  a  very  incorrect  view  of  the  matter. 
The  partial  engorgement,  and  the  hemoptysis,  are  not  mutually 
connected  with  each  other  as  cause  and  effect,  but  they  are  concur- 
rent effects  of  the  same  cause  ;  of  that  cause  which  gives  rise  to  the 
extravasation  or  exhalation  of  the  blood  in  the  first  instance.  A 
part  of  the  blood  so  extravasated  passes  outwards  by  the  trachea 
and  mouth  ;  while  a  part  is  forced  in  the  contrary  direction,  into 
the  ultimate  divisions  of  the  bronchi,  so  as  to  fill  and  block  up  the 
whole  tissue  of  a  single  lobule,  or  of  a  bunch  of  contiguous  lobules, 
and  thus  arises  the  circumscribed  variety.  Andral  conceives  that 
the  sanguine  effusion  takes  place  in  the  ultimate  air-cells  ;  and  he 
applies  to  this  form  of  disease  the  term  pneumo-hemorrhage,  to  dis- 
tinguish it  from  ordinary  hemoptysis,  which  he  calls  broncho-he- 
morrhage  ;  and  this  I  believe  to  be  the  true  pathology  of  the  uncir- 
cumscribed  variety.  But  it  seems  to  be  vastly  more  probable  that, 
in  the  other  form  of  the  complaint,  the  seat  of  the  effusion  is  in  one 
or  more  of  the  larger  branches  of  the  air-tubes ;  and  that  the  blood, 
a  part  of  it  at  least,  is  driven  backwards  into  certain  of  the  pul- 
monary lobules,  by  the  convulsive  efforts  to  respire  which  the  patient 
makes  when  threatened  with  suffocation  by  the  copious  expulsion  of 
blood,  or  by  a  paroxysm  of  cough  and  extreme  dyspnoea  :  especially 
if  the  blood  is  poured  out  from  the  membrane  while  the  chest  is  in 
the  state  of  expiration.  It  is  easy  to  understand  how  certain  por- 
tions of  the  lungs,  without  undergoing  any  actual  change  of  texture, 
may  in  this  manner  be  so  choked  up  and  crammed  with  blood, 
which  afterwards  coagulates,  as  to  preclude  any  subsequent  admis- 
sion of  air."     (Led.  on  the  Princip.  and  Pract.  of  Physic.) 

"  The  principal  symptom  attending  the  formation  of  these  masses  is 
hemoptysis;  and  the  principal,  though  not  the  only  cause,  is  disease 
of  the  heart.  The  hemorrhage  is  often  severe  and  copious  in  the 
first,  or  circumscribed  form  :  sometimes  slight  and  scanty,  but  com- 
monly slow,  oozing,  and  persistent,  in  the  second  or  uncircumscribed 
form.  The  heart  disease  is  in  its  left  chambers,  and  very  often 
consists  in  contraction  of  the  mitral  orifice.  No  example  of  pulmo- 
nary apoplexy,  or  of  pulmonary  hemorrhage,  even  apparently  de- 
pendent upon  hypertrophy  of  the  right  side  of  the  heart,  has  ever 
fallen  under  my  notice." 

Among  the  curiosities  of  this  disease  may  be  mentioned  its 
originating  sometimes  from  strong  sensations;  such  as  the  impres- 
sion of  music,  above  all,  on  phthisical  patients.  M.  Andral,  from 
whom  I  freely  borrow,  just  now,  relates  the  case  of  a  young  man 
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who  spit  blood  whenever  leeches  were  applied  to  his  chest. 
Sometimes  this  discharge  has  come  on  in  consequence  of  the 
application  of  a  sinapism  or  a  blister ;  means  these,  in  other  cases, 
of  arresting  the  disease.  Frank  tells  us  of  a  person  who  could  not 
sleep  during  the  day  without  a  spitting  of  blood  resulting;  and  that 
he  saw  another  who  was  seized  with  hemoptysis  whenever  he  ate 
honey,  and  another  again  after  having  eaten  asparagus.  In  very 
nervous  subjects  the  disease  has  been  brought  on  by  strong  odours. 

In  the  symptoms  of  bronchial  hemorrhage,  we  note  considerable 
variety.  These  have  been  met  with  in  persons  who  have  been 
attacked,  without  any  precursory  or  even  associated  symptoms,  and 
who  enjoyed  good  health  afterwards,  as  they  had  before.  Very 
generally,  however,  the  disease  is  ushered  in  by  numerous  and 
marked  symptoms.  Among  these  I  may  mention  a  feeling  of  heat 
and  weight,  and  an  inexpressible  uneasiness  in  the  chest,  or  in  some 
part  of  that  cavity;  a  saltish  taste,  or  that  of  blood,  in  the  mouth. 
Soon  afterwards  the  extremities,  and  sometimes  the  whole  surface 
of  the  body  is  cold,  and  irregular  chills  are  experienced  in  the  back 
and  loins  ;  the  countenance  is  changed,  the  face  becoming  alter- 
nately pale  and  flushed:  there  is  a  singing  in  the  ears,  lustre  and 
injection  of  the  eyes,  headache,  and  palpitation.  The  pulse  is 
accelerated,  full,  hard,  and  vibrating:  pain  and  uneasiness  in  the 
limbs  are  complained  of.  The  laborious  breathing  is  augmented, 
and  the  patient  feels  a  kind  of  bubbling  caused  by  the  passage  of  air 
during  the  movements  of  inspiration  and  expiration,  and  at  the 
bifurcation  of  the  bronchia  a  sensation  of  tickling  and  pricking. 
Now  comes  on  expectoration,  consisting  of  mucus  streaked  with 
blood,  or  of  pure  blood,  or  this  fluid  is  ejected  by  mouthfuls.  It  is 
florid  and  frothy,  unless  it  has  been  retained  for  a  time  in  the  bron- 
chial cells,  in  which  case  it  is  dark,  and  towards  the  end  of  the 
attack  clotted. 

Sometimes  the  quantity  and  rapidity  of  the  discharge  is  such  that 
one  would  describe  it  as  a  vomiting  of  blood.  After  it  has  ceased 
the  patient  commonly  experiences  relief,  especially  from  the  oppres- 
sion, palpitations,  and  headache.  This  absence  of  disease  may  be 
either  temporary  or  permanent.  Often,  at  the  expiration  of  a  certain 
not  well-defined  period,  the  same  symptoms  of  congestion,  already 
enumerated,  are  manifested,  and  are  followed  by  fresh  hemorrhage. 
In  some  cases  this  kind  of  paroxysm  has  returned  five  or  six  times 
in  the  course  of  the  day;  its  intensity  diminishing,  however,  at 
each  repetition.  The  quantity  of  blood  discharged  is  very  varia- 
ble: some  persons  only  giving  out  a  few  drops,  others  many  ounces, 
and  even  some  pounds,  in  the  twenty-four  hours. 

There  are  hardly  any  physical  signs  of  bronchial  hemorrhage: 
nothing  peculiar  is  indicated  by  percussion;  the  chest  being  per- 
fectly sonorous,  and  auscultation  only  shows  a  mucous  rattle  or 
rhonchus  with  unequal  bubbles,  usually  larger  than  those  of  catarrh, 
and  formed,  one  may  suppose,  of  more  liquid  materials.  The  rattle 
is  more  or  less  evident  according  to  the  quantity  of  blood  effused. 
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These  remarks  apply  to  simple  bronchial  hemorrhage  ;  but  when  it 
is  associated  with  and  kept  up  by  that  congested  and  indurated  state 
of  a  portion  of  the  lung  called  pulmonary  apoplexy,  auscultation 
makes  us  acquainted  with  the  differential  diagnosis.  In  this  case 
the  stethoscope,  according  to  Laennec,  furnishes  us  with  two  prin- 
cipal signs,  viz.,  1,  the  absence  of  the  sound  of  respiration  over  a 
small,  circumscribed  space;  and,  2,  the  crepitous  rhonchus  around 
this  space.  This  rhonchus,  which  here  indicates  the  slight  infiltration 
of  blood,  already  described,  is  always  found  at  the  commencement  of 
the  disease,  but  is  frequently  wanting  in  its  latter  stages.  When 
these  signs,  and  the  fact  is  of  great  imporlance,  coexist  with  pul- 
monary hemorrhage,  we  may  be  assured  that  the  origin  of  the  dis- 
charge is  in  the  pulmonary  substance,  and  not  in  the  bronchia 
simply.  If  the  induration  of  pulmonary  tissue  is  excessive,  the 
absence  of  sound,  or  at  least  of  sonorousness  on  percussion  joined 
with  the  signs  already  indicated,  leaves  no  doubt  of  the  nature  of 
the  disease,  and  prevents  its  being  confounded  with  any  other  ex- 
cept peripneumony  ;  and  even  then  only  in  cases  in  which  the  spit- 
ting of  blood  is  not  very  considerable. 

In  the  spitting  of  blood  which  accompanies  tubercles  of  the  lungs, 
we  can  determine  the  nature  of  the  cause  or  combination  by  the 
physical  signs  characteristic  of  the  tuberculous  affection,  to  be 
hereafter  described.  Commonly  the  hemorrhage  in  this  case  is 
bronchial  or  simple ;  whilst  that  connected  with  pulmonary  apo- 
plexy depends  more  on  hypertrophy  and  other  affections  of  the  heart, 
and  particularly  of  its  right  side. 

The  progress  of  hemoptysis  is  not  by  any  means  uniform.  It 
has  been  already  stated  that,  in  some  cases,  the  attack  takes  place 
but  once,  and  with  its  cessation  the  person  is  left  in  good  health. 
There  are  individuals,  and  particularly  of  the  female  sex,  who  spit 
a  little  blood  every  day  for  months  and  even  years.  In  some  it  is 
readily  reproduced  bythe  same  causes  which  brought  it  on  at  first ; 
in  others  it  comes  on  without  obvious  cause.  Appearing  for  the  most 
part  at  irregular  intervals,  bronchial  hemorrhage  is  sometimes 
periodical:  in  some  women  it  supplies  regularly  every  month  the 
menses.  Moseley  and  other  writers  relate  cases  in  which  it  has 
corresponded  very  accurately  with  lunar  epochs,  in  the  male  sex. 
After  the  cessation  of  the  active  discharge  there  is  cough,  and  the 
mucus  expectorated  is  usually  mixed  for  some  days  with  dark  or 
clotted  blood,  which  daily  diminishes  in  quantity. 

The  diagnosis  is  not  always  easy,  particularly  between  pneu- 
monia and  hemoptysis,  if  the  latter  be  dependent  on  pulmonary 
apoplexy.  In  pneumonia  the  sputa  are  distinct,  and,  as  it  were, 
fused,  which  is  not  the  case  in  the  other  disease.  In  nasal  hemor- 
rhage the  blood  sometimes  passes  into  the  posterior  nares,  and 
thence  into  the  fauces;  and  is  brought  up  by  hawking,  sometimes 
accompanied  by  cough,  but  the  fluid  is  dark,  and  not  frothy,  like  that 
which  comes  from  the  bronchia.     In  some  cases,  again,  there  is  a 
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slight  hemorrhage  from  the  vessels  of  the  pharynx,  which,  calling 
the  bronchia  into  sympathetic  irritation,  may  be  associated  with 
cough,  and  mixed  with  the  expectorated  matter  thus  brought  up, 
and  impose  on  the  physician  as  a  true  hemoptysis.  This  latter  is 
usually  represented  as  readily  distinguishable  from  hematemesis, 
by  the  cough,  dyspnoea,  vermilion  colour  of  the  blood,  and  its  mix- 
ture with  bubbles  of  air,  when  the  discharge  is  from  the  bronchia; 
while  in  hemorrhage  from  the  stomach  there  is  nausea,  oppression 
at  the  epigastrium,  mixture  of  the  blood  with  aliment,  and  with 
bile  and  mucosities.  It  may  happen,  however,  that  the  patient  is 
seized  with  vomiting  at  the  same  time  there  is  bronchial  hemor- 
rhage, and  then  we  may  expect  to  see  alimentary  matter  mixed 
with  the  blood;  nor  is  the  colour  of  this  fluid  always  so  contrasted 
in  the  two  diseases  as  is  generally  represented  by  systematic  writers. 
Costiveness  and  tardy  digestion  may  accompany  both  hemoptysis 
and  hematemesis  ;  but  these  symptoms  are  most  common  in  the 
latter.  The  pulse  is  generally  fuller  and  harder  in  the  bronchial 
than  in  the  gastric  hemorrhage.  The  expectorated  blood  some- 
times comes  from  the  rupture  of  an  aneurism  of  the  aorta,  in  which 
case  there  is  little  time  allowed  for  nicety  of  diagnosis  or  recourse 
to  remedies,  as  the  case  at  once  terminates  fatally. 

Our  prognosis  in  bronchial  hemorrhage  or  hemoptysis  will  be 
inferred  from  what  has  been  said  in  preceding  parts  of  this  lecture 
on  the  varieties  and  progress  of  the  disease.  M.  Andral  assures  us, 
that  he  has  ascertained,  by  autopsic  examinations,  that  more  than  a 
fifth  of  the  cases  of  hemoptysis  are  not  tuberculous,  that  is,  are  not 
dependent  on  or  associated  with  pulmonary  tubercles.  In  addition 
to  the  remarks  already  made  on  this  point,  I  may  add,  that  we  see 
individuals  in  advanced  age  who  in  their  youth  had  spitting  of 
blood;  some  of  them  valetudinarians,  others  in  robust  health.  {Still, 
must  we  not  forget  the  important  and  melancholy  fact,  that  in  a 
large  majority  of  cases  of  bronchial  hemorrhage  this  is  preceded 
or  followed  by  pulmonary  consumption.. 

The  organic  changes  of  structure  produced  by,  or  rather  asso- 
ciated with,  and  following  simple  hemoptysis,  are  not  numerous 
nor  well  marked.  Blood,  more  or  less  fluid,  has  been  found  in  the 
bronchia  ;  and  when  coagula  are  present,  they  exhibit,  at  times, 
fibrinous  concretions  in  the  form  of  polypi.  The  mucous  mem- 
brane is  commonly  a  little  softened  and  tinged  with  blood  in  its 
entire  substance:  but  in  general  its  alterations  are  not  different 
from  those  met  with  in  simple  bronchitis.  Sometimes,  even,  it  is 
pale,  or  at  most  presents  a  light  rosy  tint.  A  similar  state  of  other 
mucous  membranes  which  were  the  seat  of  hemorrhages  has  been 
observed;  as  those  from  the  intestines,  which  have  been  found  pale, 
with  slight  injection  in  some  points.  We  may,  as  M.  Andral  sug- 
gests, attribute  this  want  of  colour  of  the  mucous  membranes,  after 
death  from  hemorrhage,  to  the  circumstance  of  the  blood  having 
escaped  from  the  vessels  in  place  of  remaining  in  them,  and  giving 
rise  to  the  appearance  of  congestion  and  inflammation.     But  in 
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hemoptysis  dependent  on  pulmonary  apoplexy  or  pulmonary  he- 
morrhage ;  that  is  to  say,  when  bronchial  hemorrhage  has  suc- 
ceeded to  hemorrhagic  effusion  into  the  pulmonary  tissue,  the 
organic  changes  are  more  evident.  Portions,  not  indeed  large,  of 
the  substance  of  the  lungs,  are  found  indurated  to  an  extent  of  the 
greatest  degree  of  hepatization.  The  extent  of  lesion  is  both  small 
and  circumscribed;  the  pulmonary  tissue  around  being  quite  sound 
and  erepitous,  and  has  none  of  that  appearance  of  progressive 
induration  which  we  find  in  pneumonia.  The  indurated  portion  is 
of  a  very  dark  red,  exactly  like  that  of  a  clot  of  venous  blood,  and 
quite  homogeneous  ;  disclosing  nothing  of  the  natural  texture  of 
the  part,  except  the  bronchial  tubes  and  the  larger  bloodvessels. 
In  hepatized  lung  after  pneumonia,  on  the  other  hand,  we  can  per- 
ceive, says  Laennec,  who  draws  the  contrasted  picture  which  I 
am  now  copying,  the  dark  pulmonary  spots,  the  bloodvessels,  and 
the  fine  cellular  intersections ;  all  of  which  give  to  this  morbid  state 
the  aspect  of  certain  kinds  of  granite.  M.  Andral's  description  of 
the  appearance  of  indurated  portions  of  the  lungs  in  hemoptysis  with 
pulmonary  apoplexy  is  nearly  similar  to  that  of  Laennec's,  as  will 
be  seen  by  reference  to  his  Clinique  Medicate.  The  tissue  of  the 
lung  at  the  indurated  portions,  says  this  writer,  was  very  hard, 
black,  and  granular,  when  cut  into ;  and  there  issued  out  from  them 
a  liquid  similar  to  coagulated  venous  blood  by  strong  pressure. 
Around  this  altered  tissue  the  lung  was  pale,  erepitous,  and  en- 
gorged with  serosity.  The  description  of  the  mode  of  this  formation, 
by  Dr.  Watson,  has  been  given  in  the  beginning  of  this  lecture. 

The  treatment  of  bronchial  hemorrhage  resolves  itself  into,  l,the 
means  of  arresting  the  discharge  ;  and,  2,  those  of  preventing  its 
return.  It  consists  in  diminishing  the  sanguineous  congestion  in 
the  lungs,  and  in  relieving  the  oppression  of  these  organs,  and  con- 
sequently the  turgescence  of  the  bronchial  mucous  membrane,  by 
revulsive  action  of  other  organs  and  tissues.  Venesection  and 
sedatives  are  employed  to  meet  the  first  indication;  and  purging, 
sometimes  vomiting,  tonics,  and  external  counter-irritants,  to  meet 
the  second. 

Of  the  remedial  effects  of  bloodletting,  M.  Andral  is  disposed  to 
think  more  highly  than  even  our  own  heroic  school  at  home. 
Those  of  the  latter,  who  derive  their  notions  of  French  practice 
from  a  perusal  of  some  of  the  older  writers  and  chance  passages 
in  English  books,  will  be  surprised  to  learn  that  the  author  just 
named  expresses  himself  in  the  following  manner,  on  this  subject, 
in  his  Cows  de  Pathologie  :  We  have  recourse  to  emissions  of 
blood  either  to  ward  off  an  attack  of  this  disease,  or  to  arrest  it,  or 
to  prevent  its  recurrence.  When  a  patient,  continues  M.  Andral, 
exhibits  all  the  symptoms  which  characterise  the  imminence  of 
hemoptysis,  as  when  he  is  oppressed  and  pale,  and  has  rigors  through 
his  frame,  bleed  him  at  this  time,andyou  will  prevent  the  hemorrhage. 
Bleed,  also,  when  the  hemorrhage  is  present,  and  bleed  largely  if 
you  wish  to  obtain  satisfactory  results.     If  you  use  leeches,  take 
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especial  care  that  they  be  not  applied  to  the  chest,  but  to  the 
anus,  especially  when  you  have  to  deal  with  nervous  subjects,  or  with 
women. 

As  a  general  rule  we  should  draw  blood  at  once  from  a  vein,  in 
an  attack  of  hemoptysis,  and  in  such  quantity  as  to  produce  a 
marked  impression  on  the  system,  which  is  measured,  not  only  by 
a  reduction  of  the  pulse,  but  by  a  removal  of  the  oppression,  heat, 
and  stricture  of  the  chest,  and  a  feeling  of  relaxation  bordering  on 
syncope.  But  in  doing  this  we  must  not  act  empirically,  and 
without  an  understanding  of  our  true  position,  determined  hy  a 
knowledge  of  the  premises.  In  incipient  hemoptysis,  and  in  the 
first  attack,  we  should  bleed  more  freely  than  after  the  hemorrhage 
has  been  considerable,  or  in  a  case  in  which  it  has  been  of  re- 
peated recurrence.  We  ought,  also,  to  be  aware,  that  a  simple 
idiopathic  bronchial  hemorrhage  will  sometimes  be  of  itself  suffi- 
cient to  relieve  the  congestion,  which  may  have  been  but  tempo- 
rary, of  the  mucous  membrane;  and  that  if  the  discharge  do  not 
cease  spontaneously,  it  is  readily  stopped  by  means  of  an  easy  appli- 
cation to  be  hereafter  mentioned.  When,  on  the  other  hand,  we 
are  led  to  believe,  from  the  habit  and  general  appearance  of  the 
patient,  and  from  the  physical  signs,  particularly  those  furnished 
by  auscultation  formerly  detailed,  as  well  as  by  the  excessive 
oppression,  and  sometimes  even  acute  pain  of  the  chest,  that  the 
bronchial  is  associated  with  pulmonary  hemorrhage  or  apoplexy, 
then  should  we  not  lose  a  moment's  time  in  having  recourse  to  the 
lancet,  and  in  procuring  a  large  abstraction  of  blood.  One  blood- 
letting, says  Laennec,  of  twenty  to  twenty-four  ounces  on  the  first 
or  second  day,  will  have  more  effect  in  checking  the  hemorrhage, 
than  several  pounds  taken  away  in  the  course  of  a  fortnight.  It  is 
even  beneficial,  in  genera],  continues  this  able  practitioner  and 
writer,  to  induce  partial  syncope  by  means  of  the  first  bleeding. 
In  cases  of  this  kind,  the  fear  of  exhausting  the  patient's  strength 
is  without  foundation,  since  we  know  that  the  most  copious  vene- 
section falls  short  of  the  loss  of  blood  sustained  from  pulmonary 
hemorrhage,  in  young  and  robust  subjects,  even  in  the  course  of  a 
few  minutes;  while  the  debilitating  effect  of  the  hemorrhage  is  in- 
finitely greater  than  the  loss  of  blood  produced  by  the  lancet  (Forbes' 
Translation).  This  advice  does  not  assuredly  look  like  tampering 
with  the  disease,  by  trusting  its  cure  to  the  expectant  method, 
which  some  persons  still  believe  to  be  synonymous  with  French 
medicine.  " 

Simultaneously  with  recourse  to  bloodletting  should  be  the  em- 
ployment of  other  auxiliary  but  not  unimportant  measures.  The 
position  of  the  patient  must  be  semi-erect,  or  sitting,  if  the  strength 
will  allow  of  it;  or,  at  any  rate,  he  should  be  propped  up  in  bed  so 
as  to  have  the  chest  and  shoulders  raised  ;  nor  must  these  parts  be 
enveloped  in  warm  bedding  and  clothing;  but  on  the  contrary  they 
ought  to  be  exposed  to  a  cool  air,  and  even  the  chest  sponged  with 
cold  water  and  vinegar.     The  remedies  at  this  time,  taken  inter- 
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nally,  may  be  of  a  simple  and  readily  obtainable  kind ;  such  as 
vinegar,  or  common  table  salt,  or  mouthfuls  of  cold  and  even  ice 
water.     The  theory  of  the  effects  of  this  refrigerating  or  sedative 
practice,  is,  that  the  diminished  excitement  produced  on  the  capil- 
laries and  exhalents  of  the  skin,  and  the  gastric  mucous  membrane, 
is  participated  in  by  those  of  the  bronchial  mucous,  which,  in  con- 
sequence, refuse  to  give  passage  to  the  blood  brought  by  the  larger 
vessels.     But,  in  advising  these  remedies,  and  I  think  the  remark 
may  be   extended   to  the   aceiate  of  lead,  erroneously  called  an 
astringent  in  place  of  a  sedative,  we  must  be  prepared  to  see  after 
their  use  a  reaction  of  the  capillary  tissue,  and  a  renewal  of  the 
discharge,  if  it  have  depended  on  pulmonary  congestion,  strength- 
ened by  general  plethora,  and  perhaps   hypertrophy  of  one  of  the 
great    cavities    of    the    heart.       The   occurrence    of    reaction    is 
not   so   much  an  argument,  however,  against  these   sedative   or 
refrigerant  agents  as  adjuvants  to  bloodletting,  as  against  reliance 
on  their  sole  use,  unless   in  simple   bronchial   hemorrhage.     The 
inference  which  I  wish  to  draw  from  these  remarks  is,  that  the 
indication  to  be  fulfilled,  not  only  in  hemoptysis,  but  in  other  hemor- 
rhages, is  to  remove  the  cause;  as   it  may  be  supposed  to  depend 
either  on  increased  molimen,  or  undue  determination  to  the  lungs, 
and  congestion  of  the  bronchial  mucous  membrane.     Even   if  we 
were  possessed  of  certain  means  for  curing  a  lesion  of  the  vessels 
which  exhale  and  secrete  blood,  their  early  employment  would  be 
of  doubtful  efficacy  at  best,  and  most  probably  decidedly  injurious. 
This  is  a  question  which  ought  to  be  presented,  from  the  beginning, 
to  the  mind  of  the  physician  who  has  taken  charge  of  a  case  of 
•hemoptysis,  and  who  may  be  debating  with  himself,  or  with  a  medi- 
cal friend,  the  propriety  of  trying  substitutes  for  venesection,  in 
order  to  arrest  the  hemorrhage.     The  quantity  of  blood,  and  the 
exaltation  of  vital  phenomena  consequent  on  or  associated  with  its 
greater  afflux  at  this  time  to  the  lungs,  must  be  diminished.     The 
means  are  depletion  and  derivation.     Venesection  in  the  arm  or 
in  the  foot  carries  out  both  of  these  objects,  but  more  particularly 
depletion,  and  unloading  of  the  vascular  system.     After  this,  deriva- 
tion is  easier;  and  when  the  hemorrhage  originates  in  the  suppres- 
sion of  some  other  discharge,  it  is  necessary.     Thus,  if  habitual 
hemorrhoids  have  disappeared,  or  the  menses  have  been  wanting 
beyond  the  customary  epoch,  leeches  to  the  anus,  and  a  brisk 
purge  of  calomel  and  aloes,  or,  for  more  prompt  effect,  a  stimulating 
enema,  as  of  oil   of   turpentine    even,  are    called   for.      Without 
giving  it  the  importance  which  I  once  did,  and  which  perhaps  some 
of  my  professional  brethren  are  still  inclined  to  do,  I  cannot  but 
think  that  the  removal  of  hepatic  congestion  and  of  obstruction  in 
the  portal  circle  by  active  purging,  as   a    revulsive   measure,  will 
contribute  to  relieve  the  oppression   of  the   lungs   in    hemoptysis. 
Nor  can  we  overlook  the  direct  sympathy  noticed  before  between 
the  bronchial  and  gastro-intestinal    mucous  membranes,  and  the 

20* 


230  DISEASES   OF  THE   RESPIRATORY  APPARATUS. 

benefit  received  in  phlegmasia  and  congestions  of  the  former  by  a 
pouring  out  of  fluids  from  the  latter. 

In  speaking,  as  I  have  just  done,  of  the  application  of  leeches,  and 
of  the  employment  of  purgatives,  as  both  of  them  answering  the 
indication  for  derivatives,  I  do  not  mean  to  affirm  that  they  are 
either  identical  or  equally  beneficial  in  their  operation.  Purgatives 
follow  properly  and  safely  in  subjects  of  both  sexes  after  blood- 
letting ;  leeches  chiefly,  if  not  only,  under  the  circumstances  stated, 
viz.,  of  suppressed  hemorrhoids  or  menses.  Obviously  proper  as 
this  last  would  seem  to  be  from  analogy,  and  a  knowledge  of  their 
generally  beneficial  derivative  action,  they  are  not  always  safe  or 
useful  in  hemoptysis,  certainly  not  as  a  substitute  for  venesection 
in  the  first  attack  and  early  periods  of  the  disease.  Laennec  has 
noticed  the  return  of  the  menses  and  aggravation  of  menorrhagia 
during  the  application  of  leeches  to  the  epigastrium.  The  first 
of  these  effects  I  have  myself  seen  from  this  cause.  But  still 
farther,  general  bleedings,  and  more  particularly  those  of  small 
extent,  have  appeared,  under  the  observation  of  the  French  writer 
just  quoted,  to  have  a  like  effect  on  hemoptysis;  and  cases  of  this 
kind  are  clearly  those  in  which  purgatives  should  have  a  trial.  On 
this  remark,  Doctor,  now  Sir  James  Clark,  has  the  following  com- 
ment:—  "The  fact  is  not  generally  known,  though  it  is  one  of 
great  practical  importance,  In  a  plethoric  person  threatened  with 
apoplexy  of  the  brain  or  hemoptysis,  the  application  of  leeches 
may,  and,  I  believe,  frequently  does,  decide  the  very  occurrence  of 
the  disease  it  was  intended  to  prevent.  I  have  more  than  once 
seen  slight  hemoptysis  follow  the  application  of  leeches  round  the 
anus,  (and  have  warned  patients  not  to  be  alarmed  at  it,)  when 
applied  to  obviate  pulmonary  hemorrhage.  In  one  case  a  severe 
attack  of  hemoptysis  took  place  a  few  hours  after  the  application 
of  the  leeches,  requiring  general  bloodletting,  &c.  A  very  small 
bleeding  may,  as  Laennec  observes,  produce  the  same  effect;  but 
independently  of  the  quantity  of  blood  abstracted,  there  is  a  sym- 
pathetic effect  produced  on  the  extreme  vessels  by  the  action  of 
the  leeches,  or  the  consequent  flow  of  blood  from  their  punctures, 
which  is  very  desirable  and  useful  when  we  wish  to  promote  a 
sanguine  secretion,  as  the  menses;  but  may  be  injurious  when  we 
wish  to  obviate  an  effusion  of  blood  from  the  extreme  vessels:  a 
general  bleeding  is  by  far  the  better  practice  in  the  cases  under 
consideration." 

Upon  the  whole,  then,  the  safer  practice  is,  after  venesection,  to 
purge  ;  and  in  so  doing  selection  should.be  made  of  those  articles 
which  procure  abundant  evacuations  without  straining,  the  bad 
effects  of  which  in  congestion  or  retarded  circulation  of  the  lungs 
can  be  readily  imagined.  I  have  myself  found,  that  common 
mercurial  purgatives,  such  as  calomel  and  jalap,  calomel  followed 
by  the  compound  powder  of  jalap,  or  by  rhubarb  and  magnesia,  are 
preferable  to  the  simple  saline;  although  theory  would  indicate  the 
superiority  of  these  latter  on  the  ground  of  the  more  copious  fluid 
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discharges  and  consequent  diminution  of  the  bulk  of  the  contained 
blood  of  the  vascular  system  following  their  operation. 

Hemoptysis  with  febrile  reaction  may  at  once  be  treated,  after 
venesection, or  where  the  hemorrhageis  but  slightand  its  returns  have 
been  frequent,  without  this  prelimmary,by  sugar  of  lead,  sub-acetas 
plumbi.  This  medicine  has  acquired  great  and  in  many  cases  de- 
served reputation  in  nearly  all  the  forms  of  hemorrhage,  particularly 
when  administered  in  conjunction  with  opium,  as  in  the  following 
formulas  :  — 

R.  Plumb,  sub-acetat.,  gr.  xii. 
Pulv.  opii,  gr.  i. 
Sacch.  albi,  3SS» 
M.  ft.  pulv.  vi. 

Take  one  every  two  hours,  or  until  the  hemorrhage  is  arrested. 
In  cases  of  general  plethora  and  capillary  excitement,  the  opium  is 
not  a  fit  addition;  but,  on  the  other  hand,  where  the  excitement  is 
unequal  and  the  plethora  local,  this  medicine  contributes  very  much 
to  equalize  the  circulation  ;  and,  by  causing  a  certain  degree  of 
fulness  of  the  capillary  circulation  in  all  the  organs,  to  take  off  the 
strain  upon  those  of  the  lungs.  Care  ought  to  be  used  that  a 
simple,  and  in  milder  cases  a  sufficient  remedy,  in  hemoptysis,  diluted 
mineral  acid,  and  especially  the  sulphuric,  be  not  administered  at 
the  time  in  which  you  are  prescribing  the  sugar  of  lead.  But, 
on  the  other  hand,  it  may  be  prudent,  and  will  rather  aid  the 
refrigerant  effects  of  the  salt  of  lead,  to  follow  the  advice  of  Dr. 
Thomson,  by  directing  your  patient  to  drink  dilute  acetic  acid, 
in  order  to  prevent  any  possibility  of  the  conversion  of  the  acetate 
into  the  carbonate,  in  which  last  form  alone  it  is  specifically  inju- 
rious to  the  animal  economy. 

My  own  experience  enables  me  to  speak  with  considerable  con- 
fidence of  the  powers  of  the  potassio-tartrate  of  antimony,  or  tartar 
emetic,  in  restraining  and  arresting  pulmonary  hemorrhage,  and 
that  in  the  most  safe  manner,  viz.,  by  diminishing  the  morbid 
action  of  the  heart,  abating  the  inflammatory  congestion,  as  well  as 
producing  a  sedative  impression  on  the  bleeding  capillaries  them- 
selves. But  whether  you  choose  to  adopt  my  explanation  or  not, 
you  may  be  assured  of  the  fact.  I  give  the  tartar  emetic  in  simple 
watery  solution,  in  the  dose  of  an  eighth  to  a  fourth  of  a  grain,  every 
hour  or  two,  according  to  the  urgency  of  the  case  and  the  tolera- 
tion of  the  medicine  by  the  stomach,  without  vomiting  being 
brought  on.  Even  if  nausea  and  retching  should  ensue,  the  state 
of  arterial  sedation  which  precedes  will  prevent  any  injurious 
effect,  or  any  increase  of  hemorrhage,  which,  without  such  prior 
depression,  would  be  readily  brought  on  by  this  means.  In  the 
weeping  hemoptysis,  or  oozing  of  blood,  not  much  in  quantity  at  a 
time,  but  persisting  with,  at  the  same  time,  febrile  reaction,  yet  not 
enough  to  justify  venesection,  I  have  prescribed  the  tartar  emetic 
with  the  best  etfect.  So  obvious,  indeed,  and  at  the  same  time 
so   mild  is  it  in   its   effects,  that  my   patients   have  at   different 


232  DISEASES  OF  THE  RESPIRATORY  APPARATUS. 

times  asked  for  a  renewal  of  it,  when  its  use  had  been  temporarily 

suspended. 

When  hemoptysis  assumes  a  chronic  character,  and  we  have 
symptoms  of  bronchial  congeslion,  with  small  but  frequent  dis- 
charges of  blood,  and  associated  disorder  of  digestion,  you  will  find 
the  blue  mass,  in  doses  of  three  to  five  grains,  and  a  grain  of  ipecacu- 
anha once  or  twice  a  day,  and  rhubarb  and  magnesia,  or  a  small  dose 
of  salts  on  the  following  day,  if  necessary  to  procure  a  full  alvine 
discharge,  a  good  plan  of  treatment ;  to  becontinued  until  the  tongue 
is  clean  and  the  bleeding  arrested,  or  reduced  to  a  very  small  quan- 
tity at  prolonged  periods.  Sometimes  a  pill,  composed  of  ipecacu- 
anha and  soap,  taken  two  or  three  times  a  day,  for  some  days,  will 
suffice  under  these  circumstances.  If  anasmia  be  present,  or  the 
patient  much  reduced  by  the  hemorrhage,  and  the  vascular  excite- 
ment be  inconsiderable,  small  doses  of  the  oil  of  turpentine,  as  ten 
to  twenty  drops  in  some  mucilage  three  times  a  day,  are  found  to 
restrain  and  check  the  discharge.  It  is  in  cases  of  this  nature,  and 
in  scrofulous  habits,  that, the  hemorrhage  has  been  called  passive,  and 
in  which  vegetable  astringents  have  been  prescribed.  Of  these  pure 
tannin,  galls,  or  rhatany  in  moderate  doses,  will  be  chosen.  In  cases 
of  incipient  tubercle,  the  administration  of  narcotics  and  some  prepa- 
ration of  iron  should  be  tried,  under  the  hope  of  postponing  for  a 
time,  at  any  rate,  the  development  of  the  symptoms  of  phthisis. 
With  this  view,  also,  even  more  than  merely  to  prevent  the  recur- 
rence of  hemorrhage,  a  permanent  discharge  from  the  inside  of  the 
arm  by  a  blister,  or  from  the  chest  by  means  of  tartar  emetic,  may 
be  kept  up  with  good  effect. 

All  the  customary  means  of  giving  tone  to  the  general  system, 
without  any  special  strain  upon  the  lungs,  should  be  had  recourse  to. 
Of  these  the  chief  are,  plain  nutriment,  moderate  exercise,  especially 
on  horseback,  and  alternately  with  that  on  foot;  the  tepid  and  after  a 
while,  if  the  reaction  be  sufficient,  the  cold  bath,  by  momentary  im- 
mersion or  by  shower ;  frictions,  and  great  attention  to  preserving  the 
feet  warm  and  dry.  Late  hours  and  nocturnal  excess  of  any  kind  are 
to  be  avoided  by  the  invalid,  who  is  fearful  of  a  return  of  hemoptysis. 
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DR.    BELL. 


Pneumonia. — The  transition  slight  from  bronchitis  to  pneumonia — Peculiarity  of 
seat  of  pneumonia— Definition — Stages — Symptoms, — local  and  general, — 
The  three  chief  diagnostic  ones, — Cough,  expectoration,  characters  of  the 
sputa,  dyspnoea,  pain,  decubitus — Percussion — Auscultation — Crepitation — Ap- 
pearance of  inflamed  lung — The  several  stages  of  inflammation — General 
symptoms, — disordered  circulation  and  pungent  heat  of  the  skin  the  most  com- 
mon— Precursory  symptoms  and  complications — Pneumonia  succeeding 
bronchitis  and  other  diseases — Typhoid  pneumonia — Dr.  Williamsis  and  Dr. 
Stokes's  descriptions — Progress — Collapse — Duration. — Disease. 

Pneumonia. — Peripneumony. — Pneumonitis.  —  Pulmonitis.  —  The 
passage  from  the  bronchial  tubes,  and  more  especially  their  vesical 
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terminations,  to  the  adjoining  tissue  external  to  them,  or  the  pulmo- 
nary parenchymals  indeed  slight;  and,  as  Dr.  Stokes  aptly  re- 
marks, he  who  would  call  pneumonia  a  bronchitis  of  the  terminal 
tubes  would  be  hardly  guilty  of  a  misnomer.  Using  also  the  lan- 
guage of  Dr.  Williams  on  this  point,  we  may  ask  :  But  what  is 
this  parenchyma,  if  you  take  from  it  the  membrane  that  lines  the 
air-tubes  and  cells,  and  the  pleura  which  covers  their  exterior  ? 
See  how  delicate  is  the  structure  of  this  piece  of  healthy  lung?  how 
thin  are  the  fibres  that  separate  these  minute  membranous  bubbles — 
this  tissue  of  froth  !  How  can  we  distinguish  the  parenchyma  from 
the  investing  membrane?  We  can  scarcely  do  so  by  anatomy. 
But  physiology  and  pathology  come  to  our  aid,  and  supply  us  with 
a  test  that  enables  us  to  make  good  the  division,  long  established 
in  practice,  of  diseases  of  the  lungs,  into  those  of  the  investing  mem- 
branes and  those  of  the  parenchyma.  Let  us  recollect  the  great 
purpose  of  the  function  of  the  lungs,  and  we  shall  bring  to  mind  the 
air  and  the  blood  that  exert  across  the  membranes  a  mutual  influ- 
ence on  each  other.  We  have  spoken  of  the  vessels  which  contain 
the  air,  but  not  of  those  which  contain  the  blood  :  these  are  they 
that  lie  between  the  aerial  and  pleural  tissues  of  the  lung,  and  with 
connecting  cellular  tissue,  spread  in  exceedingly  delicate  fashion 
between  the  cells,  but  thicker  round  the  tubes  and  between  the 
lobules;  these  constitute  the  proper  parenchyma  of  the  lung. 

In  the  following  lectures  on  pneumonia,  with  the  works  of  Laen- 
nec  and  Andral  before  me,  I  shall  most  likely  be  found  to  make 
freer  use  of  the  admirable  compend  on  this  disease  by  the  latter 
writer,  in  his  Pathologic  Interne,  at  the  same  time  that  I  borrow 
freely  from  Drs.  Stokes  and  Williams,  two  of  the  ablest  British 
commentators  and  imitators  of  these  illustrious  Frenchmen. 

Pneumonia  was  declared  by  Broussais  to  consist  in  an  inflamma- 
tion of  the  pulmonary  vesicles,  and  of  the  cellular  tissue  interposed 
between  these  vesicles.  This  is  the  view  adopted  by  MM.  Andral 
and  Bouillaud.  A  more  comprehensive  definition  is  given  by  Dr. 
Williams  (Cyclopedia  of  Practical  Medicine);  viz.,  Fever,  with  more 
or  less  pain  in  some  part  of  the  chest ;  accelerated  and  somewhat 
oppressed  breathing,  cough  with  viscid  and  rusty-coloured  expecto- 
ration ;  at  first  the  crepitant  rhonchus,  afterwards  bronchial  respira- 
tion and  bronchophony,  with  dulness  of  sound  on  percussion  in  some 
part  of  the  thorax.  He  adds:  pathologically,  pneumonia  consists 
essentially  in  an  inflammation  of  the  parenchyma  of  the  lung,  oc- 
casionally but  not  necessarily  extending  to  the  pleura  investing 
them;  which  inflammation,  though  it  usually  occasions  a  certain 
combination  of  general  symptoms,  is  not  so  essentially  connected 
with  these  symptoms  as  to  receive  from  them  an  infallibly  patho- 
gnomonic character. 

Stages.  —  Before  speaking  of  the  symptoms  of  pneumonia,  let  us 
carry  along  in  our  minds  the  several  stages  of  the  disease,  which 
are  enumerated  as  follows  by  Dr.  Stokes  (op.  cit.) : — 1st.  The  lung 
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drier  than  natural,  with  intense  arterial  injection.  No  effusion  of 
blood  into  the  cells.  2.  (Laennec's  first.)  The  cells  gorged  with 
blood.  No  change  of  structure.  3.  (Laennec's  second.)  Solidity 
and  softening  (the  red  softening  of  Andral).  4.  Interstitial  suppura- 
tion.    5.  Abscess. 

The  symptoms  are  local  or  general :  those  furnished  by  the 
lungs;  those  by  the  other  organs  or  organic  systems  sympathe- 
tically and  secondarily  disordered  with  them.  Under  the  first  head 
we  include  cough,  expectoration,  pain,  dyspnoea,  decubitus,  and  the 
signs  furnished  by  percussion  and  auscultation.  Before  speaking  of 
these  in  succession,  I  may  as  well  at  once  tell  you  of  the  three  chief 
diagnostic  marks  of  pneumonia.  They  are:  1st,  the  crepitating 
sound  transmitted  when  the  ear  is  applied  to  the  chest,  or  rather  to 
that  part  in  which  is  contained  the  diseased  lung;  2,  the  rust 
colour  of  the  sputa  ;  3,  the  peculiar  pungent  heat  of  the  skin. 

Local  Symptoms. — Cough  is  present  in  a  very  large  majority  of 
cases  of  pneumonia;  but  it  exhibits  no  peculiarity,  nor  are  its  vio- 
lence and  frequency  proportionate  to  the  violence  of  the  disease. 
The  expectoration  in  the  beginning  of  pneumonia  is  commonly  null, 
or  analogous  to  that  in  acute  bronchitis.  From  the  second  to  the 
third  day  it  assumes  its  characteristic  appearance:  the  sputa  be- 
come sanguinolent,  owing  to  the  intimate  mixture  of  blood  with 
mucus.  Their  colour  varies  with  the  quantity  of  blood  which  they 
contain;  and  hence,  they  may  be  yellow,  rusty,  or  of  a  decided 
red;  and  they  may  even  pass  through  all  these  shades  in  the  same 
day.  Their  density  augments  as  the  disease  advances;  they  be- 
come viscous,  tenacious,  transparent,  and  strongly  adherent  to 
each  other.  So  decided,  at  times,  is  their  gelatiniform  consistence, 
that  the  vessel  containing  the  sputa  may  be  completely  inverted 
without  their  being  detached  from  it.  This  last  change  is  seen 
when  the  inflammation  passes  to  the  second  stage,  for  so  long  as  it 
remains  in  the  first,  the  sputa  have  not  tenacity  enough  to  adhere 
to  the  sides  of  the  vessel. 

A  termination  of  the  disease  in  resolution  is  indicated  by  a  less 
heightened  colour  and  viscidity  of  the  sputa;  but  if,  after  becoming 
thinner,  they  are  again  tenacious,  they  indicate  that  the  pneumonia 
is  paroxysmal.  Sometimes,  even  although  the  sputa  have  lost  all 
their  pneumonitic  characters,  and  exhibit  those  of  the  catarrhal 
state,  yet  auscultation  still  apprises  us  of  a  crepitation  or  crepitating 
rhonchus  (rale)  of  more  or  less  duration. 

A  suppression  of  the  expectoration  may  occur  from  an  exasper- 
ation of  the  disease;  and  also  from  an  excessive  viscosity  of  the 
sputa,  or  from  the  weakness  of  the  patient ;  and  in  these  cases  the 
secreted  matter  may  accumulate  in  the  trachea,  and  cause  death 
by  asphyxia;  or  this  result  may  be  brought  about  by  a  suppression 
of  the  secretion  itself. 

The  expectoration  may  be  also  suspended  by  other  diseases  com- 
plicated with  pneumonia,  by  purgatives  given  early  in  the  disease, 
by  excessive  bloodletting  or  its  unseasonable  repetition  ;   and  bv  all 
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the  causes  which  aggravate  pulmonary  inflammation.  In  some 
cases  of  fatal  pneumonia  the  sputa  are  not  suppressed  ;  but  they 
are  smaller  in  quantity,  become  changed  in  their  appearance,  and 
are  opaque  and  mottled  with  dirty,  reddish-grey  streaks,  resembling 
those  seen  in  the  last  stage  of  consumption. 

When  pneumonia  terminates  by  suppuration,  the  sputa  are  gray- 
ish, inodorous,  and  in  a  measure  purulent :  even  in  the  red  hepa- 
tisation  or  friability  they  may  preserve  the  same  characters;  and, 
finally,  they  may  lose  their  viscosity,  and  resemble  a  liquid  of  the 
consistence  of  gum-water,  and  of  the  colour  of  liquorice  or  prune 
decoction.  The  termination  in  gangrene  is  manifested  by  the  ex- 
pectoration of  a  greenish  matter,  which  yields  after  a  while  a  dirty- 
gray,  and  exhales  an  insupportably  fetid  and  characteristic  odour. 
When  pneumonia  passes  into  a  chronic  state,  the  sputa  are  like 
those  of  pulmonary  catarrh.  All  cases  of  pneumonia  are  not  cha- 
racterised by  distinct  expectoration:  some  of  them  slight,  some 
grave,  running  their  course  to  a  happy  or  fatal  termination ;  and  yet 
the  sputa  merely  resemble  those  of  a  simple  bronchitis.  In  inter- 
current pneumonia  particularly,  it  is  common  to  see  the  absence  of 
expectoration. 

The  colour  of  the  sputa  is  attributed  generally  to  the  blood,  in 
varying  quantity,  mixed  with  them.  They  are  rarely  tinged  by 
bile. 

The  dyspnoea  is  generally  in  proportion  to  the  extent  and  seat  of 
the  inflammation  ;  although  in  this  respect  there  are  great  differences 
among  different  individuals.  When  the  breathing  is  hurried  and 
laborious,  and  the  feeling  of  oppression  so  great  that  the  patient 
sits  up  in  his  bed,  complains  of  a  weight  in  his  chest,  has  the  face 
of  a  violet-red,  or  of  a  livid  hue,  and  pants  to  such  a  degree  that 
speech  is  extremely  difficult,  if  not  impossible, —  we  must  augur  an 
unfavourable  termination.  Dyspnoea  may,  it  is  true,  remain  after 
the  danger  is  over  ;  and  in  such  a  case  it  is  owing  either  to  the  im- 
perfect resolution  of  the  disease,  or  to  the  weakness  of  the  patient. 

Pain,  according  to  Andral,  is  never  felt  in  pneumonia,  unless  there 
be  pleuritis  coexisting;  but  Laennec  asserts  that  simple  inflamma- 
tion of  the  lung  has  given  rise  to  pain  ;  a  fact  which  he  had  an  op- 
portunity of  ascertaining  by  dissection  of  the  patient  after  death. 
Commonly,  the  pain  is  felt  behind  the  mamma,  or  a  little  below  or 
just  above  and  between  it  and  the  clavicle  ;  or  in  one  or  other  of 
'the  hypochondria.  It  is  increased  by  coughing,  change  of  posture, 
pressure  on  percussion. 

As  to  the  decubitus,  it  is  not  correct  that  the  sick  always  lie  on  the 
affected  side  :  the  posture  is  generally  that  on  the  back. 

Percussion  does  not  show  any  change  in  the  sonorousness  of  the 
chest,  in  the  first  stage  of  pneumonia  ;  and  it  is  rarely  until  the 
second  or  third  day  that  a  dull  sound  is  evident.  As  the  disease  dis- 
appears the  natural  sound  of  the  chest  is  restored.  Percussion  can- 
not be  practised  when  the  walls  of  the  thorax  are  painful,  or  covered 
with  a  vesicated  surface,  or  there  is  deformity  of  the  chest.     In 
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practising  percussion,  do  not  forget  that  the  liver  on  the  right  side, 
and  the  spleen  on  the  left,  will  cause  a  dull  sound  on  percussion  of 
the  lower  part  of  the  thorax. 

Auscultation,  either  by  applying  the  ear  to  the  chest,  or  by  the 
intervention  of  a  stethoscope,  enables  us  to  reach  generally  an 
accurate  diagnosis  of  pneumonia.  The  sound  heard  at  this  time, 
if  the  diseased  part  be  that  chosen  to  which  to  apply  the  ear,  yields 
the  crepitating  rhonchns  of  Laennec,  or  ihefine  crepitation,  as  some 
others  term  it,  resembling  the  sound  made  by  projecting  small  por- 
tions of  salt  on  live  coals,  or  by  rumpling  a  fine  piece  of  parchment. 
Another  comparison  of  the  kind  of  sound  of  crepitation  was  made, 
when  speaking,  in  a  recent  lecture, of  thesound  sent  forth  during  respi- 
ration by  diseased  lungs.  This  kind  of  crepitation  does  not,  however, 
entirely  replace  the  respiratory  murmur  of  health,  which  is  more 
or  less  marked  on  the  occasion  ;  but  in  proportion  to  the  intensity  of 
the  inflammation  is  the  intensity  of  the  crepitation,  which,  after 
a  time,  entirely  conceals  the  respiratory  murmur.  By  some  ob- 
servers (Drs.  Gerhard  and  Rufz),  this  crepitation  is  said  to  be 
wanting  in  children  between  ten  and  five  years  old  suffering  from 
pneumonia:  by  others  (MM.  Rilliet  and  Barthez),  it  has  been  dis- 
tinctly heard.  With  the  exception  of  three  cases,  it  has  always 
been  blended  with  bronchial  respiration,  in  the  experience  of  these 
last  mentioned  writers. 

By  M.  Andral  the  cause  of  the  crepitation  was  attributed  to  the 
passage  of  air  in  small  bubbles  through  serum  effused  in  minute 
air-tubes  and  vesicles  ;  and  he  supposed  that  the  fine  and  even 
character  of  the  crepitation  depended  on  the  smallness  of  the 
bubbles  in  the  extremest  tubes.  Dr.  Williams,  on  the  other  hand, 
regards  this  crepitation  as  distinct  in  its  nature  from  the  other 
rhonchi.  He  points  out  the  fact  of  the  narrowness  and  partial 
obstruction  of  the  extreme  air-tubes  and  cells  in  the  first  stage  of 
peripneumony,  by  the  enlarged  vessels  distributed  between  and 
around  them.  Now,  as  the  smallest  tubes  are  narrower  than  the 
cells  in  which  they  terminate,  may  not,  as  Dr.  W.  asks,  obstruction 
become  such  in  them  that  the  air  can  force  itself  through  the  viscid 
mucus  which  lines  them,  only  in  successive  minute  bubbles,  the 
crackling  of  which  constitutes  the  crepitation  in  question. 

The  crepitating  rhonchus,  or  the  minute  crepitation,  is  character- 
istic of  the  first  degree  of  pneumonia,  or  that  of  turgescence  and 
engorgement,  —  the  second  of  Dr.  Stokes,  who  believes  intense  re- 
spiratory murmur  in  the  affected  part  and  fever  to  be  indicative 
of  the  (his)  first  stage,  and  precursor  of  crepitation.  In  the  first 
stage  the  pulmonary  vessels  are  so  much  distended  that  the  whole 
tissue  is  of  different  shades  of  red.  In  some  cases,  a  frothy  scrum 
exudes  when  the  lung  is  cut;  this  is  probably  the  effusion  of  blood 
after  death,  for  it  is  not  observed  in  those  cases  in  which  the  blood 
remains  in  a  fluid  state.  Andral  examined  an  inflamed  lung,  after 
drying  and  slicing  it;  and  the  only  difference  which  he  could  per- 
ceive in  the  structure,  was  that  the  coats  of  the  cells  were  some- 
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what  thicker  and  redder  than  natural ;  but  there  was  not  that  obliter- 
ation of  the  cells  that  might  have  been  expected  if  they  had  been 
filled  with  blood.  This  last  may  cease  to  be  heard  under  two 
different  circumstances  ;  in  the  first,  crepitation  yields  to  the  respi- 
ratory murmur,  and  the  disease  ends  in  resolution;  in  the  second, 
it  advances  from  bad  to  worse,  and  then  no  sound  is  heard,  or 
else  crepitation  is  replaced  by  another  sound  ;  the  phenomena  are 
increased,  and  the  lung  becomes  hepatised.  This  change  is  the 
result  of  deposition  of  lymph  in  its  cellular  interstices,  and  the 
retention  of  blood  or  engorgement  in  its  minute  capillaries.  Hepa- 
tised lung  is  denser  and  more  solid  than  before;  but  it  is  also  more 
friable;  more  easily  crushed  and  broken.  If  we  take  a  portion  of 
hepatised  lung,  and  examine  the  torn  surface  with  a  magnifying 
glass,  the  pulmonary  tissue  will  appear  to  be  composed  of  a  crowd 
of  small,  red  granulations,  lying  close  to  each  other.  These  are, 
we  may  presume,  the  air-vesicles  clogged  up,  thickened,  and  made 
red  by  the  inflammation.  The  colour  of  hepatised  lung  will  vary 
much,  according  to  the  quantity  of  blood  left  in  it;  if  this  be  much, 
it  will  be  red;  if  little,  pinkish-brown,  or  reddish-gray;  if  mixed, 
the  black  pulmonary  matter.  Lung  thus  diseased  does  not  collapse 
when  the  thorax  is  laid  open :  the  marks  of  the  ribs  are  frequently 
visible  on  the  surface.  The  texture  of  the  lung  at  this  time  is  some- 
times so  soft  that  a  moderate  degree  of  pressure  between  the 
fingers  reduces  it  to  a  state  of  pulp.  Sometimes  the  state  of 
organic  change  just  described  is  confined  to  certain  of  the  pulmo- 
nary lobes,  and  then  it  is  called  lobular  pneumonia. 

The  deposition  of  lymph  which  constitutes  hepatization  of  the 
lung  completes  the  obstruction  of  the  minute  tubes  and  cells  : 
hence  all  crepitation  ceases,  and  the  only  sounds  that  reach  the 
ear  are  those  of  the  air  and  voice  in  the  larger  tubes.  Instead  of 
the  respiration  with  its  prolonged  murmur,  there  is  only  a  short 
whiffing,  as  Dr.  Williams  expresses  it,  confined  to  parts  only  of 
the  respiratory  act,  and  often  ending  abruptly  with  a  click.  This 
bronchial  whiffing  is  not  heard  in  every  case,  but  only  when  the 
hepatisation  involves  considerable  bronchial  tubes;  and  it  is  most 
commonly  found  in  the  middle  portions  of  the  chest.  M.  Andral 
designates  the  sound  given  out  at  this  time,  on  applying  the  ear  to 
the  chest,  by  the  term  tubular  respiration,  owing  to  its  resemblance 
to  the  sound  which  would  be  produced  by  blowing  into  a  tube  close  to 
the  ear  of  the  listener.  It  is  a  variety  of  bronchial  respiration. 
The  voice  is  modified  at  the  same  time  in  a  peculiar  manner,  in  its 
passage  through  the  lungs  and  parietes  of  the  chest,  in  reaching  the 
ear  of  the  physician  applied  to  the  latter.  The  vocal  resonance  of  the 
tubes  is  also  transmitted  by  the  condensed  lungs  to  the  parietes,  as 
a  vibration  ox  fremitus,  which  may  be  distinctly  felt  by  the  hand 
placed  on  the  affected  side,  and  which  is  much  stronger  than  that 
on  the  healthy  one.  This  affords  an  easy  mode  of  distinguishing 
between  a  hepatised  lung  and  a  pleuritic  effusion ;  for  the  latter  when 
considerable  generally  abolishes  completely  the  vocal  vibration. 

VOL.  ii.  —  21 


23S  DISEASES   OF  THE  RESPIRATORY  APPARATUS. 

Often  we  hear  in  the  same  patient  and  at  the  same  time  differ- 
ent signs  furnished  by  auscultation,  which  announce  different  stages 
o.f  pneumonia.  On  the  healthy  side  we  hear,  by  auscultation,  the 
normal  respiration,  of  much  more  intensity  than  in  health.  Some- 
times auscultation  supplies  us  with  negative  results.  This  happens 
when  the  fluid  accumulated  in  the  bronchia  is  in  quantity  enough 
to  cause  so  strong  a  bronchial  rhonchus  as  to  cover  all  the  other 
sounds.  If  the  inflammation  be  very  limited,  and  only  occupy  a 
part  of  the  base,  centre,  or  root  of  the  lungs,  auscultation,  M. 
Andral  thinks,  gives  no  indication  to  guide  us.  Auscultation  traces 
the  morbid  changes  in  the  lung  through  the  stages  of  engorgement 
to  hepatization.  "  Can  it,"  says  Dr.  Watson, "  trace  it  any  further  ? 
I  believe  not,  with  any  certainty."  But,  at  last,  he  adds,  —  the 
structure  of  the  lung  breaks  down,  and  a  portion  of  it  is  expecto- 
rated, and  finds  its  way  into  the  vacant  spot,  and  gives  rise  to  large 
guggling  crepitation.  Among  the  local  symptoms  should  be  no- 
ticed a  diminution  in  the  motion  of  the  affected  side,  in  proportion 
as  the  air  fails  to  get  admittance  into  the  inflamed  lung. 

The  third  stage  of  Laennec,  to  which  inflammation  brings  the 
lungs,  is  that  of  suppuration  or  yellow  hepatization.  This  consists 
in  the  conversion  of  the  semi-solid  particles  of  lymph  or  blood, 
which  constitutes  the  solid  or  red  hepatization,  into  an  opaque,  light- 
yellowish,  friable  matter,  and  finally  into  a  fluid  pus.  This  suppu- 
ration is  generally  diffused  in  the  form  of  purulent  infiltration;  but 
it  is  very  rare  to  find  it  assume  the  character  of  a  distinct  abscess. 
This  lastisan  uncommon  termination  of  pneumonia.  In  several  hun- 
dred dissections  of  persons  dead  of  this  disease,  made  by  Laennec 
during  a  space  of  more  than  twenty  years,  he  only  met  with  five  or  six 
collections  of  pus  in  the  inflamed  lung.  Once  only  did  he  find  a 
large  abscess  of  that  sort.  Andral  has  only  once  seen  a  real  abscess 
of  the  lung  form  as  a  consequence  of  pneumonia.  Phlebitic  depo- 
sits of  pus  and  sometimes  tubercular  vomicae  and  cavities,  may 
have  been  taken  for  genuine  abscesses  of  the  lung. 

Gangrene  is  an  unusual  result  of  pulmonary  inflammation;  being 
nearly  as  uncommon  as  the  formation  of  an  abscess.  It  seems, 
however,  as  remarked  by  Dr.  Williams,  to  arise  pretty  generally 
from  the  influence  of  those  noxious  gases  which  directly  destroy  the 
vitality  of  the  tissue  of  the  lung.  The  lungs  of  persons  who  have 
died  some  days  after  being  nearly  asphyxiated  in  sewers,  have 
been  found  reduced,  in  parts,  to  a  dark  brown,  greenish,  or  livid 
softening,  having  a  very  fetid  odour,  and  being  probably  the  result 
of  the  poisonous  influence  of  the  gas  on  a  congested  lung. 

General  Symptoms.  —  Among  these,  the  most  constant  is  disor- 
dered circulation,  manifested  by  a  frequent  and  rather  full  and 
sometimes  hard  pulse,  which  becomes  small  when  the  inflammation 
is  very  violent,  but  acquires  volume  after  bloodletting.  We  are 
taught  to  mistrust  acute  bronchitis,  in  the  course  of  which  an  in- 
tense febrile  disturbance  supervenes^  even  although  expectoration 
and  auscultation   should  not  furnish  any  characteristic  signs  of 
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pneumonia.  A  chill  is  the  customary  prelude  or  announcement  of 
the  inflammation  of  the  lung,  and  the  fever  thenceforwards  lasts 
as  long  as  the  disease.  A  very  frequent  pulse  is  a  bad  sign  in 
pneumonia,  as  it  indicates  intense  inflammation.  Rarely  does  the 
case  terminate  favourably  when  the  pulsations  exceed  140  in  a 
minute.  Coinciding  with  this  morbid  state  of  the  circulation  is  the 
frequency  of  the  respiratory  movements;  and  when  this  correspond- 
ence is  destroyed  by  the  pulse  becoming  slow,  and  yet  the  respi- 
ration remains  much  hurried,  we  have  reason  to  fear  a  fatal  result; 
in  fact,  approaching  death.  Should  the  pulse  be  still  frequent  when 
the  other  morbid  symptoms  have  in  a  great  measure  disappeared, 
there  are  probably  some  remains  of  phlogosis.  If  intermittent,  we 
are  to  attribute  it  to  some  disease  of  the  heart.  The  belief  enter- 
tained by  the  old  writers,  and  still  accredited  by  some  of  the 
moderns,  that  the  fever  precedes  the  pneumonia  which  is  the  effect 
of  the  former,  is  not  correct. 

The  febrile  suffusion  of  the  cheeks  is  sometimes  more  manifest  on 
one  side,  and  this  we  read  is  that  which  corresponds  with  the  side 
of  the  affected  lung;  but  in  this  respect  there  is  no  uniformity.  The 
redness  of  one  cheek  more  than  that  of  the  other  may  depend  on  the 
patient's  habitually  lying  on  one  side.  Disorder  of  the  digestive 
functions  is  chiefly  manifested  in  anorexia  and  a  white  and  some- 
what loaded  tongue.  There  is  not  much  thirst.  The  cutaneous 
exhalation  differs  in  different  cases  ;  the  skin  is  often  dry  from  the 
beginning ;  at  other  times  bedewed  with  moisture,  which  is  con- 
verted into  a  copious  sweat.  This  last  symptom,  generally  de- 
scribed as  either  indicative  of  a  milder  disease  or  of  an  approaching 
crisis,  I  have  found,  not  seldom,  to  precede  a  fatal  termination  ;  and 
hence,  unless  a  free  and  particularly  a  viscous  sweat  be  associated 
with  favourable  symptoms,  indicating  an  abatement  of  the  inflam- 
mation, it  ought  to  be  regarded  with  mistrust.  If  the  skin  has  re- 
mained  dry  through  the  whole  of  the  period  of  the  disease,  and 
towards  the  decline  of  the  latter  it  is  covered  with  sweat,  we  may 
regard  this  as  critical  and  of  good  augury. 

Without  attaching  to  it  all  the  importance  which  it  is  thought  to 
merit  by  the  gentlemen  themselves,  I  shall  repeat  in  their  own  lan- 
guage what  Drs.  Bright  and  Addison  say  respecting  pungent  heat 
of  the  surface,  as  diagnostic  of  pneumonia  :  — 

Of  all  the  symptoms  of  pneumonia,  the  most  constant  and  conclu- 
sive in  a  diagnostic  point  of  view  is  a  pungent  heat  of  the  surface  ; 
by  this  symptom  alone  the  first  stage  of  pneumonia  may  in  most 
instances  be  readily  recognised  ;  by  this  symptom  alone  pneumonia 
has  been  repeatedly  pronounced  to  exist,  before  asking  a  single 
question,  or  making  the  slightest  stethoscopic  examination  of  the 
chest.  The  presence  of  this  symptom  will  seldom  mislead  even  in 
the  most  complicated  forms  of  inflammation  within  the  chest.  It  is 
bv  no  means  contended  that  it  is  necessarily  present  at  some  period 
of  every  case,  although  that  is  not  probable  ;  but  it  may  be  safely 
affirmed,  that  when  inflammation  is  confined  to  the  chest,  however 
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varied  may  be  the  tissues  involved  in  the  inflammatory  process, 
provided  this  svmptom  be  present,  pneumonia  may  be  confidently 
pronounced  to  form  a  part  in  nineteen  cases  out  of  twenty,  and  per- 
haps in  a  larger  proportion.  A  similar  pungent  heat  of  the  sur- 
face is  now  and  then  observed  in  certain  forms  of  renal  dropsy; 
more  frequently  in  continued  fever,  especially  in  children;  and  still 
more  commonly  in  the  eruptive  fevers  of  the  exanthemata?  and  erysi- 
pelas ;  and  as  such  cases  may  supervene  upon  already  existing 
disease  within  the  chest,  the  fact  ought  to  be  carefully  remembered. 
— Elements  of  the  Practice  of  Medicine,  p.  241-2. 

The  urine  is  of  a  deep  red  during  pneumonia,  and  deposits  a 
lateritious  sediment  at  its  decline.  But  among  the  glandular  organs, 
there  is  no  one,  the  functions  of  which  are  so  disordered  in  this  dis- 
ease as  those  of  the  liver.  Inflammation  of  the  right  lung  is  often 
attended  with  hepatic  irritation,  and  the  flow  of  bile  is  followed  by 
bilious  vomiting  or  stools.  In  other  cases  the  liver  is  differently 
affected :  the  biliary  secretion  is  impeded,  and  then  predominates 
what  is  called  the  bilious  diathesis.  This  is  the  bilious  pneumonia  of 
Stoll  and  other  writers,  and  is  a  complication  quite  common  in  our 
Middle  and  Southern  States.  The  tongue,  eyes,  and  skin,  are 
yellow;  the  patient  exhales  what  has  been  called  a  bilious  odour, 
and  he  is  tormented  with  cephalalgia  in  the  lower  part  of  the  fore- 
head, head,  or  back  of  the  eyes. 

There  is  not,  often,  much  disorder  of  the  nervous  system  in 
pneumonia.  When  delirium  occurs,  we  must  regard  it  as  the  result 
of  cerebral  complication  rather  than  a  regular  symptom  of  the 
disease.  It  is  most  apt  to  supervene  on  the  sixth  day,  or  from  this 
to  the  ninth.  At  times,  however,  there  is  great  prostration  of  force, 
and  from  the  very  outset  an  adynamic  or  typhoid  state  manifests 
itself.  This  is  most  common  in  old  persons.  To  this  complication 
I  shall  refer  under  the  title  of  typhoid  pneumonia. 

The  precursory  symptoms  and  diseases  on  the  invasion  of  pneu- 
monia are  various.  Some  of  its  complications  will  be  spoken  of 
at  this  time.  Sometimes  the  patient  has  felt,  for  a  few  days 
preceding,  discomfort,  fatigue,  anorexia,  disinclination  to  motion, 
without  either  auscultation  or  percussion  indicating  pneumonia. 
Occasionally,  a  day,  or  two  or  three  days,  before  the  attack,  a  slight 
fever,  like  that  which  precedes  variola,  scarlatina,  measles,  <fcc, 
accompanies  the  preceding  symptoms.  This  is  the  inflammatory 
fever  which,  in  the  opinion  of  some  writers,  always  precedes  the 
local  malady.  In  some  cases  all  the  organs  are  threatened  in 
succession  with  disease:  to-day,  the  patient  complains  of  gastric 
symptoms;  to-morrow,  of  a  tendency  to  cerebral  congestion;  subse- 
quently, to  rheumatic  pains;  until,  finally,  the  pneumonia  discloses 
itself.  M.  Andral  has  seen  pulmonary  inflammation  preceded  by 
two  paroxysms  of  intermittent  fever,  and  during  the  cold  stage  of 
the  third  a  slight  cough  supervene,  pain  appear,  the  sputa  of  a 
characteristic  nature  ;  and,  in  fine,  all  the  symptoms  of  pneumonia 
evinced.    Sometimes  pneumonia  succeeds  bronchitis  ;  the  inflamma- 
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tion,  at  first  limited  to  thG  large  bronchia,  extends  to  the  smaller  ones, 
and  finally  to  the  vesicles.  Nothing  is  more  common  than  the  union 
of  these  two  diseases;  so  much  so,  indeed,  that  some  have  declared 
that  bronchial  inflammation  exists  in  every  case  of  pneumonia.  In 
the  greater  number  of  cases,  however,  there  are  no  precursory 
phenomena,  and  the  patient  is  all  at  once  seized  with  a  chill,  and 
pain  in  one  or  other  side.  Commonly  the  chill  precedes  the  stitch; 
at  other  times  the  order  is  reversed;  or,  again,  there  is  neither  pain 
nor  chill,  but  cough  and  fever  are  the  first  declaratory  symptoms. 
When  pneumonia  supervenes  on  violent  fevers,  it  is  preceded  by  great 
dyspnoea.  Occasionally,  I  may  say  not  unfrequently,  in  fever,  the 
pulmonary  inflammation  is  not  revealed  by  any  symptom,  and  its 
presence  is  only  proved  by  dissection.  Broussais  records  instances 
of  this  in  the  intermittent  fever  which  attacked  the  military  in  the 
hospital  at  Bruges ;  it  is  far  from  uncommon  in  our  intermittent  fever 
in  the  United  States,  and  especially  in  that  marked  variety  of  it 
called  of  late  years  the  congestive.  I  have  had  occasion  when 
describing  the  organs  affected  in  epidemic  cholera,  to  mention  the 
congested  lung  in  many  fatal  cases  of  that  disease.  This  state  was 
most  evident  in  the  stage  of  reaction. 

In  subjects  worn  out  by  cancer  and  other  chronic  diseases, 
Laennec  has  pointed  out  the  occurrence  of  pneumonia,  which  soon 
ends  in  coma,  tracheal  rattle,  and  death.  The  bronchial  affection  of 
measles  sometimes  passes  into  pneumonia,  especially  if  the  erup- 
tion is  repressed  or  disappears  suddenly;  but  in  this  case  the  symp- 
toms are  commonly  urgent  and  sufficiently  characteristic.  Pneu- 
monia is  sometimes  produced  in  gouty  and  rheumatic  subjects, 
and  this,  says  Dr.  Williams,  may  occur  either  vicariously,  so  that 
the  limbs  are  relieved,  or  conjointly  with  the  affections  of  these. 
P.  Frank  has  remarked  that,  in  rheumatic  subjects,  pneumonia  some- 
times terminates  without  any  expectoration,  and  with  a  copious  dis- 
charge of  clear  urine,  amounting  to  twelve  pounds  and  upwards. 
This  curious  fact  is  another  evidence  of  the  connexion  which  sub- 
sists between  rheumatic  and  gouty  affections  and  a  diseased  state 
of  the  fluids  of  the  body.  Several  surgical  writers  have  noticed 
the  occurrence  of  pneumonia  after  amputation  and  other  great  sur- 
gical operations,  and  likewise  after  extensive  wounds;  and  it  has 
been  supposed  that  this  disease  is  frequently  the  cause  of  death  in 
these  cases.  I  well  remember  to  have  heard  Dupuytren  frequently 
speak  in  his  clinical  lectures  (1820-1),  at  the  Hotel-Dieu,  of  this 
always  troublesome  and  not  seldom  fatal  sequence  of  amputations, 
particularly  in  scrofulous  subjects;  and  so  impressed  was  he  with  the 
necessity  of  some  preventive  measures,  that  he  uniformly  directed  a 
blister  to  be  applied,  and  a  discharge  established,  commonly  on  the 
chest  or  the  inside  of  the  arm,  before  he  removed  the  diseased  limb. 
I  revert  now  to  the  complications  of  pneumonia  with  bronchitis, 
and  particularly  of  that  modification  called  typhoid  pneumonia.  I 
shall  first  let  Dr.  Williams  speak  on  the  subject,  and  afterwards 
introduce  the  instructive  observations  of  Dr.  Stokes. 

81* 
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The  form  of  pneumonia  that  is  called  typhoid,  whether  it  be 
secondary  to  continued  fever,  or  whether  it  be  primary  and  assume 
the  typhoid  type,  from  a  constitution  lowered  by  excesses,  or  by  the 
depressing  influence  of  foul  air  or  of  an  unhealthy  season,  differs 
remarkably  in  many  of  its  phenomena  from  the  common  pneumonia. 
The  local  symptoms  are  by  no  means  prominent;  and  although  there 
may  be  pain,  cough,  and  very  imperfect  breathing,  the  obtuse  state 
of  the  mental  faculties  prevents  attention  from  being  drawn  to  them. 
But  the  general  functions  are  greatly  disordered;  the  pulse  is  quick, 
small,  and  weak;  the  skin  is  harsh,  dry,  and  partially  hot,  or  covered 
with  a  clammy  sweat,  and  sometimes  spotted  with  petechia? ;  the 
tongue  is  furred,  brown,  and  dry;  the  al  vine  excretion  dark  coloured 
and  otherwise  disordered;  and  the  urine  is  scanty,  turbid,  and  am- 
moniacal.  The  lungs  in  such  cases  are  sometimes  found  so  en- 
gorged after  death,  particularly  their  posterior  portions,  that  they 
sink  in  water;  the  texture  is  very  soft  and  fragile,  and  when  broken 
exudes  a  dark  grumous  blood  :  there  is  only  an  imperfect  approach 
to  hepatization,  but  the  texture  in  some  parts  occasionally  shows  a 
softening  of  a  lighter  colour,  which  seems  to  be  an  imperfect  sup- 
puration. In  these  cases  we  find  dulness  on  percussion  and  ab- 
sence of  the  vesicular  respiration  in  the  posterior  parts  of  the  chest : 
but  no  crepitation  ;  or  if  it  be  present,  it  is  of  very  short  duration. 
In  the  anterior  parts  of  the  chest  the  breathing  may  be  distinct 
enough,  and  accompanied  by  sibilant  and  sonorous  rhonchi.  Now 
I  cannot,  says  Dr.  Williams,  help  viewing  these  cases  as  of  a  conges- 
tive rather  than  of  an  inflammatory  character.  By  some  unknown 
cause,  whether  in  the  condition  of  the  blood  or  in  the  affected  capil- 
laries, or  in  both,  the  blood  stagnates  and  accumulates  in  particular 
viscera ;  generally  to  some  degree  under  the  influence  of  gravitation ; 
and  the  functions  of  the  organs  are  proportionately  impeded  or  dis- 
turbed. There  is,  at  the  same  time,  more  or  lessirritation,  which  may 
give  this  congestion  somewhat  of  an  inflammatory  character;  but  its 
products  are  imperfect  and  irregular  ;  and  neither  in  the  effusion  of 
lymph  nor  in  the  formation  of  pus  is  there  manifest  a  true  inflam- 
matory orgasm.  We  can  see  why,  in  the  lung,  this  condition 
should  be  unaccompanied  by  the  usual  signs  of  the  gradual  forma- 
tion of  a  crepitating  obstruction,  because  the  engorgement  is  at 
once  produced,  and  renders  a  great  part  of  the  tissue  impervious 
to  air.  But  this  degree  of  congestion,  if  it  occupy  the  middle  parts 
of  the  lung,  may  give  bronchophony  and  bronchial  respiration. 

Typhoid  Pneumonia. — -Dr.  Stokes,  whoso  description  of  the 
disease  I  shall  give  without  interruption,  introduces  the  subject 
of  typhoid  pneumonia  by  the  remark,  that  —  Under  this  head  we 
may  conclude  a  variety  of  cases,  in  which,  whether  from  the  low 
state  of  the  constitution,  the  complication  with  other  local  diseases, 
or  the  pulmonary  affection  being  secondary  to  a  general  morbid 
condition,  we  find  a  pneumonia  often  more  or'less  latent  and  accom- 
panied by  extreme  prostration. 

This  disease,  so  frequent  in  Dublin,  at  times,  indeed,  almost 
epidemic,  has  been  long  noticed  under  the  names  of  the  putrid, 
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bilious,  typhoid,  or  erysipelatous  pneumonia,  and  various  theories 
as  to  its  nature  have  been  successively  formed  and  abandoned. 
All  this  arises  from  not  recognising  the  fact,  that  pneumonia  may 
occur  as  a  secondary  affection  in  fever,  or  other  morbid  conditions 
of  the  whole  system,  and  that  its  complication,  with  one  or  more 
local  inflammations  elsewhere  situated,  may  give  it  a  typhoid  cha- 
racter. We  cannot  say  that  there  is  any  specific  typhoid  pneu- 
monia ;  but  we  find  that,  under  a  variety  of  depressing  circum- 
stances, conditions  of  the  lungs  more  or  less  analogous  may  be 
induced,  presenting  the  characters  of  the  disease  as  given  by 
various  authors.  Among  these  I  may  refer  you  to  Huxham  on 
Fevers;  Stoll,  De  Peripneumonia  Vera;  also  Burserius,  who  has 
described  an  erysipelatous  pneumonia.  In  the  writings  of  Good, 
Williams,  Mackintosh,  and  Andral,  the  disease  is  noticed.  Louis 
merely  alludes  to  the  occurrence  of  hepatisation  in  typhous  fever. 
Recherches  sur  la  Gastro-Enterite.  In  the  earliest  editions  of  the 
Histoire  des  P/degmasies,  the  statements  of  Broussais,  written  before 
he  had  formed  his  theory  of  fever,  may  be  studied  with  great  ad- 
vantage. He  recognised  the  secondary  and  complicated  pneu- 
monia of  typhus,  the  latency  of  the  disease,  and  its  slow  resolution. 
P.  Frank  has  described  several  varieties  of  the  disease ;  of  these,  the 
nervous  peripneumony  seems  most  like  the  disease  as  met  with  here. 

This  disease  is  seen  most  frequently  in  hospital  than  private 
practice  —  a  fact  strongly  illustrative  of  its  connection  with  the  low 
state  of  the  system.     I  have  observed  it  in  the  following  cases  :  — 

1st.  As  a  complication  with  enteritis,  or  gastro-enteritis. 

2d.  Complicated  with  true  typhus. 

3d.  Occurring  in  cases  of  bad  erysipelas. 

4th.  Supervening  in  cases  of  the  diffuse  cellular  inflammation. 

5th.  Complicating  the  delirium  tremens  from  excess. 

6th.  As  a  consequence  of  phlebitis. 

7th.  As  apparently  the  sole  disease. 

Now,  although  these  cases  must  be  considered  different  as  to  their 
original  nature,  yet,  with  respect  to  the  pneumonia,  they  have  a  cer- 
tain agreement ;  for  the  affection  is  more  or  less  latent,  presents 
similar  physical  signs,  and  requires  that  the  antiphlogistic  treatment 
should  be  employed  with  extreme  caution,  and  in  many  cases  that 
the  free  and  early  use  of  stimulants  should  be  resorted  to.  Of  the 
cases  above  noticed,  those  complicating  typhus  fever  are  most  fre- 
quently observed. 

Under  these  circumstances,  patients  present  the  general  indica- 
tions of  typhus,  and  frequently  the  signs  of  enteric  irritation,  with 
the  physical  indications  of  pneumonia.  I  say  the  physical  indica- 
tions, because  the  symptoms  are  often  completely  absent.  A  dusky 
hue  of  the  face,  and  a  trifling  cough,  with  or  without  expectoration, 
slight  dyspnoea,  and  acceleration  of  breathing,  may  occur;  but  the 
patient  rarely  complains  of  his  chest,  even  though  extensive  and 
fatal  disease  may  exist.  This,  indeed,  is  one  of  the  diseases  in 
which  the  practical  utility  of  auscultation  is  most  frequently  seen; 
and  again  and  again  will  the  stethoscopist  detect  an  inflammation 
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of  the  lung,  which  has  occurred  without  cough,  pain,  dyspnoea,  or 
expectoration.  The  question,  as  to  how  far  the  existence  of  a 
typhoid  character  implies  that  the  disease  is  secondary  to  typhus, 
or  some  other  morbid  state  of  the  system,  whether  general  or  local, 
is  still  an  open  one.  On  this  subject  my  experience  is,  that,  although 
in  most  cases  we  meet  with  the  disease  in  its  complicated  forms,  yet 
it  may  occur  as  the  sole  affection:  thus  I  have  observed  it  more 
than  once  from  contused  injuries  of  the  chest.  I  have  seen  many 
cases  in  which  no  symptoms  whatever  of  enteritis  existed,  in  which 
patients  recovered  under  treatment  directed  solely  to  the  chest; 
and  though  I  have  often  found  the  ileum  extensively  ulcerated,  yet 
this  is  not  an  essential  characteristic  of  the  disease,  inasmuch  as  in 
other  cases  there  was  no  appearance  of  gastro-enteritis  in  any  form. 
These  facts  show  that  a  complication  with  abdominal  disease  is  not 
constant  in  this  affection  ;  and  we  must  explain  its  characters  on 
some  other  principle. 

Nor  does  the  actual  complication  with  enteric  inflammation 
necessarily  imply  a  typhoid  condition;  for  I  have  seen  a  well- 
marked  case  of  pneumonia  with  severe  enteritis,  in  which  the  most 
active  and  repeated  bleedings  alone  succeeded  in  reducing  the  dis- 
ease. 

In  the  case  of  complication  with  enteric  disease,  we  find  pneu- 
monia either  secondary  to,  or  coeval  with,  the  abdominal  affection; 
of  these,  the  first  is  most  frequent,  but  the  character  of  compara- 
tive latency  may  be  seen  in  both.  There  are  two  reasons  why 
pneumonia  of  this  character  should  be  always  more  or  less  latent. 
First,  the  general  law  which  regulates  the  latency  of  all  inflamma- 
tions occurring  in  that  state  of  the  system  where  fever  and  dimin- 
ished nervous  energy  exist ;  and  next,  the  circumstances  of  its  being 
complicated  with  disease  in  other  parts.  The  manifestation  of  in- 
flammatory disease  is  always  in  proportion  to  its  localisation  and  sim- 
plicity. If  there  happen  to  be  two  or  three  inflammations  going  on 
at  the  same  time,  a  kind  of  balance  is  established,  and  the  symp- 
toms of  each  are  less  apparent. 

As  a  complication  in  typhous  fever,  we  may  observe  this  disease 
in  three  forms.  In  the  first,  a  bronchitis  exists  for  several  days, 
and  passes  ultimately  into  a  pneumonia,  the  lower  part  of  one  side 
becoming  gradually  dull,  with  a  humid  crepitus.  In  the  second 
variety,  we  observe  no  difference  between  the  mode  of  invasion  or 
physical  signs,  and  those  of  the  ordinary  disease;  while  the  third 
presents  that  sudden  solidification  which  has  been  already  described. 
Of  these,  the  second  is  by  far  the  most  manageable  form. 

In  most  cases,  even  where  inflammation  of  the  pleura  has 
occurred,  the  patients  feel  no  pain;  the  blood  is  often  diffluent  and 
dark-coloured,  like  that  in  typhus,  though  occasionally  presenting 
the  buffy  crust.  Another  point  of  resemblance  among  them  is,  that 
though  the  disease  is  generally  formed  with  rapidity,  its  resolution, 
as  compared  with  that  of  the  sthenic  pneumonia,  is  extremely  slow  ; 
chronic  hepatisations,  with  or  without  a  low  hectic  fever  or  a  lurk- 
ing congestion,  may  continue  for  many  weeks.    And  although,  under 
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proper  treatment,  the  disease  may  be  ultimately  eradicated,  yet  atrophy 
of  the  lung,  with  or  without  ulcerative  disease,  is  often  established. 

But  one  of  the  most  interesting  and  least  appreciated  forms  of 
this  disease,  is  that  which  occurs  in  delirium  tremens.  This  com- 
plication seems  essentially  to  belong  to  the  delirium  tremens  from 
excess;  I  have  never  seen  it  in  that  from  the  want  of  stimulants. 
This  disease  commonly  attacks  the  left  lung,  particularly  in  its 
lower  portion,  and  is  constantly  overlooked.  In  many  cases  I 
have  found,  continues  Dr.  Stokes,  that  it  was  not  the  only  local  in- 
flammation, but  that  gastritis,  and  in  some  instances  a  low  peri- 
carditis, coexisted.  I  have  no  doubt  that,  in  many  cases  of  delirium 
tremens,  the  fatal  result  is  owing  to  this  complication  of  disease, 
but  particularly  to  the  pneumonia,  which  I  have  seen  to  produce 
suppuration  of  nearly  the  whole  lung,  when  its  existence  was  never 
even  suspected. 

In  all  these  cases  the  patients  had  either  been  treated  by  stimulants 
from  an  early  period  of  the  disease,  or,  which  comes  to  the  same 
thing.had  continued-indulging  in  spirits  until  a  few  days  before  death. 
And  I  have  seen,  says  Dr.  S.,  in  such  cases,  the  stomach,  heart, 
lung,  and  brain,  simultaneously  inflamed.  Although  we  cannot  ad- 
mit with  Broussais  that  delirium  tremens  is  nothing  but  gastritis, 
yet  the  frequency  of  the  latter,  in  cases  of  excess,  is  not  to  be  denied. 
The  other  diseases, too,  are  analogous  ;  and  it  remains  to  be  proved 
whether  they  are  coeval  with  the  gastritis  or  the  result  of  sympa- 
thetic irritation. 

These  diseases  are  always  more  or  less  latent ;  a  fact  explicable  by 
their  mutual  influence,  and  by  the  severity  of  the  nervous  symptoms. 

The  terminations  of  typhoid  pneumonia  are  various;  it  may 
rapidly  produce  a  fatal  hepatisation  ;  it  may  form  gangrenous 
abscess;  or  induce  a  chronic  solidity  of  the  lung,  passing  into  the 
tubercular  condition. 

One  of  the  most  interesting  circumstances  to  the  practical  physi- 
cian is  the  extreme  slowness  of  its  resolution,  as  compared  with  the 
sthenic  pneumonia.  Months  may  elapse  before  the  respiratory 
murmur  is  restored,  and  in  many  cases  this  is  never  completely 
reestablished.  The  fact  already  mentioned,  that  contraction  of  the 
chest  has  been  only  met  with  in  these  cases,  shows  the  slowness 
with  which  the  disease  is  removed.  There  is,  however,  one  case 
in  which,  from  conversion,  a  rapid  subsidence  of  the  pulmonary 
disease  occurs.  Thus  I  have  seen  the  signs  of  pneumonia  sub- 
side in  a  single  day,  on  the  occurrence  of  a  gastritis  or  enteritis ; 
and  something  of  this  kind  may  be  suspected  when  there  is  a 
sudden  and  complete  resolution  of  a  typhoid  pneumonia.  —  Diagno- 
sis and  Treatment  of  Diseases  of  the  Chest. 

The  progress  of  pneumonia  is  well  and  tersely  described  by 
Andral  {op.  cit.).  From  the  first  to  the  second  day  of  the  disease, 
pain,  chill,  impeded  respiration,  cough  without  expectoration,  cre- 
pitat'in"    rhonchus,  resonance   of  the  chest   and   fever,  are    the 
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observable  phenomena,  and  those  which  constitute  the  first  period 
of  the  disease.  From  the  second  to  the  third  day  the  expectora- 
tion is  distinctive,  by  its  becoming  viscous  and  variously  coloured. 
The  crepitating  rhonchus  (crepitation)  is  more  evident,  the  reso- 
nance of  the  chest  is  weaker  on  the  side  in  which  the  pneumonia 
exists  ;  the  pain  is  less  acute  than  at  the  beginning,  but  the  dys- 
pnoea is  increased;  the  patient  lies  on  his  back;  the  fever  is  violent, 
skin  dry,  sometimes  moist.  If  resolution  be  not  effected  at  the 
first  stage  of  the  disease,  or  that  of  engorgement,  and  the  symp- 
toms be  more  intense,  the  second  stage  is  reached  ;  and  then  the 
laborious  breathing  is  increased,  the  speech  is  tremulous,  the  tena- 
city of  the  sputa  is  augmented,  as  is  also  the  dulness  of  the  chest  on 
percussion;  crepitation  disappears  and  yields  to  bronchophony;  the 
pulse  is  strong,  frequent,  and  full,  or  it  is  either  really  or  apparently 
feeble.  At  this  stage  the  pneumonia  may  terminate  suddenly  by 
asphyxia,  or  its  resolution  may  still  be  brought  about.  In  this  latter 
case  there  is  an  abatement  of  the  symptoms  and  approach  to  con- 
valescence. If  the  pneumonia  reaches  the  third  stage,  the  expec- 
toration in  the  larger  number  of  cases  is  watery  and  brown, 
and  more  or  less  like  plum-juice.  Commonly,  also,  the  face  be- 
comes pale  and  cadaverous  some  days  before  death.  There  are 
no  definite  periods  for  the  several  stages  of  pneumonia  to  be  gone 
through.  Sometimes  suppuration  takes  place  at  the  fifth  day;  and 
sometimes  the  lung  is  only  in  a  state  of  red  hepatization  by  the 
fifteenth  and  even  the  twentieth  day.  Whatever  may  be  the  degree 
and  kind  of  pneumonia,  it  pursues  a  uniform  course  with  evening 
exacerbations. 

In  some  cases,  after  the  subsidence  of  pain  and  all  the  unpleasant 
symptoms  of  pneumonia,  and  when  the  patient  is  congratulating 
himself,  and  praising  his  physician  for  the  removal  of  his  disease 
and  speedy  restoration  to  health,  things  take  a  most  unexpected 
turn.  The  pulse  becomes  slow  and  weak,  the  skin  cool,  then  cold  : 
sweat  oozes  from  every  pore,  but  to  increase  the  coldness  and 
weakness.  If  the  patient  is  asked  how  he  feels,  his  reply  is, — "quite 
comfortable  ;"  his  only  complaint  is,  that  he  cannot  sleep.  Uneasy 
at  this  new  state  of  things,  the  physician  who  had  probably  already 
allowed  his  patient  light  nutriment,  now  makes  it  more  stimulating, 
by  substituting  animal  broths  for  sago,  or  arrow-root,  panada,  and 
bread  and  tea.  He  directs,  also,  wine  and  water  at  intervals,  and 
warm  applications  to  the  feet,  and  frictions  of  the  skin  generally. 
No  reaction  taking  place,  and  the  serous  oozing  from  the  skin  still 
continuing,  more  like  that  in  epidemic  cholera  than  any  other  morbid 
state,  powerful  stimuli  are  prescribed,  —  such  as  volatile  alkali, 
wine  whey,  hot  brandy  and  water,  and  opium  in  small  and  re- 
peated doses  internally,  and  sinapisms  and  blisters  externally  ;  but 
all  without  avail.  The  patient  becomes  weaker  and  weaker,  and 
finally  expires  without  pain,  and  with  less  pulmonary  oppression 
than  is  common  with  the  dying.  In  this  brief  sketch  I  have  had  in 
view  an  actual  occurrence.     It  was  in  the  case  of  a  patient  of  my 
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own  who  had  been  bled  twice;  the  first  time  sixteen,  the  second 
twelve  ounces,  for  pneumonia  with  a  severe  stitch  in  the  right  side. 
A  blister  subsequently  applied  removed  this  pain ;  calomel  and 
tartar  emetic  with  a  little  opium  were  given;  and  in  the  course  of 
four  or  five  days  the  patient  seemed  to  be  out  of  danger ;  his  pulse 
good,  breathing  easy,  expectoration  free,  decubitus  natural.  In  this 
comfortable  state,  taking  light  nourishment  and  using  some  mild 
diaphoretics  with  opium,  he  remained  two  days,  after  which  the 
symptoms  already  described  began  to  appear.  The  period  of  sink- 
ing and  collapse  was  of  three  days  duration,  during  which  nothing 
seemed  to  arrest  the  progress  towards  death  ;  nor  indeed  to  impart 
even  temporary  force  to  the  pulse  or  warmth  to  the  skin. 

With  so  vivid  a  recollection  of  the  case,  made  to  me  more  inter- 
esting by  the  estimable  character  of  the  man  who  was  its  subject, 
I  was  attracted  by  the  heading  of  a  paper  in  the  Edinburgh  Med. 
and  Surg.  Journ.  (1840),  entitled,  "  Remarks  on  Collapse  occurring 
during  the  Treatment  of  Acute  Pneumonic  Diseases,  by  Mr.  Kerr, 
of  Paisley."  This  gentleman  gives  the  outlines  of  three  cases,  two 
of  which  were  fatal,  resembling  the  one  which  I  have  just  described. 
He  does  not  speak  of  their  putting  on  any  of  the  symptoms  of 
typhoid  pleurisy  or  pneumonia.  Mine  had  nothing  of  that  cha- 
racter at  its  onset ;  but,  on  the  contrary,  exhibited  all  the  symptoms 
of  well  marked  acute  pneumonia. 

The  mean  duration  of  pneumonia  is  from  twelve  to  twenty-five 
days.  In  some  cases  it  terminates  in  two  or  three  days  ;  in  others, 
has  extended  to  thirty  and  even  forty  days. 


LECTURE  LXVIII. 

DR.    BELL. 


Prognosis  and  Termination  of  Pneumonia. — Critical  evacuations  and  critical 
dayS — Ago  modifies  results — The  old  and  young  most  apt  to  sink  under  pneu- 
monia— Part  of  the  lung  most  liable  to  inflammation — Which  side  most  affected 
Complication  with  other  diseases  increases  danger — Morbid  Anatomy  of  Pneu- 
monia— Varieties  of  pneumonia — Participation  of  the  pleura  with  the  lungs. — 
Causes — External  and  internal — Climates  and  countriesin  which  pneumonia  pre- 
vails most — Is  a  common  disease  in  southern  Europe— Winter  and  first  spring 
months  the  chief  seasons  for  pneumonia — Immediate  or  exciting  cause— Particular 
employments  less  apt  to  cause  the  disease  than  is  supposed — Internal  causes, — 
liability  of  the  disease  to  return  in  the  same  person— tuberculous  phthisis — Age 
— young  children  most  liable — Sex — men  much  more  liable  than  women. — 
Treatment — Great  mortality  in  pneumonia — Venesection  the  chief  remedy, 
to  be  early  and  freely  used — Dr.  Stokes's  plan  of  treatment;— not  frequent 
venesection ;— local  bloodletting  preferable; — wine  in  conjunction  with  local 
bleedings  in  typhoid  pneumonia ;— M.  Louis's  results  adverse  to  bloodlet- 
ting— antiraonials  and  calomel ;  mode  of  using  tartar  emetic,  and  general 
advantages  of  the  practice;  combination  of  calomel  and  tartar  emetic;  calomel 
best  in  hepatization  ;  posture  to  be  attended  to  in  these  cases;  seton  in  pro- 
tracted cases  with  dilated  bronchia. 

Prognosis    and    Termination.  —  The   prognosis    in   pneumonia  is 
always  serious,  although  physicians  are  not  agreed  as  to  the  propor- 
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tionate  mortality  ;  some  rating  it  at  one  in  three,  others  at  only  one 
in  twenty ;  and  one  in  fifty,  and  even  sixty  cases.  Even  of  the 
probable  result  of  cases  apparently  favourable,  as  measured  by  the 
symptoms,  we  ought  to  speak  with  caution.  Our  opinion  will  be 
modified  by  the  stage  of  the  disease,  its  duration,  and  the  tendency 
toa  crisis  by  spontaneousevacuation.  Avery  frequent  pulse.as  when 
it  is  r<50,  and  hurried  respiration,  are  bad  signs  ;  so  is  an  obstinate 
cough  with  scanty  or  difficult  expectoration.  The  character  of  the 
expectoration  will  guide  us  materially  in  prognosis.  Thus,  in  simple 
pneumonia  the  viscidity  and  rusty  tinge  of  the  sputa  are  in  exact 
proportion  to  the  intensity  of  the  inflammation,  and  their  increase 
in  quantity  and  diminution,  or  tenacity  and  colour,  are  the  common 
attendants  on  resolution.  Dirty  or  watery-brown  sputa  and  those 
containing  pus,  import  great  danger,  inasmuch  as  they  indicate  the 
probable  supervention  of  the  third  stage,  and  a  gangrenous  odour 
generally  implies  a  state  of  great  peril.  The  sudden  suppression 
of  expectoration  is  generally  an  unfavourable  sign  ;  for  although 
the  disease  may  be  resolved  without  any  increase  of  the  expectora- 
tion, yet  this  has  always  a  favourable  influence,  and  contributes 
greatly  to  the  cure.  A  dry,  harsh  state  of  the  skin  attends  bad  cases 
complicated  with  gastric  disease,  exhibited  in  a  loaded  or  parched 
tongue,  great  thirst  or  sickness,  and  tenderness  of  the  epigastrium. 
A  moderately  perspirable  skin  is  the  most  favourable  state;  profuse 
perspirations,  as  I  have  already  stated,  sometimes  occur  in  fatal 
cases.  The  same  has  been  remarked  of  diarrhoea,  yet  both  these 
discharges  occasionally  prove  critical.  A  copious  deposit  in  the 
urine  may  be  generally  viewed  as  a  favourable  sign;  and  the  ob- 
servation of  Hippocrates  seems  to  be  commonly  true,  that  if,  after 
having  been  turbid,  the  urine  becomes  clear  before  the  fourth  day 
of  the  inflammation,  a  fatal  result  may  be  anticipated.  Delirium  is 
generally  considered  to  be  a  symptom  of  great  danger  ;  and  it  is  the 
more  so  when  it  is  constant  and  not  merely  the  temporary  effect 
of  the  nightly  febrile  exacerbations;  but  in  hysterical  females  it  is 
of  less  importance.  Equally  fearful  is  a  comatose  or  lethargic  state, 
as  it  shows  that  the  functional  disorder  has  greatly  encroached  on  the 
strength  required  for  the  necessary  treatment. 

Of  the  evacuations  regarded  as  critical,  Laennec  believed  the 
lateritious  sediment  in  the  urine  to  be  the  most  common  :  Frank  and 
Andral  describe  perspiration  as  more  frequent.  Dr.  Williams,  whose 
summary  of  opinions  I  am  now  making  use  of,  believes  that  the 
two  are  commonly  conjoined  ;  and  there  seldom  occurs  in  pneu- 
monia, a  perspiration  that  can  be  called  critical,  without,  at  the 
same  time,  a  deposit  in  the  urine.  A  copious  expectoration  of  a 
critical  character  does  not  occur  so  often  as  is  described  by  Syden- 
ham and  Cullen,  and,  indeed,  by  the  older  writers  generally.  Andral, 
confirming  the  opinions  of  Hippocrates  and  other  writers,  says  that 
there  are  certain  days  in  the  duration  of  the  disease  in  which  there 
is  a  great  tendency  to  amelioration.  Of  ninety-three  cases,  he  found 
that  twenty-three  gave  way  on  the  seventh,  thirteen  on  the  eleventh, 
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eleven  on  the  fourteenth,  and  nine  on  the  twentieth  days.  The  re- 
coveries in  the  remaining  cases  commenced  in  twelve  out  of  forty- 
two  non-critical  days,  as  many  as  eleven  being  ascribed  to  the  tenth 
day.  Thus  the  recoveries  on  critical  days  averaged  as  high  as 
fourteen,  while  those  on  non-critical  scarcely  exceeded  three. 

The  age  of  the  subject  will  modify  our  prognosis.  In  children 
the  inflammation  continues  for  a  much  longer  period  in  the  first 
stage;  after  some  weeks  duration  presenting  only  some  hepatised 
points  at  the  margin  of  the  lung  or  in  isolated  lobules.  The  same 
peculiarity  has  been  noted  by  Laennec  in  certain  epidemics.  On 
the  other  hand,  there  is  a  remarkable  tendency  of  pneumonia  in  old 
and  debilitated  subjects  to  pass  rapidly  to  the  state  of  purulent  in- 
filtration,—  even  within  a  period  of  twenty-four  to  thirty-six  hours 
after  the  inception  of  the  disease.  Gangrene,  though  it  generally 
portends  death,  does  not  necessarily  terminate  in  this  way.  A 
strong  constitution  and  youth  have  sufficed  to  triumph  over  this 
sinister  state  of  things.  The  extent  of  the  inflammation  modifies 
greatly  the  prognosis.  Thus  a  double  pneumonia  affecting  both 
lungs  at  once  is  frequently  fatal, even  in  the  first  stage;  and  when- 
ever the  whole  of  one  lung  is  involved  there  is  much  danger  of  an 
unfavourable  issue. 

The  part  of  the  lung  that  is  inflamed  will  not  be  without  its 
influence  on  our  prognosis.  It  has  been  a  question,  disputed  by 
different  writers,  as  to  the  relative  frequency  of  inflammation  of 
the  upper  or  lower  portion  of  the  lung.  Andral's  statistics  on 
this  point  are  in  favour  of  the  predominance  of  the  latter.  Of 
88  cases  of  pneumonia,  in  47  the  inflammation  was  of  the  infe- 
rior lobe,  and  in  30  of  the  superior  lobe,  while  in  11  the  entire 
lung  was  affected.  There  is,  however,  a  greater  risk  of  fatal  result 
when  the  upper  lobe  is  the  part  inflamed.  The  cause  of  this,  ac- 
cording to  Dr.  Williams,  appears  to  be  that  the  disease  of  the  upper 
portions  and  root  of  the  lungs  obstructs  the  passage  of  blood  and  of 
air  in  the  larger  vessels,  so  that  the  peripheral  parts  unaffected  with 
inflammation  do  not  receive  their  due  supply. 

From  the  combined  observations  of  Andral,  Chomel,  and  Lom- 
bard, Dr.  Forbes  has  shown,  that  out  of  a  total  of  1131  cases,  the 
right  lung  was  affected  in  562,  the  left  in  333,  and  in  236  the  dis- 
ease was  double;  the  general  result  of  which  would  be,  that,  out  of 
every  ten  cases,  five  would  be  of  the  right,  three  of  the  left,  and 
two  double.  This  result  is  probably  near  the  truth,  and  corresponds 
pretty  closely  with  Dr.  Stokes's  experience ;  but,  adds  this  gentle- 
man, it  will  be  found  that  the  double  pneumonia  is  more  frequent 
than  appears  from  the  above  statement.  It  commonly  happens 
that,  notwithstanding  a  great  preponderance  of  disease  in  one  lung, 
a  careful  physical  examination  will  detect  more  or  less  of  it  in  the 
other,  even  though  no  local  pain  or  distress  exist,  which  could  lead 
to  its  detection. 

The  complication  of  other  diseases  with  pneumonia  increases  the 
danger ;  as  in  the  case  of  fevers  and  the  exanthemata,  and  the  more 

vol.  ii.  —  22 


250  DISEASES   OF  THE  RESPIRATORY  APPARATUS. 

formidable  is  the  inflammation  in  these  cases  because  it  is  often 
latent.  Pneumonia  occurring  in  the  course  of  a  phthisical  disease 
is  seldom  severe  in  itself,  but  it  has  a  tendency  to  accelerate  the 
development  and  softening  of  the  tubercles.  This  inflammation  is 
more  than  usually  fatal  in  pregnancy  and  the  puerperal  state.  It 
is  especially  dangerous  at  the  extremes  of  life,  more  particularly  in 
weakly  infants  and  in  cachectic  old  people,  and  those  exhausted  by 
habitual  excesses;  and  the  fatality  is  much  greater  among  the  lower 
classes  than  among  those  well  and  regularly  fed  and  clothed. 

Morbid  Anatomy  of  Pneumonia. — Many  of  the  details  under  this 
head  have  been  anticipated  in  my  remarks  on  the  different  stages 
of  the  disease,  and  the  anatomical  characters  of  each.  These  I 
shall  not  repeat.  I  may  advert  to  the  varieties  of  pneumonia, viz., 
vesicular,  lobular,  and  lobar,  according  to  the  part  and  extent  of 
the  organ  affected.  Inflammation  attacking  the  vesicles,  the  paren- 
chyma remaining  intact,  is  vesicular  pneumonia.  But  in  what  does 
this  differ  from  vesicular  bronchitis?  Or,  again,  the  inflammation 
may  attack  not  only  the  separate  vesicles,  but  all  the  vesicles  of  a 
lobule,  without  the  parenchyma  being  affected.  All  parts  of  the 
lung  may  suffer  in  this  way ;  but  the  lesion  is  most  manifest  at  the 
external  portions,  the  root,  the  inferior  lobe,  and  the  central  vesicles. 
This  will  constitute  lobular  'pneumonia.  Finally,  the  entire  lobe  of 
a  lung  and  all  the  lobes  of  a  lung  may  be  seized  with  inflammation, 
constituting  lobar  inflammation.  Lobular  pneumonia  is  most  com- 
mon in  children. 

Inflamed  bronchia,  so  common  an  accompaniment  to  pneumonia, 
are,  of  course,  seen  in  fatal  cases  of  this  latter.  The  attack  is  often 
begun  by  bronchitis,  which  may  mask  the  other  disease.  Some- 
times bronchitis  is  consecutive  on  the  pneumonia.  Mechanical 
alteration  of  the  bronchia,  sometimes  noticed  in  fatal  pneumonia, 
consists  in  their  obliteration,  which  always  begins  in  those  of  a 
medium  calibre.  More  frequent  still  are  the  cases  in  which  the 
pleura  participates  in  the  inflammation  of  the  lung  proper.  This 
state  is  recognised  after  death  in  an  injection  of  varying  distinct- 
ness, in  albuminous  concretions,  slight  serous,  purulent,  or  bloody 
effusions.  Pleuritic  effusion  is  seldom  extensive  when  pneumonia 
coexists  with  the  pleurisy. 

Causes.  —  The  causes  of  pneumonia  may  be  considered  under 
the  two  heads, —  of  those  external,  and  those  connected  with  the 
individual  himself.  The  first  include  climate,  season,  and  atmo- 
spherical exposures  in  general.  Pneumonia  is  a  rare  disease  in  hot 
latitudes  ;  but  if  scarcely  known  in  the  East  Indies,  it  is  of  occasional 
occurrence  in  the  West  Indies.  In  southern  Europe  it  is  far  from 
being  uncommon;  as  we  learn  that  in  the  Archipelago  and  Greece 
there  is  one  case  of  pneumonia  to  thirty-eight  cases  of  disease  in 
general.  Of  the  Ionian  Islands,  Corfu  is  said  to  suffer  most  from 
this  disease.  The  gradual  substitution  of  pulmonary  for  hepatic 
disease  is  shown  in  the  English  troops  returning  from  India  losing 
the  latter  and  becoming  subject  to  the  former.     In  Italy  pneumo- 
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nia  is  a  quite  common  disease.  At  Pavia,  it  appears,  from  a  return 
made  for  a  period  of  three  years,  that  in  the  first  year  one-seventh 
of  the  cases  received  into  the  hospitals  were  of  pneumonia  ;  in  the 
second  year,  the  proportion  was  a  sixth;  and  in  the  third  year,  a 
quarter.  At  Padua,  the  proportion  is  very  variable;  being  at  one 
time  a  fifth,  at  another  a  sixteenth,  then  a  twenty-third,  and  even  a 
fifty-eighth.  At  Wilna  (Russia),  the  proportion  is  one  in  seven  to 
one  in  eight.  Pneumonia  is  very  common  in  Rome,  —  a  fact  long 
ago  pointed  out  by  Baglivi;  indeed,  there  is  hardly  any  difference 
in  this  particular  between  that  city  and  London.  There  is  good 
reason  to  believe  that  inflammation  of  the  lungs  is  a  prevailing 
malady  along  the  whole  European  coast  of  the  Mediterranean;  in 
regions  and  districts,  the  climate  of  which  has  been  long  supposed 
to  display  a  sanative  influence  in  all  chronic  and  pulmonary  dis- 
eases, but  in  a  more  especial  manner  on  consumption.  I  shall  most 
probably  have  time  to  point  out  more  formally,  hereafter,  this  fallacy. 
At  Nice,  Genoa,  Pisa,  and  Florence,  the  disease  prevails  greatly, 
and  cuts  off  many  of  the  inhabitants.  The  neighbourhood  of 
Naples,  or  around  Mount  Vesuvius,  is  remarkable  for  this  occur- 
rence. Here  it  may  be  called  truly  endemic,  especially  by  those 
who  attribute  it  to  the  noxious  exhalation  which  prevails  there. 
To  more  recognised  climatic  influences  should  we  attribute  the 
endemic  character  of  pneumonia  in  northern  Europe  generally,  in 
which  we  must  include  Great  Britain. 

There  is  not  entire  uniformity  in  the  seasons,  even  in  the  same 
latitudes  in  which  pneumonia  is  most  rife.  In  general,  however, 
it  may  be  said  that  the  latter  winter  and  first  spring  months  give 
the  largest  number  of  cases  in  northern  and  middle  Europe,  and  in 
the  United  States.  In  the  West  Indies,  on  the  other  hand,  the 
maximum  of  frequency  is  in  summer.  In  Paris,  the  chief  months 
are  January  and  April. 

The  immediate  and  exciting  cause  of  pneumonia  is  represented  to 
be  sudden  transition  from  a  warm  to  a  cold  medium  while  the  body  is 
iieated,  and  especially  in  a  state  of  perspiration.  Facts  justify  this 
explanation  in  many  cases;  but  in  many  more,  perhaps  the  majority, 
it  does  not  apply;  and  we  are  fain  to  suppose  a  peculiar  predis- 
position by  which  certain  individuals  under  common  exposures 
contract  pneumonia.  Still,  knowing  the  seasons  and  districts  in 
which  the  disease  is  most  prevalent,  we  can  hardly  refuse  believing 
that  a  sudden  and  concentrated  application  of  these  atmospherical 
influences,  in  the  manner  just  described,  should  count  largely  in  our 
inquiries  into  the  causation  of  pneumonia.  The  epidemic  occur- 
rence of  the  disease  is  clearly  proved,  although  even  here,  again,  we 
shall  be  at  a  loss  to  account  for  the  fact  in  any  known  and  appre- 
ciable imitations  and  combinations  of  states  of  the  atmosphere. 

The  influence  of  particular  employments,  in  which  those  engaged 
are  much  exposed  to  cold  and  humidity,  has  been  greatly  overrated, 
as  we  learn  from  Thackrah,  among  others.  Regularity  in  other 
respects,  and  particularly  avoidance  of  alcoholic  stimulation,  renders 
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exposures  of  this  nature,  and  even  sudden  transitions  from  high  to 
low  temperature,  comparatively  innocuous. 

That  there  are  internal  causes,  a  special  but  not  a  priori  recog- 
nisable predisposition,  by  which  pneumonia  is  readily  developed  and 
renews  its  attacks  in  certain  persons  more  than  others,  we  can 
hardly  doubt.  Authors  relate  cases  in  which  the  same  person  has 
had  the  disease  repeatedly;  Dr.  Rush  mentions  twenty-eight  times; 
M.  Andral  sixteen  times  in  eleven  years ;  and  M.  Dezoteu  fifteen 
times.  Perhaps  the  chief  predisposing  cause,  at  any  rate  the  one 
depending  on  recognised  peculiarity  of  organization,  is  tubercles 
of  the  lungs.  Seldom  is  there  a  case  of  tuberculous  consumption 
in  which  pneumonia  is  not  developed  ;  and  often  I  have  seen  it 
near  the  close  of  the  disease  rendering  its  removal  in  the  then 
exhausted  condition  of  the  patient,  who  is  sinking  rapidly  into 
death,  a  matter  of  great  difficulty.  The  influence  in  this  case  is, 
however,  reciprocal;  for  pneumonia,  though  it  does  not  directly 
cause,  yet  it  develops  the  production  of  tubercles.  Pneumonia 
may  supervene  on  chronic  bronchitis;  and  still  more  readily  and 
frequently  on  acute  pleurisy.  It  complicates  sometimes  dothin- 
enteritis,  as  also  measles,  scarlatina,  and  small-pox,  and  follows  the 
suppression  of  any  of  these  eruptions;  as  indeed  it  does  of  less  acute 
ones.  Phlebitis  is  sometimes  associated  with  it.  Chronic  inflam- 
mation of  some  other  organ  singularly  predisposes  some  individuals 
to  pneumonia.  One  of  the  most  severe  cases  of  the  disease  which 
I  ever  met  with,  if  measured  by  the  structural  changes  in  the  lungs, 
terminated  the  life  of  a  lady  who  had  for  years  suffered  under 
chronic  gastritis  with  softening  of  the  mucous  membrane  of  the 
stomach. 

Jlge  has  an  influence  on  the  astiology  of  pneumonia.  All  ages  are 
declared  by  M.  Andral  to  be  subject  to  pneumonia.  It  has  been 
known  to  attack  the  foetus  in  utero ;  and  it  is  quite  common  in 
children,  rather  less  in  adult  life,  and  prevalent  in  old  people. 
Guersent  reports  the  disease  to  be  very  common  and  fatal  among 
children,  and  that,  of  the  deaths  in  the  hospital  of  sick  children  at 
Paris,  before  the  completion  of  the  first  dentition,  three-fifths  occur 
from  pneumonia  which  is  chiefly  latent.  Dr.  Williams,  from  his 
own  observations,  is  inclined  to  consider  young  children  as  more 
frequently  the  subjects  of  pneumonia  than  adults. 

Sex  displays  a  modifying  influence,  in  the  greater  readiness  of 
men  to  contract  pneumonia.  Out  of  ninety-seven  cases  which  oc- 
curred in  the  wards  La  Charite",  under  the  care  of  M.  Chomel, 
seventy-three  were  men,  although  the  number  of  patients  in  the 
hospital  wards,  of  either  sex,  was  nearly  the  same. 

Treatment. — If  inferences  were  to  be  drawn  respecting  the  treat- 
ment of  pneumonia  from  the  proportionate  number  of  fatal  cases, 
we  should  be  greatly  at  a  loss  to  determine  on  which  side  the  ad- 
vantage lies;  both  owing  to  the  fluctuations  at  different %times  in 
the  same  place,  and  the  different  results  published  by  two  sets  of 
writers  of  the  same  cases.     The  great  success  of  M.  Laennec,  under 
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the  tartar-emetic  treatment,  in  his  only  losing  two  out  of  fifty- 
seven  cases,  has  been  often  quoted  in  his  and  its  favour;  whereas, 
if  we  are  to  believe  in  the  critical  accuracy  of  M.  Bouillaud,  the 
deaths  were  seven  in  number,  leaving  at  this  rate  the  mortality  to 
be  rather  less  than  one  in  eight.  In  the  Charite,  in  the  years  1825 
and  1820,  the  results  of  M.  Laennec's  practice  was  12  deaths  in  30 
cases  of  pneumonia.  M.  Chomel  very  frankly  admits,  the  deaths 
in  his  hospital  practice  were  one  in  four;  but  M.  Louis  goes  still 
farther,  and  rates  it  at  one  in  three.  M.  Bouillaud,  in  summing 
up  the  results  of  the  practice  which  he  advocates,  early  and  full 
bloodletting,  reports  in  102  cases  12  deaths  and  92  cures,  which  is 
a  mortality  of  1  in  8|.  M.  Lacaze  of  Montgeron,  near  Paris,  has 
published,  in  the  Journal  Hebdomadaire  (1834),  a  statement  of  the 
treatment  of  42  cases  of  pneumonia  treated  by  large  bleedings, 
which  shows  only  one  death  out  of  the  entire  number.  In  the  ques- 
tion of  mortality  and  of  treatment,  you  must,  however,  always  re- 
member that,  as  a  general  rule,  with  equal  skill,  and  the  same  means 
employed  in  out-door  practice  as  those  enlisted  in  hospital  service, 
the  results  will  be  in  favour  of  the  first.  The  class  of  persons  who, 
in  large  numbers,  are  sent  to  hospitals,  their  prior  mode  of  life, 
poverty,  bad  feeding,  overwork,  or  excesses  of  various  kinds,  and 
the  deteriorating  influence  of  the  air  of  a  hospital,  are  all  ad- 
verse circumstances  against  the  favourable  effects  from  a  remedy 
or  plan  of  treatment.  On  this  account  we  cannot  implicitly  follow 
the  practice  pursued  by  hospital  physicians,  nor  receive  for  our 
guidance  their  caution  against  a  full  antiphlogistic  course  of  treat- 
ment in  inflammatory  diseases.  The  inability  of  their  patients  in 
the  hospital  to  bear  free  depletion,  ought  not  to  be  received  as  evidence 
of  its  inapplicableness  to  patients  of  even  a  similar  age  and  tempera- 
ment out  of  doors.  I  deem  it  the  more  important  to  introduce  these 
cautionary  remarks  just  now,  believing  that  they  will  apply  to  the 
opinion  of  Dr.  Stokes  respecting  his  inculcation  of  restricted  vene- 
section in  pneumonia ;  and  with  this  reservation  I  now  place  his 
views  before  you. 

Treatment  of  Pneumonia.  — I  shall  here,  says  Dr.  Stokes,  consider 
the  treatment  of  the  simple  inflammatory  and  the  typhoid  pneu- 
monia. 

Treatment  of  the  Sthenic  Pneumonia.  —  Of  all  parenchymatous 
inflammations,  that  of  the  lung  seems  most  under  the  control  of 
judicious  treatment,  if  this  be  adopted  at  an  early  period  ;  but  if  the 
disease  be  allowed  to  run  on  into  its  third  or  fourth  stage,  its  treat- 
ment becomes  much  more  difficult. 

I  find  the  bold  and  repeated  use  of  the  lancet  to  be  unnecessary 
in  the  great  majority  of  cases,  and  I  am  convinced  that,  in  general, 
a  single,  or,  at  the  most,  two  bleedings,  will  be  sufficient.  Out  of 
many  hundred  cases,  I  have  had  only  one  in  which  it  was  neces- 
saryto  bleed  more  often  than  twice;  in  this  instance,  there  was  a 
complication  with  hypertrophy  of  the  heart.     The  true  principle 
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seems  to  be,  that  general  bleeding  is  to  be  considered  only  as  a  pre- 
parative for  other  treatment,  and  not  the  chief  means  of  removing 
the  disease.  I  have  no  doubt  that  too  much  has  been  said  as  to 
the  necessity  and  advantage  of  large  or  repeated  bleedings  in  pneu- 
monia, and  the  mind  of  the  young  practitioner  has  been  trained  to 
consider  them  as  his  great  resource,  to  the  neglect  of  other  neces- 
sary and  important  measures,  and  the  consequence  has  been,  that 
the  cure  is  often  purchased  at  too  dear  a  price,  or,  what  is  more 
frequent,  that  the  disease  is  only  modified,  but  not  removed.  It  is 
changed  from  a  manifest  to  a  latent  pneumonia,  the  cough,  dys- 
pnoea, pain,  acceleration  of  bleeding  and  fever  are  reduced,  and  the 
patient  is  considered  as  cured,  while  his  lung  remains  solidified,  or 
even  passing  into  other  disorganisation. 

I  am  most  anxious  to  press  the  importance  of  local  bleeding,  in 
the  treatment  of  pneumonia,  for  I  consider  it  as  the  principal 
remedy.  For  this  purpose,  either  scarification  by  cups  or  leeches 
may  be  employed  ;  but  if  the  latter  be  used,  I  would,  in  all  cases, 
recommend  that  the  cupping-glasses  should  be  employed  in  conjunc- 
tion with  them.  In  this  way,  the  general  fever  and  arterial  excite- 
ment having  been  previously  reduced  by  the  lancet,  we  may, 
directed  by  the  stethoscope,  continue  day  after  day  to  detract  blood 
from  the  affected  part,  while  the  patient's  strength  can  be  sup- 
ported by  food,  and  even  wine,  if  necessary,  In  the  treatment  of 
the  typhoid  form,  the  best  practice  is  to  use  wine,  in  conjunction 
with  local  bleedings. 

M.  Louis  has  given  the  results  of  his  experience,  drawn  from  the 
numerical  method,  as  to  the  effect  of  bleeding  and  other  treatment 
in  pneumonia:  I  shall  give  his  conclusions  in  his  own  words:  — 

"  1st.  That  bleeding  has  a  favourable  influence  on  the  progress 
of  pneumonia  ;  that  it  shortens  its  duration  ;  but  that  this  influence 
is  much  less  than  is  commonly  believed  ;  so  that  other  things  being 
equal,  those  patients  who  have  been  bled  in  the  four  first  days  of 
the  disease  were  only  cured  four  or  five  days  sooner  than  those 
who  have  been  bled  at  a  later  period. 

"  2dly.  That  we  cannot  cut  short  a  pneumonia  by  venesection,  at 
least  during  the  first  days  of  the  disease.  And  if  the  contrary  has 
been  believed  to  occur,  it  is,  doubtless,  because  we  have  confounded 
this  disease  with  others,  or  that  in  some  rare  cases  the  first  bleeding 
causes  the  general  symptoms  to  subside  rapidly,  while  the  local  phe- 
nomena continued  for  the  most  part  to  advance. 

"  3dly.  That  age  has  a  great  influence  on  the  progress  and  ter- 
mination of  pueumonia. 

"4thly.  That  the  tartrate  of  antimony,  in  large  doses,  given  in 
those  cases  when  bleeding  has  been  unsuccessful,  has  a  favourable 
action,  and  seems  to  diminish  the  mortality  of  the  disease. 

"  5thly.  That  blisters  have  no  evident  action  on  the  progress  of 
pneumonia  ;  and  that,  without  any  loss,  they  may  be  banished  from 
the  treatment  of  those  cases  of  pleurisy  and  pericarditis  which  occur 
in  healthy  subjects." 


TREATMENT   OF   STHENIC   PNEUMONIA.  255 

On  these  conclusions  a  few  observations  may  be  offered : 

It  is  difficult  to  explain  the  results  furnished  by  M.  Louis's  tables, 
with  respect  to  bleeding  in  pneumonia.  To  find  that,  with  the 
exception  of  the  first  few  days,  it  matters  little  at  what  period  we 
bleed,  is  indeed  an  unexpected  result,  and  one  which  is  opposed  to 
the  experience  of  all  practical  men  in  this  country.  It  may  be 
observed,  however,  that  M.  Louis  has  not  separated  the  sthenic 
from  the  asthenic  or  typhoid  pneumonia  ;  and  as  we  know  that 
the  lancet  has  comparatively  little  efficacy  in  the  latter  form,  we 
must  conclude,  and  without  impugning  the  method  or  accuracy 
of  M.  Louis,  that  its  value  in  the  sthenic  pneumonia  is  greater  than 
what  appears  from  these  calculations. 

In  additional  may  be  observed,  that  no  mention  is  made  of  local 
bleedings  having  been  employed  in  connexion  with  the  lancet;  had 
these  means  been  extensively  employed,  there  would,  doubtless, 
have  been  stronger  evidence  in  favour  of  bloodletting.  It  is  cer- 
tainly true  that  we  can  seldom  cut  short  a  pneumonia  by  bleeding. 
In  two  instances  only  have  I  seen  this  result,  but  the  common  effect 
of  general  bleeding  is  to  remove  or  modify  the  constitutional  symp- 
toms. 

In  some  cases  the  affection  is  merely  converted  from  a  manifest 
into  a  latent  but  progressive  disease,  while  in  others  the  lung 
continues  unresolved,  and  in  a  passive  condition.  In  such  cases, 
tubercle,  chronic  induration  and  atrophy  are  commonly  the  results. 

Under  this  treatment,  the  bowels  having  been  emptied,  and  all 
exciting  causes  removed,  the  question  will  arise,  whether  the  patient 
is  to  be  treated  upon  the  antimonial  or  mercurial  plan.  In  decid- 
ing the  relative  merits  of  the  two  remedies,  we  have  a  difficulty  in 
limine,  from  the  absence  of  statistical  information  ;  in  the  want  of 
this  we  must  rest  satisfied  with  those  conclusions  to  which  our 
every-day  experience  has  led  us.  After  ten  years'  hospital  expe- 
rience, I  would  state  the  rule  which  should  guide  us,  to  be  the  fol- 
lowing :  — > 

That  the  success  of  the  antimonial  treatment  depends  on,  or  is 
favoured  by,  the  inflammatory  character  of  the  fever,  the  early 
stage  of  the  disease,  the  absence  of  complication  with  other  diseases, 
the  fact  of  the  patient  having  borne  bleeding  well,  and  the  firmness 
of  the  coagulum;  the  more  the  case  presents  these  characters,  the 
greater  will  be  the  likelihood  of  the  tartar  emetic  acting  favourably. 
But  in  the  typhoid,  secondary,  and  complicated  cases,  in  those  where 
the  powers  of  life  have  been  previously  injured,  where  bleeding  can- 
not be  used  with  boldness,  and  where  stimulants  are  required,  the 
exhibition  of  the  tartar  emetic,  in  full  doses,  is  very  hazardous.  The 
mercurial  treatment  is  to  be  preferred  from  its  greater  safety,  and, 
in  this  disease,  more  than  equal  efficacy. 

In  the  Meath  Hospital,  we  have  used  the  tartar  emetic  after  the 
manner  of  Laennec  ;  but  its  exhibition  has  been  conducted  on  a 
different  principle;  for  while  he  considers  it  as  his  chief  remedy, 
we  have  always  found  it  secondary  to  general  or  local  bleeding. 
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The  formula  used  is  that  already  given  in  a  preceding  lecture  on 
bronchitis. 

It  is  while  the  crepitating  rale  is  heard  more  distinctly,  and 
before  a  complete  solidification  has  taken  place,  that  the  remedy 
answers  best.  Indeed,  in  the  advanced  stages  of  the  disease,  and 
where  the  object  is  to  remove  a  hepatisation,  the  antimonial  is 
inferior  to  the  mercurial  practice  ;  but  the  mere  occurrence  of 
hepatisation  does  not  contraindicate  the  use  of  the  antimony,  if  it 
be  in  the  early  stage  of  the  disease,  and  while  the  crepitating  rale 
is  advancing  in  other  portions  of  the  lung. 

We  generally  begin  with  the  use  of  from  four  to  six  grains  on 
the  first  day.  The  dose  is  increased  by  one  or  two  grains  daily, 
until  ten,  twelve,  or  fifteen  grains,  are  exhibited  in  the  twenty-four 
hours.  I  have  never  gone  beyond  this  dose;  but  it  must  be  remem- 
bered that  the  most  careful  attention  was  always  paid  to  local  treat- 
ment. 

For  the  reduction  of  the  ordinary  inflammations  of  the  lung  in 
this  country,  our  returns  show  that  it  is  seldom  necessary  to  admi- 
nister more  than  from  twenty-five  to  thirty  grains  of  the  remedy 
given  in  the  doses  above  mentioned.  In  many  cases,  however, 
larger  quantities  have  been  employed  ;  thus,  I  have  often  continued 
the  exhibition  of  the  remedy  to  the  amount  of  fifty  grains,  and  one 
case,  where  an  acute  double  pneumonia  was  superadded  to  a  chronic 
bronchitis,  one  hundred  and  seventy  grains  were  used  at  the  doses 
of  twelve  grains  daily.  The  patient's  symptoms  and  appearance 
daily  improved  under  its  use,  and,  during  the  latter  period  of  its 
exhibition,  his  appetite  and  digestive  powers  were  excellent.  In 
this  case,  the  recovery  was  perfect  and  permanent.  In  many  cases, 
the  first  doses  produce  vomiting,  and  in  some  purging ;  but  the 
effects  generally  subside  after  the  first  twenty-four  hours.  With 
respect  to  the  interval  of  tolerance,  I  have  constantly  verified  the 
statements  of  Laennec,  and  there  is  hardly  a  more  interesting  cir- 
cumstance in  medicine  than  to  see  a  patient  taken  from  eight  to 
twelve  grains  of  the  remedy  daily,  without  vomiting,  purging,  or 
sweating —  without  any  effect,  indeed,  save  the  gradual  removal  of 
the  pneumonia.  This  treatment  is  seldom  followed  by  abdominal 
irritation.  In  one  patient,  after  the  use  of  eight  grains  daily  for 
four  days,  violent  vomiting,  diarrhoea,  and  pain  in  the  abdomen, 
supervened.  These  symptoms  subsided  under  a  sedative  treatment, 
but  returned,  in  two  days,  with  such  violence  that  the  lancet  had 
to  be  employed.  In  another  case,  the  usual  symptoms  of  poisoning 
with  tartar  emetic  followed  the  first  dose  of  the  medicine ;  both 
these  patients  recovered  without  difficulty. 

In  those  cases  where  the  remedy  has  been  borne  well,  it  is  not 
advisable  to  omit  its  use  suddenly.  We  have  seen  frequently  a 
severe  relapse  to  follow  this  practice,  but  by  diminishing  the  dose 
at  the  rate  of  a  grain  or  two  daily,  these  effects  can  be  avoided.  In 
those  cases  where  the  tartar  emetic  is  not  borne,  or  its  use  seems 
inadmissible,  I  have  generally  recourse  to  a  mercurial  treatment ; 
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this  is  to  be  conducted  both  by  the  internal  and  external  use  of 
mercury.  Calomel,  combined  with  blue  pill  and  opium,  is  to  be 
administered  every  third  hour,  and  its  action  assisted  by  mercurial 
frictions,  and  the  application  of  the  ointment  to  blistered  surfaces. 
I  have  no  experience  in  the  treatment  by  very  large  doses  of  calo- 
mel, as  recommended  by  Dr.  Graves  and  Dr.  Hudson. 

Laennec  has  been  severely  censured  for  his  statement,  that  the 
gastro-enteritis  of '  fever  does  not  contraindicate  the  use  of  the  tartar 
emetic.  I  apprehend  that  in  this  matter  he  has  been  scarcely  done 
justice  to,  for  there  is  every  reason  to  believe  that  he  makes  use  of 
the  term  gastro-enteritis  in  the  conventional  mode  then  so  prevalent 
in  Paris,  and  in  which  gastro-enteritis  and  fever  were  convertible 
terms.  There  is  no  ground  for  believing  that  Laennec  would  give 
tartar  emetic  in  acute  gastritis  ;  and  his  statement  is  reducible  to 
this,  that  the  remedy  may  be  employed  in  the  pneumonia  of  fever  ; 
and  without  entering  into  his  reasoning  on  the  subject,  we  must 
agree  with  him,  that  the  contraindications  to  the  use  of  this,  as  of 
all  other  medicines,  ought  to  be  founded  on  experience  alone.  It 
is  now  proved,  that  the  existence  of  typhus  fever  does  not  contra- 
indicate the  use  of  tartar  emetic,  but  that,  on  the  contrary,  its  exhi- 
bition may  be  followed  by  the  happiest  effects;  the  gastro-enteritis 
of  Broussais,  then,  does  not  contraindicate  the  use  of  this  remedy. 

But  in  conducting  the  mercurial  treatment  it  must  never  be  for- 
gotten, that  the  direct  antiphlogistic  powers  of  ttie  remedy  are  much 
inferior  to  those  of  tartar  emetic,  and,  indeed,  that  their  very  exist- 
ence may  be  questioned.  I  have  always  found  that  the  mercurial 
action  seems  rather  a  result  than  the  cause  of  the  first  reduction  of 
disease.  While  the  fever  continues  high,  a  complete  resistance  to 
mercurial  action  most  commonly  exists,  and  too  often  is  precious 
time  lost  in  the  attempt  to  salivate,  when  a  direct  antiphlogistic 
treatment  would  have  modified  the  disease,  and  induced  the  ptya- 
lism.  It  will  always  be  found  that  the  facility  of  salivation  will  be 
directly  as  the  reduction  of  the  fever.  This  resistance  to  mercurial 
action  is  less  frequently  seen  in  the  simple  than  the  complicated 
cases  of  pneumonia,  in  which  the  curious  symptom  of  vacillating 
mercurial  action  may  frequently  be  observed  ;  thus,  in  a  case  where 
the  remedy  has  been  exhibited  for  the  space  of  thirty-six  or  forty- 
eiirjit  hours,  the  gums  may  become  spongy  and  the  breath  mercu- 
rial, and  everything  seems  to  promise  that  the  desired  object  will 
be  fulfilled  ;  but  in  a  few  hours  all  these  appearances  "cease,  the 
(rums  become  again  hard,  and  the  fetor  subsides;  this  is  generally 
accompanied  by  an  aggravation  of  symptoms,  on  the  subsidence  of 
which  another  of  these  attempts  at  ptyalism  may  be  observed,  and 
in  the  course  of  a  single  case  this  circumstance  may  occur  three  or 
four  times;  salivation  is  almost  never  established,  and  the  case  too 
often  proves  fatal. 

In  some  cases  I  have  found  that  the  previous  exhibition  of  tartar 
emetic  seems  remarkably  to  facilitate  the  mercurial  action  ;  and  the 
reverse  of  this  may  also  occur,  and  the  happiest  effects  be  seen  from 
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tartar  emetic,  in  cases  where  mercury  has  been  previously  exhibited. 
In  many  cases  both  modes  of  treatment  may  be  employed. 

Cases  of  unresolved  hepatisations,  in  patients  either  apyrexial  or 
labouring  under  hectic,  are  extremely  common,  as  a  result  of  rou- 
tine practice  and  neglect  of  the  stethoscope  in  the  early  treatment 
of  the  disease.  In  these  cases  mercury  has  a  better  effect  than  the 
tartar  emetic,  and  the  best  treatment  consists  in  its  cautious  exhibi- 
tion, combined  with  repeated  local  bleedings  and  counter-irritation. 
In  many  cases  I  have  employed  the  seton  with  the  best  effects.  I 
have  also  used  iodine,  both/ internally  and  externally,  but  without 
decided  advantage.  These  hepatisations  are  more  common  after 
the  typhoid  or  asthenic  pneumonia,  and  many  weeks,  or  even 
months,  may  elapse,  before  the  lung  is  restored  to  health  :  the  cure 
is  not  unfrequently  accompanied  by  atrophy  of  the  lung  and  con- 
traction of  the  chest,  under  which  circumstances  the  resolution  is 
pointed  out  more  by  the  reappearance  of  the  respiratory  murmur 
than  the  clearness  on  percussion.  But  in  these  cases  our  efforts 
will  often  be  nearly  unavailing,  unless  careful  attention  is  paid  to 
the  position  of  the  patient,  so  as  to  relieve  the  diseased  portion  from 
hypostatic  congestion.  The  patient  is  to  be  encouraged  to  lie  on 
the  opposite  side,  and  where  the  posterior  half  of  the  lung  is  en- 
gaged lying  on  the  face  for  a  certain  time  everyday  will  have  the 
best  effect.  In  many  cases,  where  remedies  seemed  to  have  little 
or  no  effect,  attention  to  position  has  been  followed  by  a  rapid  re- 
covery. See  on  this  subject  a  paper  by  M-  Gerdy,  published  in  the 
Archives  Genhales  de  Mtdecine,  on  the  Influence  of  Position  in 
modifying  the  Phenomena  of  Disease. 

It  will  also  happen,  whether  in  cases  treated  on  the  antimonial 
or  mercurial  plans,  that  the  lung  continues  in  a  congestive  state, 
accompanied  with  copious  bronchial  secretion.  In  this  case  the 
treatment  recommended  for  the  second  stage  of  bronchitis  is  to  be 
carried  into  effect,  when  the  bronchial  affection  in  general  yields. 
In  a  few  cases,  however,  the  tubes  become  dilated,  and  though  the 
constitutional  symptoms  disappear,  the  respiratory  phenomena  are 
not  restored  to  their  natural  condition.  This  was  well  exemplified 
in  the  case  of  a  gentleman  of  strong  habit  who  was  attacked  with 
a  violent  double  pneumonia,  attended  from  an  early  period  with  a 
copious  expectoration  of  mucus  or  muco-purulent  matter;  his  life 
was  long  despaired  of,  but  after  removal  to  the  country  he  gradu- 
ally mended.  A  seton  was  inserted,  and  frequent  changes  of  air 
had  recourse  to.  In  about  a  year  and  a  half  I  again  examined 
him ;  he  had  recovered  his  flesh,  strength,  and  appearance,  and 
only  complained  of  a  little  dyspnoea  on  exercise  ;  the  whole  chest 
sounded  naturally  on  percussion,  and  the  respiration  over  the  ante- 
rior, postero-superior  and  lateral  portions  was  healthy,  while  in  both 
infra-scapular  regions  nothing  was  audible  but  an  exceedingly 
large  mucous  rale.  I  again  examined  him,  after  the  interval  of 
some  months,  with  the  same  results  ;  and  when  we  connect  the 
physical  signs  with  the  history  of  the  case,  there  seems  little  doubt 
of  the  correctness  of  my  conclusion.     It  is  obvious,  that  in  a  case 
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like  this,  an  error  may  be  committed  by  unavailing  attempts  at 
removing  these  physical  signs,  and  the  practitioner  must  rest  satis- 
fied with  curing  the  constitutional  symptoms,  and  not  injure  his 
patient  by  unavailing  treatment.  {On  the  Diagnosis  and  Treat- 
ment of  Diseases  of  the  Chest.) 


LECTURE  LXIX. 

DR.  BELL. 


Treatment  of  Pneumonia  {continued). — Superiority  of  venesection  over  all  other 
remedies — Extent  of  its  use  and  frequency  of  repetition — Not  to  be  deterred 
by  fear  of  interfering  with  critical  evacuations — Circumstances  which  modify 
bloodletting — Original  strength  of  constitution ;  complication  of  pneumonia  with 
other  diseases — Purgatives — Revulsives  and  coyjiter-irritants — Opium  and 
other  narcotics — Depression  to  be  met  by  stimulants  and  mild  tonics — Treatment 
of  complications — bilious  pneumonia, — the  pneumonia  of  children — Less  deple-. 
tion  required  in  the  cases  of  children — Tartar  emetic  in  their  case — Regimen 
and  drinks  in  pneumonia. — Convalescence — Cautions  requisite  in — Treatment 
of  typhoid  pneumonia  by  Dr.  Stokes — Depletion  less  used,  and  stimulants  more 
freely  ;  complications  to  be  attended  to  ; — remedies  for  hectic  with  expectora- 
tion.— Chronic  pneumonia— Physical  signs  of— Caution  against  much  deple- 
tion in. 

A  few  additional  remarks  including  some  points  of  treatment  not 
noticed  by  Dr.  Stokes  will  find  place  at  this  time.  As  respects  vene- 
section, too  cautiously  advised  by  Dr.  Stokes,  although  I  would  not  go 
as  far  as  the  late  Dr.  Gregory  of  Edinburgh,  who  was  in  the  habit  of 
saying  in  his  lectures  that,  provided  he  was  called  early  in  pneu- 
monia, he  would  be  contented  to  dispense  with  all  other  aids  than 
those  of  the  lancet  and  water  gruel,  yet  I  cannot  help  regarding 
it  as  the  chief  remedy,  itself  superior  to  all  other  means,  and  not  to 
be  replaced  by  any  other,  or  by  all  others.  M.  Louis's  authority  is 
invoked  sometimes  against  bloodletting  in  pneumenia,  which  he 
says  is  neither  shortened  nor  materially  influenced  by  the  remedy. 
But  here  is  one  of  the  instances  of  the  fallacy  of  the  numeral  method. 
Without  a  careful  specification  of  the  constitution  and  habits  of  the 
persons  whose  cases  are  numbered  by  M.  Louis,  his  estimates  can- 
not be  introduced  as  contradictory  to  the  experience  of  both  ancients 
and  moderns  in  favour  of  free,  or  we  might,  as  Dr.  Watson  pro- 
perly does,  say  prodigal  bloodletting.  The  abstraction  of  blood  is 
productive  of  immediate  and  direct  relief  to  the  suffering  organs 
which  are  now  able  to  resume  in  degree  their  functions  at  once.  To 
be  most  effective,  venesection  ought  to  be  practised  at  the  first  in- 
vasion of  the  disease;  an  advantage  which  maybe  readily  pro- 
cured in  private,  but  very  seldom,  if  ever,  in  hospital  practice.  M. 
Andral  advises  free  bleeding  from  a  large  orifice;  but  to  stop  short 
of  bringing  on  syncope,  to  prevent  which  he  advises  that  the  patient 
be  bled  in  a  recumbent  posture.  Leeches  and  cups,  which  are  of 
service  in  cases  of  pleuritic  stitch, ought,  as  this  judicious  practitioner 
recommends,  to  be  considered  as  adjuvants,  but  not  a  principal 
remedy,  or  substitutes  for  the  lancet. 
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If  we  can  bleed  early,  within  the  first  twelve  or  twenty-four  hours 
of  the  attack,  and  produce  a  decided  impression  just  short  of  syn- 
cope by  this  remedy,  we  may  then,  as  so  strenuously  recommended 
by  Dr.  Armstrong,  give  at  once  a  full  dose  of  opium,  as  of  two  or 
three  grains,  with  a  view  of  arresting  the  further  progress  of  the 
disease.  The  efficacy  of  the  opium  will  depend  entirely  on  its  early 
administration;  after  the  first  day  we  cannot  hope  for  much  from 
it,  and  when  hepatisation  has  begun  it  will  be  injurious.  How  often 
should  the  bleeding  be  repeated?  Dr.  Stokes  has  just  told  us,  not 
more  than  two ;  M.  Andral  says  from  three  to  five  ;  and  that,  if  the 
disease  is  very  violent,  blood  may  be  abstracted  twice  in  the  same 
day,  once  in  the  morning  and  once  in  the  evening.  Some  have  bled 
fifteen  to  twenty  times  in  a  pneumonia.  My  own  observations 
would  induce  me  to  press  the  use  of  the  lancet  without  stint,  where 
there  is  pleurisy  associated  with  pneumonia,  until  the  pain  is  re- 
moved and  the  breathing  comparatively  easy.  It  is  hardly  worth 
while  to  speak  of  a  bloodletting  which  does  not  produce  a  decided 
impression :  short  of  this  it  seems  to  aggravate  the  sufferings  of  the 
patient.  On  one  occasion,  a  young  woman,  a  dispensary  patient, 
was  directed  by  me  to  be  bled,  and  she  was  bled,  but  not  to  the  ex- 
tent which  1  wished.  I  prescribed  a  repetition  of  the  operation  on 
the  morning  following  the  first  venesection,  but  the  quantity  fell  far 
short  of  the  exigency  of  the  case.  In  the  afternoon  of  the  fifth  day  of 
the  disease,  when  I  again  visited  her,  I  found  her  still  suffering  acutely. 
I  now  opened  a  vein  myself,  and  let  the  blood  flow  until  twenty 
ounces  were  abstracted.  From  that  hour  she  was  relieved,  and  her 
convalescence  may  be  said  to  have  begun  at  the  same  time. 

We  must  not  be  restrained  from  a  bleeding  by  a  fear  of  its  inter- 
fering with  a  crisis  by  expectoration  or  urine,  if  the  inflammation 
be  still  great,  and  the  symptoms  urgent  as  at  first.  Bloodletting  is 
best  on  the  first  day;  it  is  good  on  the  second  and  the  third,  and 
will  often  save  life  on  the  sixth  and  even  the  eighth  day  of  the  dis- 
ease. After  expectoration  is  freely  established,  and  the  sputa  have 
lost  their  viscosity  and  rusty  colour,  and  the  breathing  is  easier,  it 
would  be  imprudent,  under  an  idea  of  accelerating  the  cure,  to  draw 
blood.  Venesection  in  pneumonia  is  a  remedy  of  necessity,  not  of 
precaution  ;  nor  is  it  one  of  cumulation,  an  increase  merely  of  re- 
medial impression  for  the  removal  of  the  disease.  Bloodletting 
cannot  be  as  efficacious  in  the  hepatisation  of  pneumonia  as  it  is  in 
the  primary  stage  of  engorgement ;  but  even  here  it  often  produces 
excellent  effects ;  even,  as  M.  Andral  assures  us,  after  the  gray  hepa- 
tisation in  the  suppurative  stage.  Not  that  we  bleed  in  this  case 
for  the  removal  or  absorption  of  the  pus,  but  to  relieve  other  parts 
of  the  lung  in  which  hepatisation  still  prevails.  Mere  smallness  and 
frequency  of  pulse  will  not  deter  us  from  using  the  lancet,  if  the 
accompanying  symptoms  indicate  oppression  rather  than  depression 
or  prostration.  The  pulse  in  pneumonia,  as  in  most  of  the  phleg- 
masia, often  rises  and  acquires  volume  after  bleeding.  Copious 
sweat  has  been  regarded  by  some  as  a  cause  for  our  withholding 
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the  use  of  the  lancet ;  but  I  have  already  told  you  that  often  a  warm 
sweat  even  accompanies  some  of  the  worst  and  fatal  cases;  and 
hence,  that  it  is  not  critical,  nor  can  its  suppression  be  attended  with 
deleterious  efforts,  if  this  result  follows  an  abatement  of  the  intense 
phlogosis  which,  in  some  cases,  seems  to  keep  it  up.  By  some 
physicians  the  inflammatory  buff  and  cup  of  the  blood  drawn  are 
regarded  as  a  necessary  appearance  to  indicate  and  justify  the 
repetition  of  the  bloodletting.  But  on  this  point  there  is  no  uni- 
formity ;  for  in  some  of  the  worst  and  inflammatory  cases  of  pneu- 
monia, you  will  not  see  any  buff  in  the  blood. 

Returning  from  this  digression,  let  me  conclude  my  remarks  on 
the  circumstances  requiring  and  modifying  bloodletting  in  pneu- 
monia. In  old  persons  we  are  too  apt  to  be  deterred  from  this 
remedy,  under  an  idea  that  they  are  weak,  and  their  systems  will 
not  react  under  the  temporary  depression  caused  by  loss  of  blood. 
But  this  is  a  mistake,  if  assumed  as  a  general  rule.  Original  strength 
or  weakness  of  constitution,  prior  health  or  disease,  and  the  habits 
of  the  patient,  are  qualifying  circumstances  of  more  importance 
than  those  of  adult  or  of  advanced  life.  An  old  man  of  seventy,  who 
has  been  habitually  robust,  healthy,  and  temperate,  can  part  with 
more  blood  than  a  young  man  of  twenty-five, of  an  anaemic  or  scrofu- 
lous habit,  and  weakened  by  excesses  of  any  kind, —  in  the  same  dis- 
ease. In  the  complication  of  pneumonia  with  eruptive  fevers,  some 
physicians  are  afraid  to  draw  blood,  —  imposed  upon  by  the  small, 
frequent  pulse,  and  predominanceof  nervous  symptoms,  great  weak- 
ness, and  apparent  prostration.  This  is  often  the  critical  epoch, 
when  bloodletting  is  most  required  to  save  the  patient.  It  will  be 
more  necessary  in  these  cases  than  in  others,  to  aid  in  bringing  on 
reaction  by  moderate  stimuli,  with  small  doses  of  opium  and  exter- 
nal warmth  and  frictions.  A  similar  remark  applies  to  the  super- 
vention of  pneumonia  on  gout.  The  attack  is  still  pneumonia,  by 
whatever  terms  we  may  choose  to  qualify  it ;  and  if  it  is  not  removed 
by  active  treatment,  it  will  kill  the  patient.  The  complication 
of  pneumonia  with  typhous  and  typhoid  fevers  is  a  very  common 
occurrence,  and  merits  prompt  attention.  Congestion  predominates 
over  inflammation,  and  we  cannot  hope  to  free  the  lungs  by  full 
bleedings;  but  we  may  greatly  relieve  them,  and  simplify  the 
diagnosis  by  small  bleedings  either  from  the  arm,  or  preferably  by 
cups  to  the  chest,  —  on  the  sides,  under  the  clavicle,  and  between  the 
shoulders. 

Although  bloodletting  is  the  chief,  it  must  not  be  regarded  as  the 
sole  available  remedy  in  pneumonia.  In  the  beginning  of  the  dis- 
ease and  towards  its  decline  tolerably  active  purgatives  are 
administered  with  good  effect.  In  fixed  hepatisation  we  cannot 
promise  ourselves  much  service  from  them.  Counter-irritants,  in 
the  shape  of  sinapisms  to  the  extremities  and  hot  pediluvia,  are 
generally  and  usefully  prescribed.  As  revulsives,  leeches  to  the 
vulva  or  the  anus,  in  cases  of  suppressed  menstruation  or  of  hemor- 
rhoids, shortly  before  the  coming  on  of  the  pneumonia,  are  directed 
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in  preference  to  their  application  to  the  chest.  Blisters,  a  favour- 
ite remedy  with  nearly  all  writers,  are  beginning  to  be  regarded 
with  mistrust  by  some  of  the  most  judicious  of  our  practical 
men.  In  the  acute  and  febrile  stages  of  the  disease  they  are  not 
to  be  relied  on ;  and  they  irritate,  often  excessively,  the  patient, 
especially  if  he  be  of  a  nervous  temperament.  When  prescribed, 
they  ought  to  be  either  very  early,  or,  a  safer  practice,  towards 
the  decline  of  the  disease.  In  children  we  must  trust  more  to 
counter-irritation  than  in  adults;  and  hence,  in  cases  of  pneumonia, 
attacking  the  former  class  of  subjects,  we  apply  stimulating  lini- 
ments rubbed  on  the  skin,  and  irritate  the  lower  extremities  by 
liniments  or  sinapisms,  warm  bath,  and  blisters  to  the  chest. 

Drinks  of  the  demulcent  class  are  always  preferred  :  but  we 
must  study  variety,  so  that  the  patient  may  not  have  a  distaste,  or, 
in  fact,  a  disgust  towards  them.  We  are  cautioned  against  the  free 
use  of  drinks,  in  pneumonia,  as  calculated  to  injure  both  by  filling 
the  bloodvessels  and  by  inducing  dyspnoea,  owing  to  distension  of 
the  stomach. 

I  spoke  of  opium  as  a  medicine  which  might  be  usefully  given  on 
the  accession  of  the  disease,  and  especially  and  mainly  after  a  large 
bleeding.  This  period  over,  we  ought  to  be  very  sparing  in  the  use 
of  opium,  which  may  increase  the  pulmonary  congestion,  both  by 
its  effects  on  the  circulation,  and  by  dangerously  weakening  the 
innervation  on  the  respiratory  muscles,  and  on  the  lungs  themselves 
through  the  par  vagum.  On  the  subsidence  of  the  pulmonary 
inflammation  and  of  the  violent  action  of  the  heart,  and  the  coming 
on  often  of  nervous  symptoms  and  wakefulness, — Dover's  powder, 
in  doses  of  three  grains  every  two  or  three  hours,  will  be  of  much 
service.  When  calomel  is  administered,  this  fashion  of  opiate  may 
be  usefully  combined  with  it,  even  in  an  earlier  period  of  the  dis- 
ease ;  and,  as  Dr.  Stokes  has  already  pointed  out,  the  addition  of 
a  few  drops  of  laudanum  to  the  tartar  emetic  solution  is  both  admis- 
sible and  proper.  You  will  find  no  contradiction  between  these  admis- 
sions in  favour  of  the  occasional  use  of  opium,  and  the  general  pro- 
hibitions precedingly  laid  down.  Opium  alone,  after  the  first  day, 
and  in  such  doses  as  to  produce  its  hypnotic  effects,  is  prejudicial; 
but  opium  combined  with  calomel,  or  with  tartar  emetic,  or  even  ipe- 
cacuanha, serves  both  as  an  adjuvant  and  corrigent,  and  aids  the 
operation  of  these  medicines  without  any  inconvenient  exhibition  of 
its  own  more  distinctive  and  peculiar  powers.  In  cases  of  doubt, 
less  objection  applies  to  other  narcotics,  such  as  hyosciamus;  and 
as  a  narcotic  diuretic  which  directly  soothes,  and  indirectly  relieves 
also,  by  a  revulsion  on  the  kidneys,  digitalis  is  entitled  to  consider- 
ation. Calomel  and  digitalis  are  most  useful,  particularly  the  former, 
in  the  pneumonia  of  children. 

Sometimes  sudden  depression  follows  venesection,  or  comes  on 
in  the  process  of  pneumonia,  as  I  stated  at  the  conclusion  of  my 
lecture  before  the  last.  This  requires  mild  tonics  and  even  stimu- 
lants.    Of  the  latter  I  prefer,  as  prompter  in  its  operation,  and  less 
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hurtful  subsequently,  carbonate  of  ammonia,  to  which  small  doses  of 
Dover's  powder  and  wine  whey  are  properly  added.  In  the  cases  in 
which  we  are  forbidden  to  repeat  venesection,  and  rely  on  the 
calomel,  it  is  no  bad  practice  to  give,  alternating  with  this  latter, 
the  carbonate  of  ammonia  ;  and  in  some  instances,  where  the  expec- 
toration and  urine  are  scanty,  small  doses  of  oil  of  turpentine. 
In  our  recourse  to  tonics  we  shall  be  chiefly  guided  by  the  state  of 
the  stomach  and  the  predominance  of  gastric  debility.  Of  this 
class,  calumba  infusion,  with  a  few  drops  of  nitric  acid,  will  be 
found  to  meet  our  wishes  most  satisfactorily. 

The  complication  of  hepatic  disorder,  or  it  may  be  inflammation 
with  pneumonia,  ought  not  to  make  any  difference  in  the  essential 
points  of  practice  in  the  latter  disease.  Venesection  cannot  be 
postponed  nor  preferred  in  favour  of  emetics,  and  purgatives  and 
mercurials  which  do  not  purge;  but  these  remedies,  and  especially 
purgatives,  will  very  properly  follow  bloodletting,  and  contribute  not 
a  little  towards  the  cure.  In  those  cases  of  bilious  pneumonia,  or, 
as  these  are  generally  designated  with  us,  bilious  pleurisy,  whether 
there  be  pneumonia  with  pleurisy,  pleuro-pneumonia,  or  pleurisy 
alone,  preference  should  be  given  to  calomel  over  tartar  emetic 
after  the  lancet  has  been  used.  We  give  calomel  at  first  t&  act  on 
the  bowels,  aiding  its  operation  in  this  way  by  saline  purgatives,  and 
afterwards  as  a  direct  antiphlogistic;  a  sedative,  in  fact,  but  not  as 
a  sialogogue.  The  presence  of  the  menstrual  flux  has  been  supposed 
to  contraindicate  bloodletting  in  pneumonia;  but  without  reason,  if 
the  symptoms  are  violent,  and  the  case  is  of  such  a  nature  that  it 
would  otherwise  call  at  once  for  venesection. 

In  the  pneumonia  of  children  we  have  at  first  difficulty  in  esta- 
blishing a  correct  diagnosis,  latent  as  the  disease  is  so  apt  to  be  in 
this  class  of  subjects;  and,  afterwards,  a  difficulty  in  carrying  out 
and  adopting  our  views  of  practice,  in  reference  to  their  peculiar 
constitution.  Bloodletting  is  required  in  infantile  pneumonia,  but  not 
to  the  extent  nor  with  the  same  freedom  of  repetition  as  in  the  case 
of  adults.  Could  we,  with  Dr.  Gerhard  {Am.  Jour,  of  Med.  Sciences, 
vol.  xv.),  in  his  valuable  paper  on  the  pneumonia  of  children, 
suppose  that  this  disease,  in  subjects  from  two  to  five  years  of  age, 
approaches  more  to  sanguineous  congestion  from  mechanical 
obstacle  to  the  circulation,  than  to  inflammation,  we  should  feel  the 
less  inclined  to  bleed,  and  would  trust  more  to  revulsion  and 
counter-irritation.  But  as  MM.  Rilliet  and  Barthez  pertinently 
ask  (A  Treatise  on  the  Pneumonia  of  Children  —  Translated  by 
Dr.  Parkman  of  Boston):  A  rapid  progress,  formidable  symptoms 
of  reaction,  evident  traces  of  an  inflammation  of  the  lung  or  its 
dependencies — are  not  these  sufficient  to  characterise  an  inflam- 
matory affection  1  Whatever  shade  of  pathological  opinion  on 
this  point  we  may  adopt,  the  fact  is  not  the  less  clear  that  children 
do  not  in  general  require  nor  bear  very  copious  abstraction  of  blood. 
Nutritive  life  is  active  in  them;  and  there  is  great  mobility  both  of 
the  circulatory  and  nervous  system ;  but  their  powers  of  reaction 
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are  not  great.     We  are  restrained,  also,  by  another  consideration 
in  the  disease  before  us.     It  is  seldom  idiopathic  ;   but  results  from 
other  diseases  and  ailments,  among  which  bronchitis  is  one  of  the 
principal.    Thus  gradual  in  its  approach  and  complicated  with  other 
diseases,  the  pneumonia  is  not  of  that  open  kind  that  would  justify 
large  and  repeated  bloodletting.     The  experience  of  MM.  Rilliet 
and  Barthez,  and  the  recorded  testimony  of  other  writers  which 
they  adduce,  are  unfavourable  to  the  remedy,  which,  as  they  allege, 
exerts  little  or  no  immediate  salutary  impression,  and  displays  no 
influence  in  shortening  the  duration  of  the  disease.     More  may  be 
expected  from  the  application  of  leeches  under  the  clavicles,  or  cups 
on  each  side  of  the  chest,  or  between  the  shoulders,  than  from  vene- 
section ;  for  unless  we  produce  a  stronger  effect  on  the  disease  than  it 
is  in  our  power  to  do  by  the  common  expectorants,  we  shall  almost 
certainly  lose  our  patients.     Respecting  the  value  of  the   tartar 
emetic  treatment  in  the  pneumonia  of  children,  my  own  experience 
coincides  with  the  conclusions  of  the  French  writers  just  named, 
viz.,  "  that  the  tartar  emetic  may  be  employed  with  success  in  the 
child;  that  there  is  no  danger  in  a  somewhat  elevated  dose;  that 
the  tolerance  is  generally  easily  established  ;  that  the  gastrointes- 
tinal accidents  give  little  cause  of  fear;  and  finally,  that  this  medi- 
cament appears  to  act  more  directly  upon  the  pulse  and  respiration 
than  upon  the  hepatisation  itself."     A  remark  made  by  MM.  Rilliet 
and  Barthez  will  not  a  little  diminish  our  faith  in  the  therapeutic 
powers  of  even  the  most  approved  remedies  in  this  disease.     It  is; 
that  the  first  signs  of  amelioration  appear  in  nearly  all  cases  at  the 
same  period  of  the  disease,  from  the  seventh  to  the  ninth  day,  what- 
ever may  have  been  the  treatment  employed. 

The  regimen  in  ordinary  pneumonia  ought  to  be  strictly  anti- 
phlogistic throughout;  and  hence  a  restriction  to  simple  drinks, 
demulcent  and  diluent.  Warm  drinks  are  those  generally  recom- 
mended ;  but  unless  there  be  some  gastric  complication  forbidding 
their  use,  cold  ones  are  not  inadmissible.  If  the  counterstimulant 
plan  be  adopted,  the  patient  should  not  be  allowed  to  drink  much 
liquid  until  toleration  to  the  tartar  emetic  be  established. 

An  exception  to  the  antiphlogistic  course  in  pneumonia  is  some- 
times met  with,  in  the  cases  of  old  and  intemperate  persons,  to 
whom,  in  some  instances,  wine  and  even  spirits  has  been  allowed. 
The  safer  practice  will  be  to  give  volatile  alkali  (carbonate  of  am- 
monia) in  union  with  opium  ;  and  if  farther  stimulus  be  required  to 
sustain  the  sinking  powers  of  life,  wine  whey  in  small  quantities  at 
short  intervals  will  answer  every  purpose. 

The  temperature  of  the  room  should  be  attended  to,  in  connexion 
with  the  other  parts  of  the  treatment  of  pneumonia.  Hot  air  and 
currents  of  cold  air  are  alike  injurious  :  an  average  temperature 
of  60°  F.  will  be  the  best,  but  this  is  to  be  understood  of  the  air  for 
breathing,  and  not  that  to  which  the  skin  can  be  exposed  in  an 
uncovered  state.  I  have  no  doubt  of  the  good  effects  of  occa- 
sionally allowing   the   patient   to   breathe   cold  air   admitted   by 
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opening  the  windows ;  provided  there  be  no  current  blowing 
across  or  over  him,  and  also  that  his  whole  body,  even  his  face, 
with  the  exception  of  his  mouth  and  nostrils,  be  carefully  and 
warmly  covered  at  the  time. 

Posture  is  of  great  moment  in  pneumonia;  so  that  the  chest 
should  be  raised  above  the  level  of  the  lower  part  of  the  body. 
The  best  means  of  doing  this  is  by  a  bed-chair  with  a  notched 
rack,  which  will  allow  of  its  being  raised  to  any  required  angle. 
Muscular  exertion  of  all  kinds,  including  that  in  talking,  is  injurious, 
and  must,  except  for  the  necessary  acts  of  defecation,  &c,  ,be 
prohibited. 

Convalescence.  —  Remembering  the  tendency  to  tuberculous  dis- 
ease of  the  lungs  in  consequence  of  pneumonia,  we  must  watch 
with  peculiar  care. the  state  of  the  pulse  and  the  breathing,  and 
ascertain  the  state  of  the  lungs  by  auscultation,  so  as  to  be  prompt 
and  decided  in  case  of  any  remains  of  crepitation,  to  keep  the 
patient  on  a  restricted  regimen,  and  even  to  have  recourse  to 
leeches  and  cups,  if  local  or  partial  (lobular)  inflammation  remains. 

Sometimes  convalescence  may  be  retarded  by  a  passive  oedema 
of  the  lungs,  as  it  is  termed  by  M.  Andral,  which  follows  inflamma- 
tion. Tonics  are  useful  in  this  state;  the  diagnosis  of  which  is 
not  clear,  or  rather  it  must  be  reached  empirically  by  watching  the 
effects  of  treatment ;  for,  as  we  learn  from  the  same  high  authority 
just  named,  dyspnoea  and  the  crepitating  rhonchus,  to  which  this 
form  of  the  disease  gives  rise,  are  not  sufficient  to  enlighten  us. 

We  are  apt  to  be  misled  both  during  the  progress  of  pneumonia 
and  of  many  other  phlegmasia,  by  a  persistent  fulness  and  tension, 
or  at  least  vibration  of  the  pulse,  which  is  due  to  hypertrophy,  or 
sometimes  temporary  irritation  of  the  left  ventricle.  "A  persistence 
in  bloodletting  and  analogous  depletion  is  not  called  for  in  such  a 
case,  or  at  any  rate  after  the  symptoms  proper  to  pneumonia  have 
disappeared.  I  have  found  tincture  of  digitalis  in  small  doses,  five 
drops,  or  vinous  tincture  of  colchicum,  twenty  drops,  twice  a  day, 
with  a  little  sweet  spirits  of  nitre,  or  cream  of  tartar  in  solution,  to 
bring  down  the  pulse,  and  at  the  same  time  meet  the  other  exigen- 
cies of  the  case,  should  there  be  any  remains  of  pulmonic  con- 
gestion. 

The  means  for  preventing  a  relapse  are  the  same  as  those  which 
are  prophylactic  against  pneumonia.  They  will  consist  in  a  care- 
ful protection  of  the  skin  by  suitably  warm  and,  what  is  best  for  this 
purpose,  flannel  and  woollen  clothing:  nor  will  these  be  of  much 
avail  unless  the  chest  and  the  shoulders  up  to  the  neck  be  kept 
uniformly  covered,  and  the  feet  be  protected  by  thick  and  warm 
shoes  from  cold  and  dampness.  The  neglect  of  a  plain  principle 
of  hygiene  in  this  respect  will  explain  in  a  great  degree  why 
women  and  children  are  such  sufferers  from  pulmonic  disease.  It 
is  bad  enough  for  mothers  to  be  such  slaves  of  absurd  fashion  in 
their  own  persons,  as  to  expose  their  shoulders  to  the  cold  in  the  way 
in  which  they  commonly  do ;  but  it  is  positive  cruelty,  whose  only 
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excuse  is  gross  ignorance,  to  subject  their  infants  and  other  children 
to  similar  exposures. 

Treatment  of  Typhoid  Pneumonia  (by  Dr.  Stokes).  —  We  may 
enumerate  the  principal  points  of  difference  between  the  treatment  of 
the  typhoid  and  that  of  the  preceding  variety:  they  are  as  follows: — 

1st.  That  general  bloodletting  is  to  be  used  with  extreme  cau- 
tion. 

2d.  That  the  mercurial  is  in  general  to  be  substituted  for  the 
antimonial  treatment. 

3d.  That  counter-irritation  may  be  employed  at  an  earlier  period. 

4th.  That  the  vital  forces  are  to  be  carefully  supported. 

5th.  That  as  gastro-intestinal  disease  frequently  complicates  the 
pneumonia,  close  attention  must  be  paid  to  the  abdominal  viscera. 

6th.  That  stimulants  are  to  be  used  with  greater  boldness  and  at 
an  earlier  period. 

In  this  disease  the  use  of  the  lancet  is  often  inadmissible;  I  have 
frequently  seen  patients  faint  after  the  loss  of  four  or  five  ounces  of 
blood,  and  this  has  occurred  without  any  beneficial  effect  on  the 
disease.  In  a  few  cases,  where  the  disease  has  occurred  in  the 
young  and  otherwise  robust  individual,  I  have  employed  the  lancet 
with  caution,  but  in  the  feebler  constitution  its  employment  seems 
to  be  both  hazardous  and  unnecessary.  Local  bleeding,  however, 
particularly  with  cupping-glasses,  is  always  beneficial,  and  may  be 
again  and  again  repeated  while  the  patient  is  using  wine  and  other 
stimulants.  Blisters  should  be  used  from  an  early  period,  and 
while  these  means  are  being  employed,  the  system  is,  if  possible,  to 
be  brought  under  the  influence  of  mercury  ;  the  patient  should  be 
in  general  swathed  in  flannel,  and  the  warmth  of  his  extremities 
carefully  supported. 

But  in  many  cases  we  must  attend  to  the  abdominal  complica- 
tion ;  and  it  is  often  advisable  to  apply  leeches  to  the  epigastric  or 
ileo-ccecal  regions,  to  use  poultices  to  the  belly,  emollient  or  anodyne 
injections,  and,  in  short,  to  put  the  usual  treatment  of  gastroente- 
ritis into  full  effect.  In  this  affection  great  caution  must  be  observed 
in  the  use  of  purgative  medicines;  and  should  the  internal  exhibi- 
tion of  mercury  induce  diarrhoea,  it  is  to  be  omitted,  and  inunction 
substituted. 

The  remedies  which  I  have  found  to  answer  best  in  the  advanced 
stage  of  the  disease,  where  the  patient  becomes  hectic  with  a  copious 
expectoration,  are  the  decoction  of  senega  with  carbonate  of  am- 
monia, and  the  different  preparations  of  bark.  Of  these  the  first 
has  in  general  answered  best.  In  this  condition,  however,  it  would 
be  always  advisable  that  the  patient  should  change  his  air. 

I  cannot  agree  (says  Dr.  Stokes  in  conclusion)  with  M.  Louis  in 
his  opinion  as  to  blisters,  though  I  admit  they  are  often  unsuccess- 
fully and  injuriously  employed ;  but  when  a  pneumonia  has  super- 
vened on  a  chronic  catarrh,  in  the  sthenic  form,  when  the  inflam- 
matory symptoms  have  been  removed,  and  in  all  cases  of  the 
typhoid  affection,  blistering,  when  properly  conducted,  has  the 
happiest  effects. 
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Chronic  Pneumonia.  —  Considered  as  an  original  affection,  there 
can  be  no  doubt,  says  Dr.  Stokes,  whose  account  of  the  disease 
is  here  adopted,  that  simple  chronic  pneumonia  is  a  rare  dis- 
ease; but  it  is  difficult  to  define  the  exact  meaning  of  the  term 
chronic  pneumonia,  or  to  draw  the  line  of  distinction  between  it 
and  that  low  irritation  of  the  lung  which  is  followed  by  the  tuber- 
cular infiltration.  It  seems  not  unlikely  that  there  are  two  forms 
of  the  disease:  the  one  producing  the  iron-grey  and  indurated 
lung  ;  and  the  other  forming,  or  ultimately  passing  into,  tubercular 
solidity.  The  first  we  may  call  the  simple  chronic,  and  the  second 
the  scrofulous  pneumonia  ;  and,  perhaps,  many  cases  of  the  senile 
phthisis  may  be  referred  to  the  second  variety. 

These  forms  of  disease  differ  remarkably  in  their  liability  to  pro- 
duce suppuration.  In  the  scrofulous  affection,  suppuration,  though 
slow  in  its  occurrence,  is  almost  sure  to  supervene ;  while  in  the 
simple  form  abscess  is  seldom  observed,  the  termination  being  in 
that  hard  and  semi-cartilaginous  condition — the  "  induration  gris" 
of  Andral. 

In  two  cases,  however,  I  have  seen  a  chronic  abscess  of  the  lung, 
without  any  evidence  of  a  tubercular  condition;  to  this  I  have 
already  alluded. 

We  must  agree  with  Dr.  Forbes,  that  although  the  essentially 
chronic  inflammation  of  the  lung  is  extremely  rare,  its  occurrence 
as  a  sequel  of  the  acute  disease  imperfectly  resolved,  or  as  compli- 
cating other  lesions,  is  by  no  means  uncommon. 

On  these  subjects  you  may  consult  the  works  of  Laennec,  Brous- 
sais,  Chomel,  Andral,  Louis,  and  Forbes. 

Physical  Signs  of  Chronic  Pneumonia.  —  These  signs,  though 
essentially  the  same  as  in  the  acute  disease,  yet  differ  from  them 
principally  in  the  greater  slowness  of  their  changes,  and  in  the  ab- 
sence of  the  phenomena  of  local  excitation,  whether  physical  or 
vital. 

But  it  is  in  the  occurrence  of  atrophy  of  the  lung,  and  the  con- 
sequent contraction  of  the  chest,  that  the  peculiarity  of  the  signs 
of  this  disease  is  seen.  It  will  not,  however,  be  necessary  to  repeat 
what  I  have  already  said  when  describing  the  physical  signs  of 
pneumonia. 

To  this  brief  notice  of  chronic  pneumonia  made  by  Dr.  Stokes, 
I  must  add  a  caution  against  your  having  recourse  with  any  free- 
dom, if  at  all,  to  direct  depletion,  or  bloodletting.  Kept  up  as  the 
disease  is  by  and  at  any  rate  often  associated  with  phthisis  pulmo- 
nalis,  we  ought  to  avoid  all  the  means  which  would  reduce  the 
system,  and  particularly  those  which  interfere  with  nutrition  ;  as 
they  must  contribute  to  a  more  rapid  development  of  tuberculous 
disease.  The  treatment,  therefore,  in  consonance  with  this  view, 
will  consist  of  alteratives  of  the  narcotic  class,  with  mild  tonics, 
orentle  aperients,  and  counter-irritants  to  the  skin,  together  with  an 
adherence  to  the  hygienic  rules  inculcated  for  the  prevention  of 
acute  pneumonia.  This  latter  has  a  tendency  to  become  chronic 
in  young  children. —  Gerhard  (op.  cit.). 
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LECTURE    LXX. 

DR.    BELL. 

Pleurisy  —  Pleuritis. —  Ijs  forms  and  complications  — Chief  symptoms — Fe- 
ver, pain,  difficult  breathing-,  hard  and  frequent  pulse,  and  decubitus  on  the 
back — Even  the  chief  symptoms  not  always  present;  and  they  may  be  pre- 
sent without  pleurisy — Structure  of  the  pleura — Anatomical  lesions — Change 
in  the  pleura  itself, — in  its  secretion;  immediate  effects  of  this  latter — Quality 
and  changes  of  secreted  matters — false  membranes, — their  characters — tuber- 
cles and  cancerous  bodies — Change  in  the  secretion  and  6tate  of  the  lung 
by  the  effusion — Causes — Identical  almost  wiih  those  of  pneumonia — Cleg- 
horn's  description  of  bilious  pleurisy — Physical  signs ; — altered  conformation 
of  the  thorax,  dulness  on  percussion, — resonance  of  voice  in  auscultation, — 
oegophony  ; — friction  sounds. — Dr.  Stokes's  description  of  dry  pleurisy — Dimi- 
nished vibration  of  the  parietes  of  the  thorax — General  symptoms — Fever, 
state  of  pulse,  buffy  and  cupped  blood — Progress,  duration,  and  termination 
of  pleurisy —  Varieties — Complications — Prognosis — Typhoid  Pleuritis. 

Pleurisy  —  Pleuritis  (^eugmc  from  vxivgu.,  the  side  ;  also  the  mem- 
brane that  lines  the  ribs,  the  pleura). 

Pleurisy  signifies  inflammation  of  the  serous  membrane  which 
lines  the  cavity  of  the  chest,  and  invests  the  contained  organs  of 
respiration.  The  forms  under  which  pleurisy  presents  are  various 
and  considerable.  It  may  be  acute  or  chronic ;  it  may  affect  one 
side  of  the  chest  or  both  sides  ;  it  may  be  general,  involving  the 
whole  of  one  side  ;  or  partial,  only  part  of  one  side  ;  it  may  be  simple 
or  complicated  :  the  complications  may  be  either  accidental  or 
essential,  and  in  the  latter  case  the  pleurisy  and  its  complication 
stand  to  each  other  in  the  relation  of  effect  and  cause. 

The  chief  symptoms  of  pleurisy  are,  fever  after  a  chill,  with  pain 
in  the  side,  which  is  usually  acute,  pungent,  and  lancinating,  as  if  a 
sharp  instrument  were  driven  into  the  side  whenever  the  patient 
inspires.  With  these  are  associated  difficulty  of  breathing,  which 
is  quick,  short,  and  as  if  jerking  ;  dry  cough,  hard  and  frequent  pulse, 
flushed  face,  and  most  generally  decubitus  on  the  back  or  the  affected 
side. 

A  few  remarks  will  be  in  place  on  each  of  these  leading  symp- 
toms ;  and  first  on  the  pain.  Commonly  pain  exists  from  the  very 
beginning  of  the  disease,  but  it  is  often  wandering  until  after  the  first 
or  second  day,  when  it  becomes  fixed  and  permanent,  and  also  cir- 
cumscribed in  one  spot.  Its  seat  is  on  a  level  with  or  just  below 
one  of  the  mammae  at  the  part  corresponding  with  the  lateral  at- 
tachments of  the  diaphragm ;  and  it  is  thus  fixed  even  when  the 
inflammation  pervades  a  much  greater  space,  perhaps  the  whole  of 
the  pleura.  Occasionally  it  is  felt  in  the  shoulders;  in  the  hollow 
of  the  axilla,  beneath  the  clavicle  ;  along  the  sternum,  and  some- 
times over  the  whole  of  one  side  of  the  thorax  ;  or  on  a  line  corres- 
ponding with  the  borders  of  the  false  ribs,  or  of  either  hypochon- 
drium,  in  the  epigastrium,  or  even  in  the  lumbar  region.  In  most 
cases  the  pain,  after  having  been  very  acute  during  the  first  period  of 
the  disease,  diminishes  in  violence,  becomes  obtuse,  and  may  cease 
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entirely,  even  before  the  termination  of  the  disease.  Sometimes, 
after  having  thus  ceased,  it  returns  with  intensity,  indicating  a  re- 
newal of  the  inflammation. 

But  we  may  have  the  symptoms  enumerated,  and  pain,  also, 
which  is  one  of  the  most  constant  features  of  pleurisy,  without  this 
disease  being  actually  present.  Sharp  pains  of  a  nervous,  and  still 
oftener  of  a  rheumatic  character,  closely  imitate  those  of  pleurisy; 
and  if  they  happen  to  be  attended  with  feverish  excitement  the  re- 
semblance is  perfect.  On  the  other  hand,  even  exalted  sensibility 
of  the  pleura  itself  is  not  by  any  means  a  necessary  accompaniment 
to  its  inflammation;  and  there  are  cases  in  which  there  had  been 
scarcely  a  suspicion  of  disease  in  the  chest,  and  yet  acute  inflam- 
mation and  its  concomitant,  copious  effusion,  had  been  for  many 
days  or  weeks  occupying  the  pleura.  The  symptoms  of  oppressed, 
breathing,  proceeding  from  the  pressure  of  the  effusion,  will  be  dis- 
tinct only  when  the  effusion  has  accumulated  very  rapidly.  In 
this  cause  of  embarrassment  we  seek  to  be  enlightened,  and  gene- 
rally with  success,  by  the  physical  signs. 

The  breathing  is  commonly  hurried  in  pleurisy.  If  there  is  no 
effusion  this  labour  of  respiration  must  proceed  from  the  pain  being 
opposed  to  the  free  contraction  of  the  muscles  which  dilate  the 
thorax.  Effusion  being  present,  the  dyspnoea  is  generally  propor- 
tionate to  the  quantity  of  the  effused  fluid.  But  even  to  this  state 
of  things  there  are  marked  exceptions;  some  persons,  as  we  learn 
from  Andral,  with  effusions,  not  only  talk  readily,  but  are  able 
to  walk  about  and  perform  journeys  without  any  inconvenience 
on  the  score  of  respiration.  The  modifications  in  the  respiratory 
act  will  depend  mainly  on  the  portion  of  the  pleura  inflamed  ;  in 
costo-pulmonary  pleuritis  the  breathing  is  chiefly  diaphragmatic  ; 
while  in  inflammation  attacking  the  pleura  which  lines  the  dia- 
phragm, the  thorax  is  chiefly  dilated  by  the  intercostal  muscles. 

The  cough  characteristic  of  pleurisy  is  short,  catching,  as  it  were, 
dry,  or  accompanied  with  a  thin  mucous  expectoration.  The  cough 
is  not  in  this  disease,  any  more  than  in  pneumonia,  in  frequency  or 
force,  proportionate  to  either  the  intensity  or  extent  of  the  inflam- 
mation. Should  the  sputa  assume  more  consistence  and  other  dif- 
ferent appearances,  we  may  suspect  complication,  as  of  pneumonia 
and  bronchitis,  or,  a  rare  case,  the  opening  of  the  pleuritic  effusion 
into  the  bronchia. 

Nothing  very  positive  can  be  inferred  from  the  decubitus,  which 
varies  in  different  cases  ;  for  although  in  some  the  patient  lying 
on  his  back  with  a  slight  inclination  to  one  side,  or  lying  on  one 
side,  may  lead  to  a  suspicion  of  effusion  in  this  side;  yet  in  a  large 
majority  of  cases  we  find,  as  M.  Andral  has  observed,  that,  whether 
there  be  effusion  or  not,  the  decubitus  is  on  the  back. 

Before  I  speak  of  the  physical  signs  and  the  anatomical  lesions 
ill  pleurisy,  it  is  fitting  that  I  should  direct  your  attention  to  the 
pleura.  The  pleura  consists  of  two  layers;  one  distinctly  serous, 
which  is  always  bedewed  with  a  serous  fluid,  lines  the  cavity  of  the 
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chest,  and  forms  the  outer  covering  of  its  organs.  The  other  is 
clearly  fibrous  in  the  costal  pleura,  and,  together  with  that  of  the 
pericardium,  seems  to  be  a  continuation  of  the  deep-seated  cervical 
fascia.  Dr.  Stokes  has  succeeded,  after  removing  the  serous  coat 
and  a  part  of  the  adherent  sub-cellular  tissue  investing  the  lungs,  in 
demonstrating  the  transparent  though  strong  fibrous  coat  beneath. 
This  is  in  direct  apposition  with  and  invests  the  whole  of  both  lungs, 
covers  a  portion  of  the  great  vessels,  and  the  pericardium  seems  to 
be  but  its  continuation,  endowed  in  that  particular  situation  with  a 
still  greater  degree  of  strength  for  purposes  sufficiently  obvious. 
"  It  covers  the  diaphragm,  where  it  is  more  opaque,  and,  in  con- 
nection with  the  pleura,  lines  the  ribs,  and,  turning,  forms  the  medi- 
astina,  which  thus  are  shown  to  consist  of  four  layers  —  two  serous, 
and  two  fibrous. 

"This  description  of  the  investments  of  the  lung  is  interesting,  in 
a  physiological  and  pathological  as  well  as  an  anatomical  point  of 
view.  It  establishes  an  additional  analogy  between  the  lung  and 
the  parenchymatous  and  glandular  organs  of  the  abdomen,  which 
have  their  fibrous  capsules,  and  illustrates  the  general  law  of  the 
constant  association  of  serous  and  fibrous  membrane,  as  we  see  to 
occur  with  respect  to  the  arachnoid,  pericardium,  peritoneum, 
tunica  vaginalis  testis,  and  the  synovial  capsules.  Considered 
pathologically,  it  may  explain  the  pain  of  pleurodyne  and  pleuritis, 
and  the  rarity  of  perforations  of  the  pleura,  so  remarkable  when 
considered  in  connection  with  the  frequency  of  ulcerations  of  the 
lung,  which  constantly  approach  so  close  to  the  surface  as  to  be 
bounded  by  the  fibro-serous  membrane  alone.  In  pleuritis,  with 
effusion,  its  existence  may  assist  in  explaining  the  binding  down  of 
the  lung,  and  its  corrugated  appearance  after  the  removal  of  the 
effusion  ;  and,  as  has  been  suggested  to  me,  it  may  be  the  seat  of 
ossifications  of  the  pleura. 

"  But  notwithstanding  this  structure  of  the  pulmonary  tunics,  we 
find  that  the  pleural  cavities  are  capable  of  great  dilatation,  and 
that  the  mediastinum  is  not  that  resisting  septum  which  it  has 
been  supposed.  On  the  contrary,  we  find  it  to  yield  rapidly  to  the 
pressure  of  intra-thoracic  accumulations,  and  I  have  repeatedly 
observed  this  to  occur  long  before  any  yielding  of  the  muscular 
parietes.  Hence  it  is  that,  in  empyema  of  the  left  side,  displace- 
ment of  the  heart  occurs  long  before  the  intercostal  spaces  are 
obliterated,  or  the  diaphragm  depressed  ;  and  that  in  a  case  of  dila- 
tation of  the  cells,  as  I  have  already  shown,  an  attack  of  bronchitis 
causes  the  morbid  clearness  to  extend  beyond  the  median  line.  It 
is  not  improbable,  however,  that  the  strength  of  the  fibrous  tissues 
varies  in  different  individuals ;  indeed,  with  respect  to  the  pericar- 
dium, the  greatest  difference  of  strength  exists,  for  in  some  subjects 
we  find  it  dense  and  opaque,  while  in  others  it  is  nearly  transpa- 
rent. The  greater  or  less  extensibility  of  the  pericardium  may  in- 
fluence the  phenomena  which  result  from  sudden  effusions  into  the 
sac,  as  in  cases  of  rupture  of  the  heart  or  aorta."     In  a  case  of  the 
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latter  description,  with  sudden  death,  Dr.  Stokes  found  the  pericar- 
dium, which  had  not  been  previously  distended,  containing  upwards 
of  a  pound  of  blood. 

The  pleura  is  sussceptible  of  inflammation  of  the  adhesive  kind, 
which  is  accompanied  merely  by  pain ;  and  by  the  pouring  out  of 
serum,  coagulable  lymph,  pus,  or  blood. 

Anatomical  Lesions.  — Pleurisy  gives  rise  to  textural  alterations 
of  the  pleura,  to  alterations  in  its  secreting  function,  and  to  modi- 
fications in  the  condition  of  the  lungs,  such  as  compression,  dis- 
placement, changes  of  volume,  of  situation,  and  connexions. 

The  pleura  seems  to  be  reddened  in  pleurisy,  but  this  redness  is  owing 
to  the  injection  of  varying  intensity  in  the  sub-serous  cellular  tissue. 
If  the  pleurisy  be  slight,  the  membrane  itself  preserves  its  transparency, 
and  exhibits  no  marks  of  vascular  ramification.  Inflammation  of  a 
more  intense  kind,  continues  M.  Andral  (Pathologie  Interne),  gives 
rise  to  a  vascular  plexus  in  the  serous  membrane,  filled  with  blood, 
and  of  more  or  less  closeness  and  distinctness  ;  sometimes  dotted,  at 
other  times  striated,  or  in  laminae  in  sinuous  bands ;  or,  a  rare 
occurrence,  the  whole  diseased  surface  is  of  a  uniform  red  hue. 
Whatever  may  be  the  colour,  or  opacity,  or  transparence  of  the 
pleura,  it  is  seldom  thickened,  softened,  or  ulcerated. 

The  changes  of  secretion  are  more  numerous  and  diversified  than 
all  its  other  abnormal  peculiarities.  Accordingasthe  secreted  matter 
is  air,  or  chiefly  serosity  or  purulent  fluid,  it  is  called  pneumothorax, 
hydrothorax,  and  empyema.  As  regards  quantity,  this  may  vary  from 
an  ounce  to  several  pints.  In  the  latter  case,  the  lung  is  protruded 
from  its  place,  and  occupies  less  room  than  common;  the  diaphragm 
is  pressed  downwards,  and  causes  a  prominence  outwards  of  the 
liver  to  the  right  and  the  spleen  to  the  left:  the  ribs  are  more 
widely  separated  than  in  health,  and  the  intercostal  spaces  more 
prominent ;  the  skin  of  this  side  is  also  preternaturally  smooth.  The 
mediastinum  is  pushed  to  the  side  opposite  that  of  the  effusion;  and 
when  the  effusion  takes  place  in  the  left  side,  the  heart  may  be 
pushed  to  the  right,  and  its  apex  at  the  same  time  brought  so  near  the 
sternum  that  its  pulsations  thenceforward  are  only  heard  behind  the 
bone  and  in  the  right  side  of  the  thorax.  The  protrusion  of  the 
intercostal  spaces  and  diaphragm  results  from  a  paralysed  state  of 
these  expansions  —  in  the  opinion  of  Dr.  Stokes.  Effusion  may 
take  place  in  a  few  hours  (Hodgkin  —  Morbid  Anatomy  of  the 
Serous  Membranes). 

The  quality  of  the  pleuritic  secretion  is  various;  sometimes 
colourless,  or  of  a  citron  hue,  limpid,  and  transparent;  at  times,  in 
the  midst  of  this  limpid  serosity  float  some  albuminous  flocculi;  or 
these  are  partly  dissolved  in  the  serosity  and  impair  its  transparency. 
In  some  cases  the  fluid  is  turbid,  or  green,  or  yellowish-brown, 
or  ash-coloured  ;  sometimes  thick,  and,  as  it  were,  muddy.  In 
other  cases  the  secretion  is  truly  purulent ;  or  resembling  on 
occasions  half  liquified  animal  jelly ;  and  it  may  even  consist  of 
blood. 


272  DISEASES   OF  THE  RESPIRATORY  APPARATUS. 

These  liquid  products  of  secretion  from  the  pleura  become  concrete 
in  part,  and  pass  into  a  solid  state  ;  and  in  this  way  false  membranes 
are  formed,  varying,  as  regards  organisation,  in  their  figure,  colour, 
extent,  consistence,  and  thickness.  The  more  immediate  material 
for  this  membranous  formation  is  coagulable  lymph.  This  is  at 
first  soft,  of  a  grayish-white  colour,  something  like  paste.  It  soon 
acquires  an  increase  of  consistence,  puts  on  an  albuminous  appear- 
ance, and  is  gradually  organised.  Red  points  show  themselves, 
few  in  number  at  first,  but  after  a  while  increasing,  and  gradually 
running  into  lengthened  lines  or  streaks  along  the  surface  of  ihe  ef- 
fused matter.  These  streaks  soon  becomedistinctly  vascular,  and  the 
newly  formed  vessels  inosculate  with  those  of  the  pleura.  The  adhe- 
sions thus  madeare  of  very  different  forms  and  sizes;  being  sometimes 
merely  miliary  granulations,  separatedfrom  eachother;  atother  times 
large  concretions,  of  a  cellular  texture,  and  uniting  the  two  surfaces 
of  the  pleura  by  various  bands.  The  thickness  of  the  newly  formed 
membrane  is  sometimes  no  greater  than  that  of  the  pleura  itself; 
but  more  commonly  it  exceeds  this  latter  :  the  thickness  of  the  new 
formation  is  made,  however,  of  several  lamince  resting  one  upon 
another.  Sometimes  these  false  membranes  are  formed  after  a  few 
days  sickness;  and,  again,  not  after  a  period  of  three  weeks  from 
the  invasion  of  the  disease.  As  a  general  rule,  it  may  be  said, 
that  coagulable  or  plastic  lymph  and  early  adhesion  are  most  to  be 
expected  in  young,  strong,  and  healthy  persons ;  while  curdy  and 
unorganised  lymph,  or  granular  deposits  with  permanent  serous 
effusions,  are  met  with  in  the  old,  the  feeble,  and  the  scrofulous. 

These  false  membranes  may  pass  into  a  fibrous,  cartilaginous,  or 
even  osseous  tissue. 

Tubercles  are  not  unfrequently  met  with  in  the  inflamed  pleura: 
in  the  midst  of  the  false  membrane  they  are  quite  numerous,  and 
are  evolved  with  great  rapidity.  Twice  M.  Andral  has  seen  the 
pleura  seized  with  cancerous  bodies  of  considerable  size. 

The  lung  which  is  displaced  and  compressed  by  the  effusion  is 
reduced  sometimes  to  a  very  small  size;  and  when  covered  with 
false  membranes  we  might  suppose  that  it  had  been  entirely  de- 
stroyed. On  occasions,  it  is  only  a  lobe  that  is  thus  displaced ;  and 
the  lung  itself  may  sometimes  be  pushed  towards  the  side  of  the 
thorax  backwards  or  laterally,  in  place  of  on  the  vertebral  column. 
It  is  never  found  to  crepitate:  it  is  denser  than  natural,  and  sinks 
when  put  in  water.  We  sometimes  meet  with  pleuritic  effusion 
and  inflammation  of  the  pulmonary  parenchyma  at  the  same  time. 

The  causes  of  pleurisy  are  identical  for  the  most  part  with  those 
of  pneumonia;  and  particularly  those  which  produce  a  sudden  chill 
and  stoppage  of  perspiration,  such  as  atmospherical  vicissitudes, 
cold  drinks  in  the  stomach,  or  the  sudden  application  of  cold  to  the 
surface  of  the  body.  Organic  lesions  of  the  lungs,  as  pneumonia 
and  tuberculous  disease,  are  frequent  causes  of  pleurisy.  But  while 
pneumonia  readily  produces  pleurisy,  this  latter  is  not  so  apt  to  pro- 
duce pneumonia.     A  rupture  of  the  pulmonary  vesicles  which  esta- 
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blishes  a  communication  between  the  cavity  of  the  pleura  and  bron- 
chia sometimes  causes  partial  pleurisy.  A  particular  distemperature 
of  the  air  will  give  rise  to  epidemic  pleurisy,  which  generally  is  of  a 
more  asthenic  nature  than  isolated  or  sporadic  cases  are.  Sometimes 
the  digestive  apparatus  is  much  more  deranged  at  the  same  time, 
and  then  we  have  that  which  has  been  denominated  bilious  pleurisy. 
The  disease  described  by  Cleghorn  {Diseases  of  Minorca)  was  most 
probably  of  this  nature,  unless  we  class  it  under  the  head  of  bilious 
pneumonia. 

"  Those  pleurisies  began  commonly  like  an  ague  fit,  with  shivering 
and  shaking,  flying  pains  all  over  the  body,  bilious  vomitings  and 
purgings,  which  were  soon  succeeded  by  quick  breathing,  immo- 
derate thirst,  inward  heat,  headnche,  and  other  feverish  symptoms. 
In  a  few  hours  the  respiration  became  more  difficult  and  laborious; 
the  most  part  of  the  sick  being  seized  with  stitches  in  their  sides, 
striking  upwards  to  the  clavicle  and  shoulder  blade;  obliquely 
downwards  along  the  cartilages  of  the  bastard  ribs;  or  else  darting 
across  from  the  breast-bone  to  the  vertebras  of  the  back  ;  so  that  they 
could  neither  cough  nor  make  a  full  inspiration  without  great  pain. 
Many  complained  chiefly  of  a  load  and  oppression  in  their  breast, 
as  if  a  millstone  had  been  laid  upon  it;  some  of  a  heaviness  and 
fluttering  about  the  heart,  which  at  one  time  seemed  to  glow  with 
extraordinary  heat,  at  another  to  be  chilled  with  cold,  as  if  it  had 
been  dipt  in  ice-water.  In  a  few  of  the  sick  those  complaints  pre- 
ceded the  fever,  in  others  they  did  not  come  on  till  the  day  after. 

"  In  the  progress  of  the  disease  it  was  not  uncommon  for  the  pains 
to  move  about  in  the  thorax  from  one  place  to  another.  Sometimes 
they  would  shift  from  the  breast  to  the  limbs,  and  of  a  sudden  re- 
turn to  the  bowels  ;  and  I  have  seen  cases  wherein,  after  leaving 
one  side,  they  have  attacked  the  other  unexpectedly,  and  proved 
fatal  in  a  very  short  time.  The  left  side  of  the  thorax  was  not  near  so 
liable  to  be  affected  as  the  other;  forty-two  out  of  sixty  patients 
who  were  seized  about  the  same  time  having  had  the  disease  in  the 
right.  But  whichsoever  side  was  affected,  the  sick  lay  easiest 
on  the  opposite ;  though  the  generality  were  obliged  to  lie  upon 
their  backs,  or  to  sit  up  in  bed  with  their  heads  erect.  Many  were 
drowsy  and  inclinable  to  sleep  ;  but  they  raved  at  intervals,  or  were 
much  disturbed  with  extravagant  dreams.  Some  laughed  in  their 
sleep ;  others  would  awake  in  a  fright  and  start  outof  bed,  imagin- 
ing that  the  house  was  in  flames  ;  and  that  those  about  them  were 
endeavouring  to  push  them  over  a  precipice ;  to  pierce  their  sides 
with  daggers  ;  to  bind  them  down  with  cords,  or  iron  hoops,  and 
things  of  the  like  nature." 

Physical  Signs.  —  First  among  these,  as  the  sign  which  more  obvi- 
ously meets  the  eyeof  the  physician, is  thealtered  conformation  of  the 
thorax.  The  side  in  which  effusion  has  taken  place  is  full  and 
more  prominent  than  the  opposite  one  ;  but  as  we  may  be  deceived 
in  this  particular,  by  merely  looking  at  the  chest,  we  ought,  in 
order  to  prevent  mistakes,  to  take  the  measure  of  the  two  sides,  by 
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means  of  a  ribbon,  one  end  of  which  is  to  be  held  in  a  spinous 
process  of  the  dorsal  column  and  the  other  brought  to  the  middle  of 
the  sternum.  Dr.  Stokes  employs  a  pair  of  broad  steel  callipers, 
with  a  graduated  arc,  for  the  purpose.  The  enlargement  on  the 
diseased  side  is  seldom  more  than  an  inch  and  a  half.  The  ribs 
and  cartilages  preserve  their  relative  position,  as  they  would  during 
a  very  full  inspiration  ;  the  intercostal  spaces  are  increased,  pro- 
truded beyond  the  ribs,  and  allow  of  a  fluctuation  being  felt  within. 
But  there  may  be  considerable  effusion  without  external  dilata- 
tion,—  the  space  for  the  fluid  in  the  chest  being  made  at  the  ex- 
pense of  the  lung,  which  is  excessively  compressed  and  reduced  to 
an  embryo  size  and  character,  and  as  such  is  impermeable  to  air. 

When,  on  the  other  hand,  the  effusion  is  absorbed,  and  the  lung  is 
prevented  by  any  cause  from  resuming  its  former  expansion,  the 
side  which  was  before  morbidly  dilated  is  now  smaller  than  natural, 
and  contracted. 

Percussion  indicates  the  presence  of  an  effusion,  however  slight, 
in  the  thoracic  cavity,  by  a  diminished  resonance  on  the  side  dis- 
eased. At  first  the  dulness  of  sound  is  heard  only  at  the  lower  part ; 
but  afterwards  over  the  whole  of  the  affected  side,  from  the  sub- 
spinous fossa  of  the  scapula  and  the  clavicle  to  the  base  of  the 
thorax.  In  cases  of  double  effusion  the  proper  resonance  of  the 
chest  is  diminished  or  lost  on  both  sides;  and  under  such  circum- 
stances, as  there  are  no  contrasted  sounds  between  the  two  sides, 
especially  if  the  effusion  be  inconsiderable,  percussion  may  seem  to 
indicate  only  a  physiological  state.  When  the  effusion  is  circum- 
scribed within  narrow  limits,  the  dulness  is  only  at  one  spot,  and  at 
other  times  it  is  not  perceptible  at  all.  It  may  happen  again  that, 
owing  to  the  pain  being  so  acute,  percussion  cannot  be  practised. 

The  signs  furnished  by  auscultation  in  pleurisy  are  generally  of 
the  most  satisfactory  kind,  as  regards  the  aid  which  they  give  us 
in  forming  our  diagnosis.  At  the  outset  of  the  disease,  when  the 
pain  is  still  very  acute,  but  before  effusion  takes  place,  we  discover, 
either  by  the  ear  applied  to  the  chest  or  through  the  medium  of  the 
stethoscope,  that  the  customary  respiratory  or  vesicular  murmur  is 
less  thancommon.  This  dependsonthe  patient's  instinctively  dilating 
his  chest  less,  and  of  course  expanding  less  his  lungs  also,  owing  to 
the  violence  of  the  pain.  So  soon  as  the  effusion  takes  place,  the  respi- 
ratory sound  is  heard  less  distinctly  than  on  the  affected  side;  and 
in  proportion  as  the  effusion  increases,  the  respiratory  murmur 
becomes  more  and  more  feeble,  while  on  the  other  side  it  acquires 
unusual  force.  If  the  effusion  is  very  great,  the  respiratory  sound 
is  lost  entirely  in  every  part  of  the  chest.  In  most  cases,  the  lung 
being  protruded  towards  the  spinal  column,  the  respiratory  sound 
ceases  progressively  from  below  upwards,  both  behind  and  in  front. 
A  different  direction  given  to  the  lung  by  the  effused  fluid,  as  where 
it  is  drawn  against  the  walls  of  the  thorax,  will  cause  an  extinction 
of  the  sound  in  front,  but  allow  of  its  being  still  heard,  but  feebly, 
behind. 
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When  the  effusion  which  extinguishes  the  respiratory  murmur  is 
considerable,  it  sometimes  happens  that  no  other  sound  takes  its 
place;  but,  at  other  times,  it  is  replaced  by  bronchial  respiration. 

The  resonance  of  the  voice  is  singularly  modified  in  those  per- 
sons whose  chests  are  the  seat  of  pleuritic  effusion.  The  ear  applied 
to  the  chest  on  the  diseased  side,  at  this  time,  is  sensible  of  a 
quality  of  voice  which  resembles  the  bleating  of  a  goat,  and  which, 
for  this  reason,  has  been  called  by  Laennec  oegophony.  Often,  in 
place  of  this  bleating,  it  is  a  quivering,  thrilling,  cracked,  and  discor- 
dant sound,  resembling  the  voice  of  Punch  ;  an  apt  comparison,  for 
whoever  has  heard  this  distinguished  character,  and  whoever  has 
not,  will  hear  it  in  perfection,  be  it  said  parenthetically,  on  the  Mole 
at  Naples.  At  other  times,  it  seems  as  if  the  voice  passed  through 
a  tube,  or  it  is  muffled,  and  the  articulation  of  each  word  seems  to 
be  in  a  peculiar  whisper.  In  many  cases  these  various  slides  of 
oegophony  are  only  heard  at  intervals,  and  are  only  perceptible  in 
the  enunciation  of  certain  words;  even  of  a  monosyllable,  as  of 
we,  which  will  serve  to  illustrate  the  case  referred  to  by  Andral, 
who  only  detected  this  sound  when  his  patient  uttered  the  word  oui. 
CEgophony  is  not  heard  when  the  effusion  is  inconsiderable;  and  it 
ceases  after  the  effusion  becomes  very  great.  There  are  other 
sounds  discovered  by  M.  Reynaud,  and  further  explained  by  Dr. 
Stokes,  which  indicate  a  moderate  degree  of  lymphatic  effusion. 
They  are  called  the  friction  sounds,  and  are  represented  to  be 
characteristic  of  dry  'pleurisy.  But  on  this  subject  Dr.  Stokes 
shall  speak  for  himself. 

Dry  Pleuritis  —  Friction  Sounds.  —  "  This  term  has  been  given  to 
that  form  in  which  nothing  is  effused  but  lymph.  The  characters 
of  the  case  may  in  general  be  stated  to  be,  that  the  constitutional 
and  local  distress  is  comparatively  slight,  that  organisation  rapidly 
advances,  that  the  sound  is  clear  on  percussion, — the  phenomena 
of  accumulation  or  displacement  wanting,  and  the  friction  signs 
evident. 

"  We  meet  with  dry  pleurisy  under  various  circumstances.  It 
may  occur  as  an  uncomplicated  and  original  disease, or  as  secondary 
to  a  general  morbid  state,  such  as  fever,  erysipelas,  or  the  diffuse 
inflammation  ;  it  may  be  combined  with,  or  succeed  to  any  of  the 
affections  of  the  lung,  or  occur  as  a  complication  of  cardiac  or 
hepatic  disease. 

"  The  physical  conditions  of  dry  pleurisy,  however,  may  be  met 
with  in  two  stages  of  the  ordinary  disease,  namely,  in  the  earliest 
periods  before  effusion  takes  place,  and  in  the  latter  stages  when 
the  liquid  effusion  is  absorbed.  In  the  first  case  the  duration  of  the 
friction  phenomena  depends  on  the  rapidity  of  effusion;  in  the  se- 
cond, on  the  vigour  of  the  constitution  which  influences  the  process 
of  organisation. 

11  The  characters  of  this  friction  sound  are  various,  but  in  all  in- 
stances it  conveys  the  idea  of  two  rough  and  dry  surfaces  moving 
with  an  interrupted  motion  upon  each  other.     It  accompanies  the 
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inspiration  and  expiration,  and  may  be  absent  during  ordinary 
breathing,  but  become  manifest  on  a  forced  expansion  of  the  lung. 
In  the  early  period  of  the  disease  pain  is  often  felt  in  the  situation 
corresponding  to  the  phenomenon;  but  this  soon  disappears.  In 
many  instances  the  rubbing  sensation  is  perceptible  to  the  patient 
for  a  length  of  time,  but  we  may  repeatedly  observe  the  sound  to 
continue  long  after  the  patient  ceases  to  perceive  the  obstruction. 

"  The  sound  in  the  early  stages  of  the  simple  disease,  or  imme- 
diately after  the  absorption  of  an  empyema,  is  frequently  accom- 
panied by  the  rubbing  sensation,  perceptible  to  the  hand.  Like  the 
former  sign,  this  may  be  absent  during  ordinary  breathing,  but  be- 
come manifest  when  the  patient  inspires  deeply.  In  the  progress 
towards  cure,  this  is  the  first  of  the  physical  signs  to  subside;  it  is 
obviously  connected  with  the  most  unorganised  condition  of  the 
effused  lymph. 

"  Although  these  phenomena  are  precisely  analogous  with  those 
of  the  dry  pericarditis,  their  characters  are  not  so  variable  as  in 
that  affection,  nor  are  they  so  speedily  and  curiously  modified  by 
treatment.  The  organisation  of  lymph  seems  to  advance  much 
more  rapidly  in  the  pericardium  than  the  pleura.  The  sound,  how- 
ever, is  susceptible  of  certain  modifications:  thus,  in  a  case  of  ab- 
sorbed empyema  in  a  very  emaciated  subject,  the  friction  sound, 
which  existed  extensively  over  the  side,  was  similar  to  that  pro- 
duced by  the  rubbing  of  a  wet  finger  on  a  tambourine  ;  it  was  so 
loud  as  to  be  audible  for  more  than  a  foot  from  the  patient's  chest, 
particularly  when  he  sneezed,  coughed,  or  laughed.  A  case  has  been 
already  mentioned  in  which  the  friction  phenomena  existing  both  in 
the  pleura  and  pericardium  were  of  a  distinctly  metallic  charac- 
ter, in  consequence  of  the  distension  of  the  stomach  and  colon  with 
air.  {Researches  on  the  Diagnosis  of  Pericarditis,  Dublin  Medical 
Journal,  vol.  iv.)  The  creaking  sound,  bruit  de  cuir  neuf,  is  rare 
in  pleurisy:  I  have  only  observed  it  in  two  instances;  in  both  an 
effusion  had  been  absorbed,  but  the  phenomenon  was  by  no  means 
so  characteristic  as  that  in  inflammation  of  the  heart  or  perito- 
neum. 

"  Until  very  lately,  I  had  believed  and  taught  that  the  friction 
sounds  were  always  accompanied  by  clearness  on  percussion,  or 
with  a  slightly  diminished  resonance,  — pulmonary  expansion,  pure 
or  mixed  with  rdles,  being  always  audible.  But  I  have  lately  wit- 
nessed a  case  of  empyema,  in  which,  although  great  and  universal 
dulness  of  the  side  existed,  the  phenomena  were  audible,  and  even 
perceptible  to  the  patient  in  the  postero-inferior  and  lateral  por- 
tion of  the  chest.  They  may,  then,  coexist  with  extensive  liquid 
effusion.  This,  however,  must  be  considered  as  an  exception  to  the 
general  rule,  that  after  the  absorption  of  an  empyema  the  friction 
sound  coincides  with  clearness  on  percussion. 

"  The  duration  of  the  friction  phenomena,  depending  on  the  ab- 
sorption of  the  liquid  and  the  rapidity  of  organisation,  varies  re- 
markably in  different  individuals:  it  is  comparatively  short  in  the 
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young  and  robust ;  while  in  the  feeble  and  cachectic  the  phenomena 
may  continue  without  changing  for  upwards  of  a  month  ;  thus,  in 
a  case  of  phthisis  senilis,  the  friction  sound  continued  for  upwards 
of  five  weeks  audible  from  the  third  to  the  seventh  rib.  When, 
however,  it  succeeds  to  the  absorption  of  an  effusion,  it  may  con- 
tinue for  a  period  varying  from  three  days  to  as  many  weeks.  In 
one  case  the  phenomena  continued  unabated  for  this  space  of  time, 
but  on  the  patient  being  sent  to  the  coimtry,  it  at  once  subsided. 
The  organisation  went  on  rapidly  on  the  improvement  of  the  vital 
force. 

"  As  might  be  expected  the  friction  sound  is  generally  more  audi- 
ble over  the  central  than  either  the  upper  or  lower  portions  of  the 
chest.  I  have  never  found  it  in  the  acromial  or  supra-spinous  re- 
gions, but  have  observed  it  immediately  below  the  clavicle.  The 
case  was  one  of  aneurism  of  the  innominata,  with  pleuritis  of  the 
upper  portion  :  dissection  verified  the  diagnosis.  In  a  case  of  em- 
pyema, in  progress  of  absorption,  the  friction  phenomena  existed 
posteriorly  down  to  the  very  lowest  boundary  of  the  thorax. 

"  The  rarity  of  these  signs  in  the  upper  portion  is  explicable  by 
the  less  degree  of  motion  of  the  pulmonary  on  the  costal  pleura. 

"  When  describing  the  phenomena  of  dilatation  of  the  air-cells,  I 
alluded  to  Laennec's  opinion,  that  the  murmur  of  ascent  and  descent 
proceeded  from  the  friction  of  sub-pleural  vesicles,  and  stated  my 
reasons  for  agreeing  with  Meriadec  Laennec  in  his  dissent  from 
this  opinion;  and,  without  denying  the  possibility  of  its  occurrence, 
I  must  observe  that  I  never  met  with  it  in  any  case  of  Laennec's  em- 
physema, and  that  in  the  instance  recorded  by  Reynaud,  in  which 
the  friction  signs  coincided  with  an  emphysematous  state  of  the 
lower  lobe,  in  a  phthisical  patient,  the  facts  are  far  from  conclusive. 

"  The  rarity  of  the  friction  phenomena  in  pneumonia  has  been 
already  noticed.  In  no  case  have  I  found  them  after  hepatisation 
had  formed  ;  and  their  coexistence  with  the  crepitating  rule  in  the 
early  stages  is  extremely  rare." 

M.  Reynaud  points  out  another  easily  recognised  sign  of  pleuritic 
effusion.  It  is  the  absence  of  vibrations  of  the  parietes  of  the  thorax, 
when  the  hand  is  placed  on  it,  during  the  time  in  which  the  patient 
speaks.  In  a  case  in  which  pneumonia  coexisted  with  pleuritic 
efiusion,  and  in  which,  generally,  the  symptoms  indicating  paren- 
chymatous inflammation  are  generally  wanting,  one  of  these,  crepi- 
tation, may  be  removed  by  causing  the  patient  to  lie  on  his  face. 
At  this  time,  also,  the  cegophony  becomes  bronchophony. 

General  Symptoms.  —  For  the  most  part  pleurisy  is  accompanied 
by  fever.  In  the  first  or  acute  stage,  the  skin  is  hot,  and  pulse  is 
hard  and  frequent;  indeed  a  tense  pulse  is  one  of  the  most  charac- 
teristic symptoms  of  the  disease.  In  a  more  advanced  period,  either 
from  an  abatement  of  the  inflammation,  or  by  the  passage  of  the 
disease  into  a  chronic  state,  the  skin  loses  its  heat,  but  the  pulse  re- 
tains its  frequency  with  less  resistance.  Profuse  sweating  only  comes 
on  when  tubercles  are  developed  either  in  the  pleura  itself,  or  in  the 
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false  membranes  formed  on  it.  When  pleurisy  becomes  decidedly 
chronic,  the  pulse  loses  all  its  frequency,  at  the  same  time  that  the 
breathing  becomes  free  and  regular.  Not,  as  M.  Andral  remarks, 
that  the  disease  is  cured,  for  the  effusion  still  exists,  as  is  proved 
both  by  percussion  and  auscultation  ;  but  the  circumstances  are 
favourable  for  a  cure  ;  showing,  he  adds,  that  the  ancients  were  in 
error  in  supposing  that  fever  was  necessary  to  the  resolution  of 
chronic  diseases. 

The  blood  taken  from  a  vein,  in  pleurisy,  is  cupped,  and  almost 
always  exhibits  on  cooling  a  coagulum  covered  with  a  thick  bufTy 
coat.  Unless  in  cases  of  complication,  such  as  bilious  pleurisy,  the 
digestive  organs  are  not  disordered.  As  happens  in  other  phleg- 
masiae  of  the  serous  membranes,  the  secretion  of  urine  is  dimi- 
nished, and  deviates  from  its  natural  properties.  Nutrition  is  pro- 
foundly affected  ;  chronic  pleurisy  with  effusion  giving  rise  almost 
always  to  marasmus. 

M.  Andral,  to  whose  admirable  descriptions  I  am  so  largely  in- 
debted, in  the  disease  now  before  us,  as  I  was  in  pneumonia,  sums 
up  the  leading  features  of  the  disease,  in  its  different  stages,  under 
the  head  of  progress,  duration,  and  termination. 

Pain,  commonly  seated  beneath  one  or  other  of  the  mammas,  pre- 
ceded or  accompanied  by  fever,  and  a  dry  cough,  dyspnoea,  fever, 
and  often  a  weaker  than  ordinary  respiratory  murmur  on  the  side 
in  which  there  is  pain,  are  the  first  symptoms  which   indicate  the 
invasion  of  pleurisy.     If  no  effusion   is  formed,  these  disappear  at 
the  end  of  a  few  days,  and  the  cure  is  complete.     But  if  an  effusion 
in  the  pleura  is  formed,  the  sound  on  percussion  is  dull  and  flat ; 
the  respiratory  murmur,  at  first  weak,  ceases  entirely,  or  is  replaced 
by  a  bronchial  breathing  ;  different  varieties  of  oegophony  are  heard, 
and  the  parietes  of  the  chest  on  the  affected  side  offers  a  more  or 
less  obvious  dilatation.     Death   may  be  the  result  of  this  state  of 
things  in  a  short  period  ;   and   it  is  more  to  be  dreaded  when  the 
dyspnoea  and  fever  are  great.     If  these  leading  symptoms  of  py- 
rexia and  laboured  breathing  are  abated  in  violence,  the  disease  is 
prolonged,  and  passes  into  a   chronic  state  ;   in  which  case  it  may 
either  end  in  death  or  restoration  to  health.     Death  is  generally 
preceded  by  decay  and  marasmus,  which  are  the  consequence  both 
of  the  imperfect  hematosis,  owing  to  the  complete  inertia  of  one  of 
the  lungs,  and   of  the  presence  of  inflammation  with  copious  sup- 
puration and  the  production  of  accidental  tissues.     In  other  cases 
death  takes  place  in  consequence  of  the  sudden  return  of  pleurisy 
in  an  acute  form,  which,  supervening  on  the  chronic,  proves  speedily 
fatal.     Finally,  death  sometimes  occurs  as  the  result  of  an  opening 
between  the  cavity  of  the  pleura  and  the  external  air,  either  by 
perforation  through  the  bronchial  cells  or  the  walls  of  the  thorax. 
But  even  under  these  alarming  circumstances    there  may  be  a 
favourable  issue.     Critical  discharges  sometimes  announce  the  ab- 
sorption of  the  effusion,  such  as  metrorrhagia,  copious  sweats,  or  a 
bronchial  flux. 
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The  varieties  of  pleurisy  proceed  either  from  the  symptoms  or  the 
seat  of  the  disease.  There  are  pleurisies  with,  as  there  are  those  with- 
out effusion,  and  unaccompanied  by  pain,  cough,  dyspnoea  or  accel- 
erated pulse.  There  are  others,  again,  that  do  not  give  rise  to  any 
dulness  of  sound,  nor  to  any  modifications  of  the  respiratory  mur- 
mur or  of  voice.  Some,  most,  pleurisies  are  manifested  by  charac- 
teristic symptoms  ;  some  are  latent.  There  are  double  or  single, 
general  or  partial  pleurisies,  i  When  the  pleurisy  is  interlobular, 
nothing  is  revealed  by  either  percussion  or  auscultation  ;  although 
sometimes  a  collection  of  pus  is  found  simulating  pneumonic  ab- 
scess. Dyspnoea  may  be  evident,  with  slight  pain;  the  fever  is 
hectic,  and  death  closes  the  scene.  If  the  disease  be  mediastinic,  the 
sound  is  dull  on  striking  the  sternum.  When  it  is  diaphragmatic 
the  pain  is  no  longer  referred  to  the  thorax  ;  the  breathing  is  purely 
costal;  there  is  orthopnoca  ;  the  patient  sits  up  in  his  bed,  Orleans 
forwards  and  presses  on  as  if  to  support  his  hypochondria  ;  the 
dulness  is  extreme,  with  hiccup,  nausea,  and  sympathetic  vomiting. 
If  the  pleurisy  is  on  the  right  side  there  is  jaundice,  owing  to  trans- 
mitted irritation  of  the  liver.  This  last  form  presents  a  very  diffi- 
cult diagnosis,  since  it  simulates  hepatitis,  partial  peritonitis,  in  the 
hepatic  region,  gastritis,  and  finally  rheumatism  of  the  diaphragm. 
I  had  occasion,  when  a  student  in  Virginia,  to  watch  a  case  of  this 
nature,  in  which,  wilhall  the  symptomsof  pleurisy,there  werejaundice 
and  irritable  stomach.  The  subject  was  a  young  man,  a  farmer, of 
robust  and  strong  constitution,  but  somewhat  addicted  to  drinking 
ardent  spirits.  He  recovered  under  the  antiphlogistic  course, — 
venesection,  purging  with  calomel  and  appropriate  adjuncts,  anti- 
monials,  and  subsequently  blisters. 

The  most  frequent  complications  with  pleurisy  are  pneumonia, 
pericarditis,  and  pneumothorax;  and,  but  less  seldom,  bronchitis, 
and  even  peritonitis.  Laennec  describes  three  varieties  of  the 
complication  of  pneumonia  with  pleurisy.  The  first  is  the  ordi- 
nary one  of  pneumonia  with  slight  dry  pleuritis.  In  the  second, 
inflammation  of  the  compressed  lung  may  occur,  producing  that 
variety  of  hepatization  which  he  has  denominated  carnification : 
while  in  the  third,  severe  inflammatory  action  affects  both  the 
pleura  and  lung.     This,  says  Dr.  Stokes,  is  by  far  the  rarest  case. 

Prognosis.  —  Pleurisy  must  always  be  regarded  as  a  serious  dis- 
ease ;  the  prognosis  in  which  will  vary,  however,  according  to 
the  nature  and  intensity  of  the  causes,  the  extent  of  the  pleuritic 
inflammation,  and  the  presence  or  absence  of  effusion.  Pleurisy 
induced  by  tuberculous  irritation  most  always  furnish  a  bad 
augury  ;  so  does  double  pleurisy,  even  before  effusion  has  taken 
place.  The  gravity  of  the  disease  will  be  heightened  by  its  being 
seated  in  the  diaphragmatic  portion  of  the  pleura,  and,  still  more,  by 
the  extent  of  the  effusion  :  if  double,  and  of  any  extent,  it  is  generally 
fatal.  An  effusion  of  pus  is  more  sinister  than  one  of  serum  ;  but 
we  have  no  evidence  to  show  that  blood  effused  gives  rise  to  more 
alarming  symptoms  than  either  of  the  fluids  just  mentioned.    The  per- 
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sistence  of  the  fever  and  dyspnoea  is  always  bad  ;  nor  can  we  hope 
for  absorption  of  the  effused  fluid  until  these  two  symptoms  have 
been  abated  or  have  disappeared.  Marasmus  and  proiuse  sweats 
must  induce  suspicion  of  tubercles  in  the  inflamed  pleura. 

Typhoid  Pleuritis  (Dr.  Stokes).  — A  very  close  analogy  exists 
between  this  affection  and  the  typhoid  pneumonia.  Like  that  disease, 
it  occurs  in  the  debilitated  or  broken-down  habit;  or  is  secondary 
to  typhus  fever,  or  some  other  morbid  constitutional  state.  Pursuing 
the  analogy,  we  find  that  it  is  generally  latent,  and  often  pointed  out 
more  by  sinking  of  the  powers  of  life  than  by  any  new  suffering ; 
that,  though  forming  suddenly,  it  is  slow  to  be  removed;  that  it  is 
seldom  uncomplicated,  but  rather  one  of  many  secondary  lesions ; 
that  it  is  frequently  combined  with  gastro-enteric  disease;  and  that 
it  does  not  admit  of  active  antiphlogistic  treatment. 

In  the  first  part  of  this  section  I  have  enumerated  the  principal 
circumstances  under  which  we  meet  with  typhoid  pleuritis. 

As  a  complication  of  essential  typhus,  this  disease  is  rare. 
Louis  (Recherches  sur  la  Maladie  connue  sous  les  JVoms  de  G astro- 
Entente,  etc.,  torn.  ii.  Paris,  1829,)  found,  out  of  fifty-seven  cases, 
but  one  in  which  it  occurred.  I  have  seen  but  two  well-marked 
examples  of  it.  In  both,  the  disease  set  in  during  a  severe  typhus, 
and  was  pointed  out  by  sudden  and  unaccountable  sinking.  In  the 
first  case,  the  effusion  occurred  on  the  sixth  day,  and  occupied 
a  large  portion  of  the  left  pleura;  no. pain  or  distress  of  breathing 
accompanied  the  disease.  The  patient  recovered  from  the  fever, 
and  the  effusion  was  subsequently  absorbed  ;  his  pulse,  however, 
remained  quick  ;  cough  appeared  ;  and  phthisis  was  apprehended. 
He  was  carried  off  by  a  sudden  attack  of  encephalitis ;  and,  on 
dissection,  the  lungs  were  found  to  contain  miliary  tubercle,  while 
the  left  pleura  was  obliterated. 

In  the  second  case,  on  the  fourteenth  day  of  a  severe  maculated 
fever,  a  sudden  sinking  was  observed,  and  frottement  discovered 
over  the  left  side.  On  the  next  day,  the  patient,  a  young  female, 
had  the  appearance  of  an  individual  in  cholera  ;  she  had  sweated 
copiously,  and  was  covered  with  miliary  eruption;  there  was 
severe  orthopncea,  and  she  speedily  sank.  A  double  effusion  had 
existed.  The  left  pleura  contained  a  large  quantity  of  whey- 
coloured  fluid  ;  while  in  the  right,  the  effusion  was  more  sanguino- 
lent  and  serous.  In  both,  lymph  occurred  in  a  reticulated  form 
over  the  whole  serous  membrane  ;  and  also  in  the  pericardium. 

Similar  circumstances  occur  in  puerperal  fever.  Dr.  Lee  men- 
tions three  cases  in  which  the  symptoms,  during  life,  were  exceed- 
ingly obscure,  yet  where  copious  effusions  occurred,  and  the  pleura 
was  covered  with  false  membranes.  In  one,  the  pleura  had  given 
way  by  sloughing  (Cyclopedia  of  Practical  Medicine,  article  Puer- 
peral Fever).  Similar  appearances  have  been  observed  by  other 
authors. 

But  it  is  in  these  morbid  states  of  the  system,  which  may  be 
denominated  the  pyogenic  conditions,  that  we  observe  this  disease 
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most  frequently.  It  is  common  in  the  erysipelatous  diseases,  par- 
ticularly of  the  low  type;  in  purulent  phlebitis,  and  in  the  diffuse 
inflammation.  In  these  cases,  purulent  collections  are  commonly 
found  in  the  pleura,  although,  during  life,  symptoms  of  pleurisy 
were  either  absent  or  very  slightly  marked.  In  a  few  instances, 
however,  I  have  observed  the  invasion  of  the  disease  to  be  accom- 
panied by  severe  pain. 

There  is  an  affection  which  may  be  termed  typhoid  arthritis,  in 
which  this  secondary  pleuritis  is  liable  to  occur.  The  late  Dr. 
M'Dowel  was,  I  believe,  says  Dr.  Stokes,  the  first  to  describe  this 
disease,  of  which  the  principal  characters  are,  the  rapid  tumefaction 
and  suppuration  of  many  of  the  larger  joints,  accompanied  with  a 
typhoid  fever,  and  followed  by  affections  of  the  brain,  lungs,  heart, 
or  digestive  system.  In  such  instances,  I  have  more  than  once  ob- 
served purulent  collections  in  the  pleura,  lung,  and  pericardium. 
On  this  subject,  Dr.  M'Dowel's  important  papers,  in  the  third  and 
fourth  volumes  of  the  Dublin  Journal  of  Medical  Science  ought  to 
be  consulted. 


LECTURE   LXXI. 

DR.  BELL. 


Treatment  of  Pleurisy — Bloodletting  by  venesection  the  first  and  chief  remedy 
— In  feeble  habits  and  in  advanced  stages,  cupping  or  leeching — Calomel  fol- 
lowed by  saline  purgatives — Tartar  emetic — Opium  in  full  doses  after  venesec- 
tion— Blister  to  the  side — Purging  most  useful  in  complicated  and  epidemic 
pleurisies— Diurptics;  nitre,  digitalis,  colchicum — Calomel  with  nitre  and  a 
little  opium. —  Treatment  of  Sub-acuto  and  Chronic  Pleurisy  {Dr.  Stokes} — 
Confinement  of  the  patient  to  bed — Leeches  to  the  affected  side — S.uml  blis- 
ters— Diuretics — Iodine — Diet  at  first  simple,  afterwards  more  nourishing — 
Morbid  action  of  the  heart;  remedies  for — Countryair — Deformity;  remedies  for 
— Operation  for  empyema. — Chronic  Uncircumscribed  Pleurisy  with  Effusion 
(Dr.  Stokes) — Symptoms — Physical  signs  of  great  importance — Decubitus — 
Effects  of  changes  of  position. — Contraction  of  the  Chest — Recovery  of  natural 
size  sometimes  rapid — One  of  the  first  signs — Differential  Diagnosis. — Pneu- 
mothorax— Causes,  symptoms,  and  treatment. — Hydrotiiorax,  its  causes, 
symptoms,  and  treatment. 

Treatment.  —  Universal  experience,  I  believe  I  may  say,  is  in 
favour  of  early  and  large  bleeding  in  sthenic  or  sporadic  pleurisy. 
The  sooner  after  the  invasion  of  the  disease  we  bleed,  and  the  more 
copious  the  depletion,  the  greater  will  be  the  probability  of  early 
convalescence.  It  would  avail  little  were  I  to  pretend  to  specify  the 
quantity  of  blood  to  be  taken  from  a  vein  on  this  occasion.  You 
must  be  regulated  by  the  violence  of  the  symptoms,  and  the  relief 
afforded.  The  pulse,  which  is  generally  frequent,  hard,  and  resist- 
ing, ought  to  be  abated  in  these  particulars,  especially  in  the  quality 
of  hardness  or  tension,  by  the  abstraction  of  blood  ;  but  the  state  of 
the  heart  will  cause  modifications  in  this  respect,  and  the  pulse  is  less 
our  guide  than  the  dyspnoea  and  pain,  in  the  freedom  with  which 
we  arc  to  bleed  in  pleurisy.     As  a  general  rule,  the  blood  ought  to  be 
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allowed  to  flow  until  the  patient  can  make  a  full  inspiration  without 
catch  or  pain.  The  repetition  of  venesection  will  be  regulated  by 
the  renewal  of  the  pain  and  dyspnoea,  more  than  by  the  febrile 
symptoms.  As  regards  mere  frequency  of  pulse,  it  is  of  little  mo- 
ment in  the  case  before  us;  it  can  never  alone  indicate  the  pro- 
priety of  depletion.  Indeed,  it  will  rather  indicate  a  fear  of  this 
having  been  pushed  too  far.  It  is  desirable  that,  within  the  first 
twenty-four  hours,  an  abiding  impression  should  be  produced  on  the 
inflammation  ;  and  hence,  if  the  first  symptoms  return  in  even  a  few 
hours  after  the  bloodletting,  you  should  repeat  the  operation.  As 
our  object  is  not  simply  to  weaken  the  heart's  action,  but  to  abstract 
a  considerable  amount  of  blood,  and  withdraw  in  this  way  the  ma- 
terial of  vascular  excitement  and  engorgement,  the  patient  need  not 
be  invited  to  sit  up ;  but  he  should  be  bled  lying  down,  so  that  there 
will  be  less  probability  of  the  coming  on  of  syncope  to  interfere 
with  the  free  flow  of  blood. 

In  weak  habits  of  body,  either  from  original  constitution  or 
excesses,  although  the  phlogosis  of  the  pleura  be  intense,  and  will, 
if  not  checked,  be  followed  by  the  changes  already  described,  yet 
we  cannot  continue  to  abstract  the  desired  amount  of  blood,  with- 
out weakening  bevond  measure  the  heart's  action,  and  inducing  a 
degree  of  prostration,  which,  if  it  do  not  actually  endanger  the 
patient's  life,  would  prolong  excessively  the  convalesence.  We  are 
fain,  in  such  cases,  to  accomplish  our  end  by  free  cupping  or  leech- 
ing over  the  seat  of  pain.  In  general  you  will  not  have  the  choice 
in  the  country,  but  must  be  content  with  cupping.  After  this  is 
over,  a  large  warm  poultice  should  be  applied  and  covered  with 
flannel. 

Adjuvants  to  bloodletting. are  indirect  evacuants,  such  as  purga- 
tives and  diuretics.  The  former  will  consist  of  salines  with  anti- 
monials,  so  as  to  produce  large  evacuations,  and  thus  diminish  the 
quantity  of  the  circulating  fluid.  Preceding  these,  a  full  dose  of 
calomel  will  be  of  service,  both  as  itself  an  evacuant,  but  still  more, 
from  its  revulsive  operation  on  the  liver  and  gastro-intestinal  folli- 
cles, and  its  decidedly  sedative  impression.  Its  continuance  will 
be  under  the  same  belief,  and  not  in  reference  to  what  the  English 
writers  persist  in  regarding  its  specific,  that  is,  its  sialogogue 
operation,  or  at  any  rate  the  production  of  a  slight  soreness  and 
inflammation  of  the  mucous  membrane  of  the  mouth  and  throat. 
Tartar  emetic  as  a  counter-stimulant  does  not  stand  as  high  in 
the  estimation  of  British  practitioners  in  pleurisy,  as  it  does  in 
pneumonia  and  bronchitis.  My  own  experience  leads  me  to  a 
different  opinion.  I  have,  in  some  of  the  milder  but  yet  well-marked 
cases  of  pleurisy,  trusted  almost  entirely  to  tartar  emetic,  either 
mixed  with  cream  of  tartar  in  powder,  or  dissolved  with  it  in 
water.  Opium  may  be  given  with  more  freedom  in  pleurisy,  as  it 
may  of  phlegmasia  of  the  serous  or  sero-fibrous  membranes  gene- 
rally, than  in  those  of  parenchymas  and  mucous  membranes,  with 
whose  secretory  function  it  is  more  apt  to  interfere  unseasonably  at 
this  time.     A  full,  or  rather  a  large  dose  of  opium,  two  to  three 
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grains,  may  be  given  at  once  after  a  large  bleeding,  and  the  patient 
be  left  undisturbed  by  the  administration  of  any  other  medicine  for 
the  next  twelve  hours. 

Pain  or  stitch  in  the  side  still  remaining  after  the  subsidence  of 
fever  will  be  met  by  leeches  to  the  part;  or  if  full  venesection  has 
been  previously  practised,  a  blister.  More  especially  is  this  remedy 
useful  when  effusion  is  about  to  take  place :  it  has  been  known  to 
arrest  this  latter,  and  in  other  respects  to  exert  a  most  salutary 
effect  on  the  progress  of  the  disease.  The  blister  should  be  large, 
and  allowed  to  remain  on  only  until  the  skin  be  vesicated:  with 
this  view  about  eight  hours  will  commonly  suffice.  It  is  not  neces- 
sary that  the  cuticle  be  raised  with  serum  to  any  extent ;  for  if  at 
all  separated  from  the  cuticle  beneath,  it  will  soon  rise  into  large 
serous  bags  after  the  application  of  simple  cerate  or  of  basilicon 
ointment.  Once  discharging,  this  effect  ought  to  be  continued  ; 
first  by  the  dressings  just  mentioned,  or  if  there  be  much  cutaneous 
sensibility,  by  a  large  poultice  of  flaxseed  meal,  or  of  bread  and 
milk,  between  two  pieces  of  muslin,  and  afterwards  by  the  occa- 
sional application  of  weak  blistering  or  tartar  emetic  ointment. 
The  latter  is  preferable,  if  the  disease  assume  somewhat  of  a  chronic 
form. 

Purging  was  thought  by  many  of  the  older  writers  to  be  preju- 
dicial in  pleurisy;  nor  was  the  opinion  without  foundation,  for  the 
necessary  interruption  to  the  respiratory  movements  during  defeca- 
tion, the  occasional  straining  at  the  time,  must  operate  prejudicially. 
These  objections,  however,  were  derived  chiefly  from  a  belief  that 
diarrhoea  or  natural  purgation,  when  it  occurred  spontaneously, 
was  injurious,  and  that  intestinal  evacuation  interfered  with  the 
crisis  by  expectoration.  In  complicated  pleurisy,  or  in  that  of  an 
epidemic  and,  as  it  will  be  found  generally,  of  a  mixed  character, 
purgatives,  with  calomel  for  their  basis,  are  of  unquestionable  effi- 
cacy/and must  often  take  the  place  of  bloodletting.  Diuretics  have 
acquired  more  reputation  in  the  cure  of  pleurisy  than  purgatives. 
The  antiphlogistic  action  of  many  of  them,  apart  from  the  amount 
of  renal  secretion,  will  go  far  to  explain  their  superiority  in  this 
particular.  Nitre  may  be  mentioned  as  displaying  these  two  effects 
in  a  notable  degree.  Its  operation  is  made  more  efficient  by  free 
dilution  ;  in  fact,  by  its  being  dissolved  in  the  patient's  drink.  I 
have  at  other  times  generally  added  to  it  tartar  emetic,  as  in  the 
following  prescription:  — 

R.  Nitrat.  potass.,  Jiss. 

Potass,  tart,  antim.,  gr.  i. 
Aqua  fluvialis,  %iv. 

M.  ft.  solutio,  et  adde, 
Lin.  sem.  infus.,  §xii. 

M.  Sum.  ffiger,  pro  haustu. 

Of  this  half  of  a  large  teacupful,  sweetened  and  flavoured  with  lemon- 
juice,  if  required,  will  be  taken  by  the  patient  at  intervals  of  an  hour 
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or  two  through  the  day.  If  the  inflammation  run  high,  two  or  three 
grains  of  tartar  emetic  may  be  directed,  and  the  quantity  of  the  nitre 
increased  to  two  drachms,  or  even  half  an  ounce,  in  the  twenty-four 
hours,  suitably  diluted  in  a  mucilaginous  vehicle.  Mucilage  or  syrup 
of  gum-arabic  may  be  substituted  for  the  flaxseed  tea,  in  the  pre- 
scription which  I  have  just  given  you,  if  required  by  the  palate  of  the 
patient.  It  is  not  uncommon  for  vomiting  to  follow  the  first  dose 
or  two  of  this  mixture,  but  I  have  seen  no  disadvantage  from  this, 
although  it  is  deprecated  by  many  writers,  and  is  made  a  ground  of 
objection  to  the  contrastimulant  use  of  tartar  emetic  in  pleurisy. 

Other  diuretics  of  the  sedative  class  will  be  had  recourse  to  in 
pleurisy,  more  particularly  when  it  assumes  the  subacute  or  chronic 
form.  Of  these,  digitalis  and  colchicum  are  entitled  to  our  chief 
confidence;  the  first  in  infusion  or  tincture;  the  second  in  vinous 
tincture  of  the  seeds.  Laennec  speaks  highly  of  the  infusion  of 
digitalis.  Calomel  in  small  doses  is  often  one  of  our  best  diuretics, 
and  the  more  so  when  combined  with  squills,  and  opium  enough  to 
make  the  combination  sit  well  on  the  stomach. 

Treatment  of  Sub-acute  and  Chronic  Pleurisy  {Dr.  Stokes). — 
Here,  again,  I  shall  be  content  with  placing  before  you  all  the  views 
and  practice  of  Dr.  Stokes,  in  his  own  language,  on  these  forms  of 
pleurisy,  including  empyema.  The  physician  will  be  frequently 
consulted  by  patients  labouring  under  empyema  of  some  standing. 
There  is  but  little  constitutional  distress;  yet  the  pulse  is  quick;  the 
breathing  hurried  ;  and  emaciation  is  going  on.  One  side  is  found 
dull  and  dilated;  the  heart  is  displaced;  and  the  respiration  puerile 
in  the  opposite  lung.  In  such  cases,  a  cure  may  be  effected  by  the 
following  treatment :  — 

The  patient  must  be  confined  to  bed,  and  there  remain  for  several 
weeks;  this  is  a  most  important  condition.  His  diet,  for  the  first 
fortnight  or  three  weeks,  must  be  of  milk,  farinaceous  substances, 
and  vegetables.  The  bowels  having  been  freely  evacuated,  an 
accurate  measurement  of  the  chest,  above  and  below  the  mamma, 
is  to  be  recorded  ;  and  the  situation  of  the  heart  and  extent  of  dul- 
ness  carefully  noted. 

Leeches  are  now  to  be  applied  to  the  affected  side,  even  though 
the  case  be  chronic,  and  no  pain  whatever  exists.  From  six  to 
eight  will  be  sufficient  at  each  application,  which  may  be  repeated 
every  day  or  second  day,  for  the  first  week  ;  during  which  time 
mild  mercurials  are  to  be  steadily  exhibited,  till  a  slight  but  decided 
ptyalism  is  induced.  After  the  first  week,  we  may  begin  with 
small  blisters,  which  are  to  be  covered  with  silver  paper,  and 
applied  repeatedly  over  various  portions  of  the  affected  side. 

At  the  end  of  a  week  or  fortnight,  we  shall  often  find  that  the 
line  of  dulness  is  subsiding,  and  that  the  heart  has  returned  to  its 
natural  position.  In  some  cases,  however,  even  after  ptyalism, 
there  is  no  change  in  the  physical  signs;  but  the  patient,  notwith- 
standing, feels  a  degree  of  relief  which  cannot  be  explained  by  the 
diminution  of  the  effusion. 
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We  are  now  (if  fever  be  absent,  and  the  pulse  quiet)  to  slightly 
improve  the  patient's  diet :  we  may  allow  light  broths,  fresh  eggs, 
or  perhaps  a  little  chicken  ;  and  with  this  change  in  regimen,  we 
are  to  resort  to  diuretics,  the  success  of  which  seems  wholly  to  de- 
pend on  our  having,  by  the  early  treatment,  subdued  all  inflamma- 
tory action  in  the  pleura. 

For  diuretics,  the  infusions  of  juniper  or  pyrola  umbellata,  com- 
bined with  acetate  and  nitrate  of  potassa;  the  preparations  of  digi- 
talis, and  the  spirit  of  nitrous  ether  may  be  employed. 

But,  in  this  stage,  the  remedy  on  which  I  have  the  greatest 
reliance  is  iodine,  employed  internally  and  externally;  a  pint  of 
Lugol's  mineral  water  may  be  taken  during  the  day,  and  from 
two  drams  to  half  an  ounce  of  the  ointment,  rubbed  daily  over  the 
side.  The  effect  of  this  treatment  in  promoting  absorption  is 
sometimes  singularly  rapid.  The  medicine  generally  acts  as  a 
powerful  diuretic,  and  is  to  be  continued  until  all  liquid  is  removed 
from  the  pleura,  as  shown  by  the  returning  clearness  and  the  fric- 
tion signs. 

In  a  few  cases  the  heart  continues  to  act  too  strongly  after  the 
absorption.  For  this  the  best  treatment  will  be  the  application  of 
a  blister  and  the  exhibition  of  the  medicinal  hydrocyanic  acid,  or 
digitalis,  followed  by  the  application  of  a  large  belladonna  plaster; 
and  the  patient,  for  some  time,  must  avoid  all  unnecessary  muscular 
exertions. 

After  the  absorption  of  the  fluid,  it  will  be  always  right  that  the 
patient  should  go  to  the  country;  or  if  there  already,  that  he  should 
change  his  air.  Nothing  so  distinctly  promotes  the  organisation  of 
the  false  membranes  as  this. 

I  have  now  seen  twenty  cases  of  complete  and  permanent  re- 
covery from  empyema  by  absorption.  In  two,  the  effusion  was  com- 
paratively recent,  of  not  more  than  a  few  weeks' standing.  In  one 
recovery  took  place,  apparently  from  the  patient  being  sent  to  the 
country;  but  in  the  remaining  twelve,  paralysis  of  the  intercostals 
had  occurred,  and,  in  the  majority,  the  heart  was  greatly  displaced. 
The  treatment,  as  above,  was  pursued  with  scarcely  any  variation 
in  them  all,  and  with  a  success  truly  gratifying.  In  several  of  these 
cases  the  constitutions  were  decidedly  scrofulous,  and  in  these  the 
convalescence  was  for  a  time  doubtful.  In  such  cases,  I  would 
always  recommend  the  use  of  the  issue,  and  that  the  patient  should 
pass  the  winter  in  some  mild  and  sheltered  situation. 

In  most  of  these  cases  the  patients  were  under  thirty  years  of 
age  ;  in  three,  below  ten.  In  one,  which  I  saw  along  with  my 
friend,  Dr.  Beatty,  the  disease  occurred  during  pregnancy  ;  yet  the 
lady  bore  the  treatment  well,  and  was  delivered  of  a  healthy  child 
at  the  usual  time,  and  has  since  remained  well. 

Should  deformity  occur  we  may  hope  for  its  diminution  by  time. 
Carefully  regulated  gymnastic  exercises  might  also  be  employed, 
and  perhaps  electricity,  to  restore  the  tone  of  the  intercostal 
muscles. 

vol.  ii.  —  25 
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From  these  facts  we  may  safely  conclude,  in  opposition  to  the 
experience  of  Willis,  Broussais,  and  Laennec,  that  the  probability 
of  a  cure  and  the  efficacy  of  remedies  is  much  greater  than  has 
been  supposed.  Willis,  in  his  book  De  Empyemate,  says:  "In 
tali  casu  pharmacia  hand  multum  opus  erit,  sed  tantum  corpore 
preparatur  illuc  ad  lateris  apcrtionem  procedatur. 

Operation  for  Empyema.  —  The  results  of  the  operation  in  em- 
pyema are  anything  but  encouraging.  This  can  be  understood 
when  we  reflect  on  the  following  circumstances :  — 

First.  From  the  nature  of  an  important  operation  and  the  dread 
which  it  inspires  it  is  neither  proposed  nor  submitted  to  unless  as 
a  last  resource;  or,  in  other  words,  when  there  is  the  least  chance 
of  success.  This  is  not  giving  surgery  fair  play;  all  olher  means 
have  failed,  and  this  very  failure  shows  an  unfit  state  of  the  consti- 
tution. The  disease  has  lasted  for  a  length  of  time,  the  lung  is 
compressed,  atrophied,  or  bound  down  by  adhesions,  so  that  it  can- 
not again  fill  the  chest,  and,  in  consequence,  the  operation  only 
substitutes  a  pneumothorax  for  an  empyema.  {Dr.  Townsend's 
Essay,  op.  cit.) 

In  the  next  place,  and  from  the  same  circumstance  of  chronicity, 
there  is,  as  we  have  seen,  a  probability  that  tubercle  of  the  lung  is 
forming,  and  the  operation  is  often  performed  while  phthisis  is 
advancing. 

Thirdly.  Gangrene  of  the  pleura  not  unfrequently  follows  the 
operation  :  supposing  that  this  arises  from  the  introduction  of  air, 
M.  Roux  injects  water,  so  as  to  nearly  occupy  the  space  of  the  fluid 
withdrawn. 

Fourthly,  and  lastly.  It  will  be  found  that  in  a  very  large  pro- 
portion of  cases  operated  on,  the  sound  of  fluctuation  teas  heard, 
proving  that  air,  as  well  as  fluid,  existed  in  the  cavity.  These  are 
not  cases  for  operation  ;  for  although  there  is  the  possibility  of  air 
and  liquid  coexisting  without  a  pulmonary  fistula,  yet  it  is  certain 
that  this  occurs  in  the  vast  majority  of  cases.  The  existence  of 
the  fistula,  alone,  is  a  powerful  argument  against  operation,  as  it  so 
materially  interferes  with  the  reexpansion  of  the  lung  ;  but  when 
we  reflect  that  this  fistula  implies  disease  of  the  lung,  and  that  this, 
in  almost  every  case,  is  tuberculous  ulceration,  we  can  easily  under- 
stand the  failure  of  the  operation. 

But  that,  when  performed  with  judgment,  the  operation  has  often 
succeeded,  there  can  be  no  doubt.  The  cases  which  seem  to  de- 
mand it  are  those  where  a  rapid  acute  effusion,  threatening  life, 
occurs;  and  next,  chronic  cases  which  resist  treatment,  such  as  I 
have  described.  But  even  in  these  cases,  so  long  as  life  is  not 
threatened,  it  seems  much  better  not  to  operate,  but  rather  give  the 
patient  the  chance  of  the  ultimate  absorption  of  the  fluid.  That 
many  of  my  cases  would  have  been  operated  on  by  others,  I  have 
no  doubt  whatever.  I  shall  not  enter  here  into  the  history  of  the 
operation,  but  refer  with  pleasure  to  the  learned  and  complete 
essay  on  this  subject  by  my  friend,  Dr.  Townsend,  which  gives  the 
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accurate  statement  of  our  knowledge  of  the  whole  subject.  See 
the  Cyclopaedia  of  Practical  Medicine,  article  Empyema  ;  also  the 
Essay  of  Dr.  Hastings,  before  quoted;  and  a  note  by  the  editors  of 
the  Cyclopaedia,  with  reference  to  the  experience  of  Dr.  Davies 
which  is  favourable  to  the  operation.  Dr.  Williams's  and  Dr. 
Davies's  works  must  also  be  referred  to. 

I  shall  here  merely  remark,  that  I  altogether  agree  with  this  ex- 
cellent observer  in  his  views  as  to  the  place  of  election  in  operating. 
He  advises  that  the  incision  should  be  made  higher  up  than  is  re- 
commended —  in  the  fifth  rather  than  the  seventh  intercostal  space. 
The  lower  situation  was  chosen  by  surgeons  in  order  to  facilitate 
the  escape  of  the  matter  ;  but  this  was,  perhaps,  an  erroneous  view, 
for  there  may  be  a  favourable  evacuation  of  the  fluid  from  any  part 
of  the  chest.  In  most  of  the  cases  of  "empyema  of  necessity" 
which  I  have  seen,  the  tumour  formed  in  the  third  or  fourth  inter- 
costal space,  near  the  sternum,  and  the  operation  was  successful. 
I  have  seen  a  case  with  my  friend,  Dr.  Houston,  where  the  tumour 
formed  immediately  under  the  clavicle;  the  result  was  favourable. 
And  in  another  instance,  in  the  same  gentleman's  experience,  the 
empyema  opened  above  the  clavicle;  of  this,  several  instances  are 
recorded.  Nature  thus  seems  to  point  out,  that  the  opening  should 
be  high  up  ;  and  when  we  reflect  on  the  danger  of  wounding  the 
diaphragm,  as  in  the  cases  recorded  by  Laennec,  La  Motte,  and 
Solingen,  we  must  prefer  the  higher  opening.  In  Laennec's  case, 
although  the  incision  was  made  between  the  fifth  and  sixth  ribs,  the 
diaphragm  was  transfixed.  I  have  seen  an  instance  of  the  same 
kind;  the  particulars  are  as  follows:  — 

In  the  case  of  empyema  from  gunshot  wound,  which  I  have 
already  mentioned,  the  patient,  from  intense  pain  of  the  side,  which 
never  intermitted,  kept  himself  constantly  bent  on  the  affected  side  ; 
in  consequence,  the  side  was  contracted,  although  with  acute 
empyema.  The  operation,  however,  was  performed  in  the  usual 
place,  between  the  sixth  and  seventh  ribs,  but  no  fluid  escaped. 
On  the  finger  being  introduced,  the  sensation  of  a  bag  of  liquid 
was  conveyed  ;  and  it  was  obvious  that  the  knife  had  penetrated 
below  the  diaphragm.  A  trocar  was  now  thrust  upwards,  which 
perforated  the  diaphragm,  when  a  little  sero-purulent  fluid  escaped, 
without  any  relief;  the  patient  soon  afterwards  sank.  It  was 
found,  on  dissection,  that  the  kidney  had  been  wounded  deeply  in 
its  upper  portion  ;  upwards  of  a  pound  of  blood  was  effused  into  the 
surrounding  cellular  tissue;  and  the  perforation  of  the  diaphragm 
by  the  trocar  was  easily  demonstrated.  The  orifice  seemed  to  have 
been  closed  by  the  coagulable  lymph. 

The  mode  of  operation,  by  the  repeated  removal  of  small  quan- 
tities of  fluid,  as  recommended  by  Morand,  should  in  all  cases  be 
preferred;  but  particularly  in  the  chronic  effusions,  where  the  lung 
has  been  long  compressed,  and  probably  atrophied.  Time  must  be 
given  for  its  gradual  development,  for  the  restoration  of  its  circula- 
tion and  permeability,  and  for  the  return  of  innervation  to  the  inter- 
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costals  and  diaphragm.  The  necessity  for  this  mode  of  operation 
will  be  of  course  greater  where  the  fluid  is  purulent  than  in  the 
serous  effusions.  Indeed,  in  chronic  cases  I  would  recommend 
that  not  more  than  a  few  ounces  of  fluid  should  be  withdrawn  at 
each  operation.  See  Morand,  jWmoires  cle  VAcademie  de  Chirur- 
gie;  also,  Boyer,  Traitc  des  Maladies  Chirurgicales,  who  gives  a 
case  remarkably  illustrative  of  the  danger  of  complete  evacuation. 

Chronic  uncircumscribed  Pleurisy,  with  Effusion  {Dr.  Stokes). — 
On  this  subject  I  shall  let  Dr.  Stokes  speak.  To  this  condition, 
whether  supervening  on  an  acute  and  violent  attack,  or  from  the 
first  with  sub-acute  symptoms,  the  name  of  empyema  has  been  long 
given.  And  although  the  composition  of  the  fluid  effused  is  often 
different  from  that  of  pus,  it  being  sometimes  bloody  or  serous,  yet 
the  term  is  applied  conventionally  to  these  as  well  as  to  the  purulent 
effusions. 

Chronic  effusion,  compressing  the  lung  and  displacing  the  medi- 
astinum, may  exist  with  or  without  distressing  constitutional  symp- 
toms. In  the  first  case,  if  we  separate  the  physical  signs,  we  find 
nothing  characteristic  in  the  symptoms  alone  ;  hectic  may  or  may 
not  be  present ;  and  no  characters  of  the  cough,  expectoration,  re- 
spiration, decubitus,  or  with  a  single  exception,  the  appearance 
of  the  patient,  are  sufficient  to  distinguish  this  from  other  diseases 
of  the  lung.  The  exception  alluded  to,  is  the  dilatation  of  the  side 
and  intercostal  spaces —  a  subject  which  we  shall  just  now  handle. 

But  if,  in  addition  to  the  symptoms  of  pulmonary  irritation  and 
obstruction,  as  shown  by  cough,  dyspncea,  increased  by  exertion, 
and  by  lying  on  the  healthy  side,  and  a  sense  of  fulness  and 
oppression  referred  to  one  side,  which  is  often  oedematous,  we  find 
the  physical  signs  of  accumulation,  compression,  displacement,  and 
paralysis  of  the  thoracic  muscles,  we  may  safely  diagnosticate  the 
disease  in  question. 

In  certain  instances,  however,  the  symptoms  are  all  but  wanting. 
I  have  repeatedly  known,  says  Dr.  Stokes,  persons  with  copious  effu- 
sions to  look  well;  to  be  free  from  fever,  pain, or  any  local  distress; 
to  lie  equally  well  on  both  sides  ;  to  have  good  appetites,  which 
they  could  indulge  without  apparent  injury  ;  and  all  this  when  the 
heart  was  pulsating  to  the  right  of  the  sternum. 

Thus  it  appears  that,  in  both  classes  of  cases,  the  physical  signs 
are  of  the  last  importance.  Indeed,  in  pleuritic  effusion,  physical 
signs  have  greater  value  than  in  any  other  thoracic  disease.  Most 
cases  of  bronchitis,  of  pneumonia,  and  of  phthisis,  can  be  at  least  re- 
cognised without  these  aids :  but  such  is  not  the  case  in  pleurisy  ; 
and  it  is  fortunate  that  its  physical  signs  are  more  simple,  numer- 
ous, and  striking,  than  those  of  any  other  of  the  uncomplicated  dis- 
eases of  the  lung. 

In  the  failure  of  the  attempt  to  found  any  differential  diagnosis 
on  the  symptoms  of  chronic  pleurisy,  considered  apart  from  phy- 
sical signs,  we  must  study  the  latter  with  care,  and  the  more  so,  as 
the  statements  on  empyema  contained  in  surgical  books  are  exceed- 
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ingly  loose  and  insufficient.     Before  entering  on  the  signs,  however, 
we  shall  recur  to  the  subject  of  decubitus  on  the  affected  side. 

As  a  symptom  of  copious  effusion,  we  meet  with  it  more  fre- 
quently in  the  chronic  cases;  yet  even  here  it  is  often  absent.  As 
a  sign,  it  is  anything  but  pathognomonic  ;  as  a  constant  symptom, 
I  have  only  observed  it  in  extreme  cases,  and  where  the  mediasti- 
num and  diaphragm  were  extensively  displaced.  Facts  are  still 
wanting  to  clear  up  the  cause  of  this  symptom.  Richerand,  believ- 
ing that  the  mediastinum  was  a  strongly  resisting  septum,  denied 
the  doctrine  of  Le  Dran,  that  the  difficulty  of  lying  on  the  healthy 
side  arose  from  the  pressure  of  the  superincumbent  fluid,  and  attri- 
buted it  solely  to  the  obstruction  to  dilatation  of  the  healthy  side,  in. 
consequence  of  its  being  placed  undermost. 

But  the  extensibility  of  the  mediastinum  cannot  be  denied.  The 
fact,  which  I  have  often  observed,  of  displacement  of  the  heart  be- 
fore that  of  the  intercostals,  or  diaphragm,  is  sufficient.  On  this 
point,  Dr.  Townsend  observes,  that  in  cases  of  pneumothorax 
with  empyema,  we  have  direct  proof  of  the  influence  of  the  weight 
of  the  fluid. 

"  The  patient  can  generally  lie  on  the  sound  side  so  long  as  the 
effusion  is  principally  gaseous;  but  as  the  proportion  of  ponderable 
fluid  increases,  decumbiture  on  the  sound  side  becomes  impossible. 
In  like  manner,  in  cases  of  empyema,  the  dyspnoea  is  in  general 
greatly  aggravated  by  lying  on  the  sound  side;  but  when  the  fluid 
is  evacuated,  the  patient  is  immediately  enabled  to  turn  on  the 
sound  side,  although  the  necessity  for  its  free  dilatation  continues 
as  great  as  before,  the  diseased  being  still  in  a  state  of  perfect  inac- 
tion. In  the  case  of  pneumothorax  with  empyema,  related  in  the 
fifth  volume  of  the  Dublin  Transactions,  in  which  the  operation  of 
paracentesis  was  performed,  the  patient  was  enabled  to  lie  on  the 
sound  side  the  night  after  the  fluid  was  drawn  off,  though  it  was 
ascertained  by  auscultation  that  the  side  was  then  filled  with  air, 
and  the  necessity  for  the  free  dilatation  of  the  sound  side  conse- 
quently as  great  as  before  the  operation. 

"  These  observations  render  it  probable  that  the  difficulty  of 
lying  on  the  sound  side  arises  from  the  load  which  is  thereby 
thrown  on  the  mediastinum,  as  well  as  from  the  obstruction  which 
the  muscles  of  inspiration  experience  when  the  side  which  they 
have  to  dilate  is  placed  under  the  weight  of  the  body.  To  avoid 
this  inconvenience,  patients  labouring  under  effusion  into  the  chest 
generally  lie  on  the  diseased  side,  or  else  on  the  back,  with  a  slight 
inclination  of  the  body  towards  that  side.  This  latter  position  is 
the  more  general  of  the  two,  and  is  so  very  characteristic,  as  to 
lead,  in  some  cases,  to  a  suspicion  of  the  disease,  even  before  any 
further  examination  has  been  made.  This  position,  however,  is 
not  so  constantly  observed,  but  that  we  meet  with  frequent  devia- 
tions from  it.  When  the  fever  has  completely  subsided,  and  the* 
thoracic  viscera  have  become  habituated  to  the  pressure  of  the  effi> 
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sion,  the  patient  can  sometimes  lie  indifferently  on  his  back,  or  on 
either  side ;  and  there  are  even  some  cases  on  record  where  the 
patient  lay  constantly  on  the  sound  side.  J.  F.  Isenflamm  relates 
a  remarkable  case  of  this  kind,  in  which  a  patient,  presenting  all 
the  usual  symptoms  of  empyema,  lay  generally  on  the  right  side, 
which,  for  this  reason,  was  supposed  to  be  the  seat  of  the  disease ; 
accordingly,  the  operation  was  performed,  but  no  pus  was  found. 
( Versuche  einer  Prahtischen  Jlbhandlung  ueber  die  Knochen.  Er- 
langen,  1782.)  The  patient  died ;  and  on  dissection  it  was  disco- 
vered that  the  left  side  was  the  seat  of  the  empyema.  Morgagni 
relates  a  case  of  this  kind,  on  the  authority  of  Valsalva:  and  M. 
Baffos  records  another  instance.  {Dissertation  Inaugurate  sur 
VEmpyeme.  Paris,  1814.)  These,  however,  may  be  considered  as 
exceptions  to  a  general  rule,  and  probably  depend  on  some  adhe- 
sions which  confine  the  effusion,  and  prevent  its  gravitating  to  the 
most  dependent  part  of  the  chest.  (See  Dr.  Townsend's  Essay  on 
Empyema,  Cyclopaedia  of  Practical  Medicine.) 

There  seems,  continues  Dr.  Stokes,  reason  for  admitting  both  the 
explanations  of  Richerand  and  Le  Dran,  as  adopted  by  Dr.  Town- 
send  ;  for,  although  the  decubitus  on  one  side  interferes  less  with 
respiration  of  the  corresponding  lung  than  we  would,  d  priori,  sup- 
pose, yet  it  has  some  effect;  and,  on  the  other  hand,  it  is  easy  to 
conceive  a  case  in  which  the  fluid,  by  lying  on  the  mediastinum, 
would,  by  its  weight,  oppress  the  heart  and  affected  lung.  In  an 
extreme  case,  however,  where  the  pleural  sac  was  at  its  maxi- 
mum of  distention,  it  seems  possible,  if  the  patient  had  become 
habituated  to  the  new  condition  of  the  mediastinum,  that  decubitus 
on  the  healthy  side  would  not  cause  so  much  distress  as  in  cases 
with  less  effusion. 

But  there  is  another  cause  as  yet  unnoticed,  namely,  the  effect 
of  change  of  position  on  the  abdominal  viscera.  In  a  case  with 
protrusion  of  either  ala  of  the  diaphragm,  the  turning  on  the  healthy 
side  would,  by  increasing  the  pressure  on  the  abdominal  viscera, 
impede  the  descent  of  the  opposite  portion  of  the  muscle,  and  con- 
sequently produce  distress  of  breathing.  It  would  have  the  same 
effect  as  we  see  from  accumulations  in  the  bowels,  or  from  exter- 
nal pressure,  as  accurately  observed  by  Dr.  Townsend,  who,  in 
testing  the  statements  of  Bichat  and  Roux,  that  pressure  on  the  side 
of  the  abdomen  corresponding  to  the  effusion  caused  extreme  dis- 
tress, by  forcing  up  the  fluid,  and  increasing  its  pressure  on  the 
lung,  found  that  the  very  reverse  was  the  fact;  for,  while  no  unea- 
siness was  produced  by  pressing  up  the  diaphragm  on  the  side 
where  the  effusion  existed,  any  attempt  to  stop  the  motion  of  the 
opposite  ala  of  the  muscle  caused  extreme  and  immediate  distress. 
(Cyclopaedia  of  Practical  Medicine,  article  Empyema;  also,  Profes- 
ser  Chomel,  Dictionnaire  de  Medecine,  article  Pleurisie.)  This  emi- 
nent and  accurate  observer's  experience  coincides  with  that  of  Dr. 
Townsend. 
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Considering  the  great  weight  and  mobility  of  the  liver,  we  should 
expect  that,  in  empyema  of  the  right  side,  there  would  be  greater 
distress  from  the  cause  now  pointed  out  than  in  the  opposite  case. 

Contraction  of  the  Chest.  —  I  have  known,  says  Dr.  Stokes,  for 
it  is  still  he  who  addresses  us,  many  cases  of  pleurisy  to  recover, 
without  contraction  of  the  side,  or  depression  of  the  shoulder: 
these  were  cases  of  sub-acute  inflammation,  or  where  the  effu- 
sion had  been  rapidly  removed.  In  other  instances  the  contrac- 
tion has  been  confined  solely  to  the  lower  portion  of  the  chest, 
while  the  shoulder  was  not  depressed  :  and  in  several,  where  the 
disease  occurred  in  young  persons,  the  deformity  was  either  re- 
moved in  process  of  time,  or  so. much  diminished  as  to  be  scarcely 
perceptible.  I  have  had  no  experience  as  to  the  connection  of  this 
termination  with  the  hemorrhagic  pleurisy,  on  which  Laennec  has 
dwelt  so  strongly  ;  on  the  contrary,  it  appears  to  me,  that  the  more 
violent  the  inflammation,  the  greater  is  the  probability  that  contrac- 
tion will  accompany  the  cure,  and  it  seems  likely  that  the  paralysis 
of  the  intercostals  and  diaphragm,  by  interfering  with  the  expan- 
sion of  the  side,  has  an  immediate  effect  in  producing  this  result. 
We  must  agree  with  Dr.  Forbes,  that  this  deformity  is  not  the  con- 
sequence of  hemorrhagic  pleurisy  exclusively ;  but  that  it  is  a 
common  termination  after  the  removal  of  purulent  effusions,  whe- 
ther by  absorption  or  operation.  And  if  other  evidence  were  want- 
ing, we  have  it  in  the  analogous  contraction  in  chronic  pneumonia 
and  phthisis.  See  his  original  cases  for  two  instances  of  contracted 
chest.  Dr.  Forbes  refers  to  Dr.  Hastings'  valuable  paper  on  Em- 
pyema,  Edinburgh  Journal  of  Medical  Science,  No.  1  ;  to  cases  by 
Baron  Larrey,  Journal  Comp.  de  Sc.  Med.  1820  ;  and  to  Mr. 
Jowell's  case,  Med.  Chir.  Rev.  1826;  in  which,  as  I  have  observed, 
the  contraction  was  partially  removed  in  the  progress  of  cure. 

The  return  of  dilated  side  to  its  natural  circumference  is  some- 
times exceedingly  rapid.  I  have  known  a  dilated  side  to  lose  as 
much  as  an  inch  and  a  half  in  eight  days.  In  some,  the  contrac- 
tion is  shown  merely  by  the  flattening  of  the  anterior  portion, 
causing  visible  deformity,  yet  with  but  little  alteration  of  size.  In 
others,  the  affected  side  becomes  of  a  triangular  form,  the  base  of 
the  triangle  corresponding  to  the  median  line,  and  the  apex  to  the 
centre  of  the  ribs.  Even  this  condition,  when  occurring  in  the 
young  person,  may  be  much  improved  by  time. 

One  of  the  first  signs  of  the  absorption,  with  contraction,  is  the 
increased  prominence  of  the  inferior  angle  of  the  scapula. 

I  have  known  the  dulness  consequent  on  the  cure  of  a  former 
pleurisy  to  be  mistaken  for  that  of  recent  hepatisation.  Fever, 
with  slight  bronchitis,  had  supervened.  The  dulness  was  dis- 
covered, and  no  farther  examination,  either  into  the  history  or 
accompanying  signs,  being  made,  the  most  improper  treatment  was 
pursued. 

But  contraction  of  the  chest,  in  connection  with  empyema,  may 
occur  under  circumstances  very  different  from  those  described  by 
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Laennec  and  subsequent  authors.  It  may  coincide  with  an  in- 
creasing empyema,  and  occur  at  a  very  early  period  of  the  case. 
This  interesting  circumstance  I  have  known  to  occur  in  two  cases. 
In  both,  pleuritis  with  effusion  followed  on  injury,  and  long  after 
the  effusion  there  was  exquisite  pain  whenever  the  patient  attempted 
to  expand  the  side.  In  one  case,  the  patient,  up  to  the  period  of 
death,  kept  himself  strongly  bent  on  the  affected  side;  so  that  the 
case  presented  the  singular  combination  of  a  vast  empyema,  with 
extreme  contraction  of  the  affected  side. 

Differential  Diagnosis. — The  diseases  with  which  a  pleuritic 
effusion  is  commonly  confounded,  are  the  following  :  — 

1st.  Tubercle  of  the  lung. 

2d.  Pneumonia,  in  the  stage  of  hepatisation. 
3d.  Enlargement  of  the  liver. 

Nothing  is  more  common  than  the  error  of  taking  cases  of  pleu- 
ritic effusion  for  pulmonary  tubercle.  The  patient  may  recover, 
or  die  of  tubercle,  consecutive  to  the  absorption  of  the  empyema. 
In  the  first  case,  the  physician  felicitates  himself  on  the  cure  of  a 
consumption  ;  in  the  next,  on  the  accuracy  of  his  diagnosis.  In 
both  instances  he  is  mistaken. 

The  cases  generally  mistaken  for  phthisis,  are  of  two  kinds : 
there  is  either  a  circumscribed  and  chronic  effusion,  which  may 
exist  without  much  eccentric  displacement  ;  or  there  may  be  a 
copious  sub-acute  effusion  compressing  the  lung,  and  occurring  in 
the  lymphatic  subject. 

In  the  first  case,  we  generally  find  that  the  health  does  not  suffer 
in  proportion  to  the  extent  of  disease,  as  indicated  by  the  stetho- 
scope. The  dulness  is  complete,  as  is  also  the  absence  of  rale,  and 
often  of  respiration  ;  and  when  these  signs  occur  in  the  lower  por- 
tion of  the  chest,  we  have  a  group  of  circumstances  quite  unlike  the 
phenomena  of  phthisis. 

I  have  seen  several  examples  of  the  second  case.  A  child,  of  a 
lymphatic  temperament,  is  attacked  with  pain  of  the  side,  fever, 
and  cough.  Phthisis  is  apprehended,  and,  after  a  fortnight  or  three 
weeks,  the  whole  side  is  discovered  to  be  dull,  and  tubercle  is  dia- 
gnosticated with  mistaken  certainty.  The  following  circumstances 
should  correct  this  error:  — 

1st.  The  absence  of  the  usual  constitutional  suffering,  in  cases  of 
acute  phthisis. 

2d.  The  fact  of  complete  dulness  of  the  side  occurring  in  so  short 
a  time. 

3d.  The  lung  being  impermeable  except,  perhaps,  in  the  upper 
portion,  where  a  feeble  murmur  without  rale  can  be  heard. 

4th.  The  signs  of  mediastinal  displacement. 

In  the  sub-acute  cases,  the  signs  of  diaphragmatic  or  intercostal 
displacement  are  often  wanting. 

Pneumothorax  (from  w^*,  <*toc  fl»g*£),  jftr  in  the  Pleura.  —  This 
morbid  state  may  occur  in  three  different  ways: —  1.  It  may  be  the 
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consequence  of  partial  pleurisy,  the  effusion  in  which  being  absorbed 
leaves  a  void  which  is  sometimes  filled  with  air  secreted  by  the 
membranes.  This  kind  is  very  rare.  2.  Pneumothorax  of  an 
idiopathic  kind  arises  from  the  effusion  or  secretion  of  air  into  the 
sac  of  the  pleura  without  perforation,  in  a  manner  analogous  to  the 
secretion  of  air  from  the  peritoneum,  constituting  tympanitis.  This 
is,  also,  an  unusual  occurrence.  3.  The  most  common  kind  of 
pneumothorax  is  that  caused  by  some  unnatural  communication 
between  the  pleural  sac  and  the  external  air;  and  this  may  be 
by  a  perforation  either  of  the  external  parietes  or  of  the  pulmo- 
nary pleura.  The  latter  is  the  now  usually  recognised  kind  of 
pneumothorax,  and  constitutes  a  great  majority  of  the  cases  met 
with  in  practice.  The  perforation  depends  on  the  progress  of 
ulceration,  which  is  generally  of  a  tuberculous  character,  and,  but 
rarely,  of  gangrenous  abscess,  through  the  pleura. 

The  causes  of  pneumothorax  are  detailed  by  M.  Andral  (op.  cit.). 
Its  idiopathic  origin  is  rare.  Most  commonly  (if  we  except  trauma- 
tic pneumothorax,  or  that  proceeding  from  a  penetrating  wound  of 
the  thorax  and  costal  pleura)  the  cause  is  external  to  the  cavity  of 
the  pleura,  and  consists  in  a  pulmonary  lesion.  Sometimes  it  is 
owing  to  a  fistula  which  opens  a  communication  between  a  tuber- 
culous cavity  and  the  pleura;  sometimes  an  abscess,  the  conse- 
quence of  pneumonia,  opening  in  the  pluera;  pulmonary  apoplexy 
destroying  the  lung  and  the  pleura;  a  cancerous  ulcer  of  the  lungs, 
or,  as  M.  Andral  has  twice  seen  it,  a  simultaneous  rupture  of  some 
of  the  pulmonary  vesicles  and  the  pleura. 

Symptoms. —  These  consist  in  — 1.  A  dyspnoea  of  greater  or  less 
severity,  according  to  the  quantity  of  gas,  and  the  rapidity  with 
which  it  is  formed.  2.  A  convexity  of  the  thorax  ;  but  this  is  not 
a  constant  symptom.  3.  An  unusual  sonorousness,  on  percussion, 
through  the  whole  extent  of  the  diseased  side,  or  only  at  the  upper 
region,  for,  lower  down,  a  dull  sound  indicates  a  liquid  effusion. 
4.  The  absence  of  the  respiratory  sound,  coinciding  with  the  sono- 
rousness. 5.  Sometimes  an  amphoric  or  cavernous  respiration. 
6.  U  there  are  air  and  liquid  effused,  a  gurgling,  at  first  not  very 
sensible,  but  augmenting  each  day,  in  the  inverse  proportion  of  the 
amphoric  respiration  and  the  sonorousness.  7.  A  metallic  tinkling, 
the  cause  of  which  is  not  hitherto  known.  8.  If  there  be  at  the  same 
time  liquid  effused,  succussion  causes  a  noise  of  displacement,  or  a 
splash  of  the  liquid  against  the  walls  of  the  chest. 

The  diagnosis  is  well  summed  up,  in  its  main  features,  by  Dr. 
Houghton  (Cyclop,  of  Pract.  Med.). 

1.  The  sensation  of  something  giving  way  in  the  chest,  and  of 
air  entering  the  pleural  cavity.  Very  variable,  but  often  absent  or 
unnoticed. 

2.  In  a  phthisical  individual  the  sudden  supervention  of  over- 
whelming dyspnoea  and  pain.  Rarely  absent,  therefore  very 
valuable  ;  still  more  so  if  succeeding  last  sign. 

3.  Comparison  of  auscultation  and  percussion.     Nullity  of  respi- 
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ration  over  one  side,  together  with  tympanitic  clearness  of  sound, 
which  below  terminates  abruptly  in  complete  dulness.  If  accurately 
established,  amounting  to  positive  certainty,  but  sometimes  not  easy 
to  establish.     CEgophony  rare. 

4.  Fluctuation  on  succussion.  Positive  certainty,  but  should  be 
unquestionably  verified. 

5.  Metallic  tinkling.  Positive  certainly,  but  should  be  unques- 
tionably verified.  This  metallic  tinkling  is  audible  during  coughing, 
speaking,  and  sometimes  during  respiration,  or,  more  correctly  ex- 
pressed, after  these  movements.  Besides  this,  adds  Dr.  Houghton, 
it  is  often  heard  independently  of  these,  observing  a  certain  perio- 
dicity, and  finer  in  its  tone. 

The  duration  of  pneumothorax  may  be  from  a  period  of  a  few 
hours  ending  in  death,  or  it  may  extend  to  several  days,  and  even 
moTe  than  a  month. 

Its  termination  may  be  favourable,  and  brought  about  by  the 
absorption  of  the  effused  air;  but  most  generally  death  is  the 
result. 

The  treatment  of  pneumothorax  promises  but  little  more  than 
merely  to  palliate  some  of  the  worst  symptoms,  by  the  alleviation 
of  pain,  and  making  the  respiration  somewhat  easier.  Its  first  and 
sudden  occurrence,  causing,  as  it  does  often,  great  prostration  and 
irritating  cough,  may  require  a  full  dose  of  opium  combined  with 
antimony  or  calomel.  Subsequent  reaction  with  fever  will  be 
treated  by  venesection,  if  the  patient  be  not  much  reduced  by  long 
prior  disease;  and  in  other  cases  by  leeches  or  cups  to  the  chest. 
In  fact,  as  perforation  of  the  pleura  and  consequent  pneumothorax 
are,  in  the  larger  number  of  cases,  additions  to  a  previously  existing 
disease,  such  as  phthisis,  the  treatment  must  necessarily  be  modified 
not  a  little  by  the  stage  of  the  chief  and  primary  diseases,  and  the 
remedies  which  have  been  employed  or  were  in  use  at  the  time. 
Blistering  and  other  means  of  counter-irritation  will  generally  be 
allowable  in  the  emergency. 

The  immediate  indication,  where,  in  consequence  of  the  smallness 
of  the  perforation  or  its  valvular  condition,  air  accumulates  in  the 
chestand  becomes  a  cause  of  oppressive  dyspnoea,  is,  as  Dr.  Williams 
justly  observes,  to  give  vent  to  the  air  by  puncturing  the  chest. 
Temporary  relief  has  been  afforded  in  several  instances  by  this 
means;  but  before  this  operation  is  performed,  it  should  be  con- 
sidered whether,  as  it  can  give  only  temporary  relief,  the  condition 
of  the  patient  be  such  as  to  make  this  likely  to  outweigh  the  pain 
and  risk  of  the  operation.  These  certainly  are  not  great,  but  when 
added  to  the  dubious  view  in  which  the  friends  of  the  patient  may 
regard  an  operation  which  proves  but  imperfectly  successful,  they 
are  enough  to  deter  us  from  the  responsibility  of  recommending  it 
in  many  cases.  The  circumstances  are  different  when  the  accident 
occurs  before  the  consumptive  disease  has  advanced  far,  when 
there  is  still  much  flesh  and  strength,  and  the  physical  signs  have 
shown  that  there  is  a  considerable  quantity  of  sound  lung.     The 
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operation  may  be  repeated  if  the  air  accumulate  again.  As  it  is 
impossible  to  avoid  the  continued  introduction  of  air  into  the  chest, 
the  mode  of  performing  the  operation  is  a  matter  of  much  less  con- 
sequence than  in  empyema.  It  is  more  desirable  to  puncture  low 
down  in  the  chest,  to  permit  the  discharge  of  the  liquid  as  well  as 
the  air. 

The  following  case,  recorded  by  Dr.  Stokes  in  the  work  so  often 
borrowed  from  in  these  lectures  on  the  diseases  of  the  respiratory 
apparatus,  will  be  to  you  a  good  clinical  lesson  :  — 

Gangrene  of  the  lung,  empyema,  and  pneumothorax — Paracentesis — Gangrenous 
destruction  of  the  costal  pleura — Passage  of  the  fluid  behind  the  peritoneum. 

A  gentleman,  set.  36,  generally  very  healthy,  with  a  large,  well- 
formed  chest,  had  occasionally  complained,  for  the  last  few  months, 
of  pain  in  the  chest,  at  one  period  very  severe;  he  had  been  cupped 
and  blistered,  but  without  relief:  at  length  hectic  symptoms  set  in, 
with  restless  nights  ;  soon  after,  he  felt  as  if  something  gave  way 
in  his  side,  and  immediately  expectorated  a  horribly  fetid  matter. 
A  similar  attack  occurred  in  a  few  days,  with  the  same  fetid  dis- 
charge, but  accompanied  by  prostration,  lividily  of  the  counte- 
nance, and  dyspnoea.  I  saw  the  patient  along  with  Dr.  Marsh 
and  Mr.  Crampton.  We  found  the  chest  to  contain  air  and  fluid; 
and  in  consultation  made  the  diagnosis  of  gangrene  of  the  lung, 
and  advised  paracentesis.  The  operation  was  performed  between 
the  seventh  and  eighth  ribs,  a  little  below  and  external  to  the  right 
mamma;  the  withdrawing  of  the  trochar  gave  issue  to  a  quantity 
of  fetid  air  ;  a  probe  was  introduced,  and  met  by  an  elastic  resist- 
ing substance  ;  this  was  apparently  perforated,  and  about  three 
quarts  of  dirty,  gray-coloured,  fetid  fluid  given  exit  to.  Great 
relief  followed  the  operation.  The  patient,  however,  passed  a 
wretched  night,  with  hectic  paroxysms ;  no  discharge  occurred 
from  the  wound. 

17th.  The  trochar  and  canula  were  introduced,  and  a  quart  of 
the  same  fetid  matter  came  away — patient  felt  easier ;  passed  a 
bad  night. 

18th.  A  pint  of  fetid  matter  was  taken  away;  spent  a  most  un- 
easy night,  wilh  incessant  cough  and  frothy  expectoration  ;  the  act 
of  coughing  sending  the  fetid  air  and  matter  through  the  external 
opening  in  great  quantities. 

19th.  Much  exhausted  ;  said  he  felt  as  if  there  was  a  well  in  his 
chest ;  he  was  sensible  of  a  constant  dropping  of  fluid  ;  pulse  120  ; 
great  weakness;  heat  and  soreness  in  the  side. 

20th.  Mr.  Colles  saw  him,  in  consultation  with  the  other  attend- 
ants. Anodyne  enemata  and  stimulants  were  ordered  ;  he  passed 
a  better  night,  but  had  great  dysuria  ;  ordered  mucilaginous  drinks. 

21st.  Passed  a  bad  night;  pulse  144,  and  weak;  during  a  fit  of 
coughing,  which  brought  on  the  usual  discharge  from  the  wound, 
about  a  cupful  of  blood  gushed  out. 

22d.  The  introduction  of  a  gum-elastic  tube  gave  exit  to  no  fluid, 
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but  a  great  quantity  escaped  while  the  patient  coughed  ;  the  abdo- 
men became  tense  and  tympanitic,  with  exacerbation  of  all  the 
symptoms,  and  the  patient  died  in  about  thirty-six  hours. 

Dissection.  —  Externally  the  body  presented  some  livid  marks 
at  the  right  side,  and  a  slight  fulness  in  the  right  inguinal  region 
and  side  of  the  scrotum.  The  right  pleural  sac  contained  above  a 
quart  of  fetid  purulent  fluid  ;  the  lung  was  of  a  dark  greenish  hue, 
smeared  with  a  creamy  substance  ;  its  lower  and  back  part  de- 
stroyed by  gangrene,  leaving  a  large  greenish-coloured  cavity,  the 
size  of  the  hand.  The  substance  of  the  lung  near  this  was  easily 
broken  down,  and  the  vessels  and  bronchial  tubes  were  seen  pass- 
ing through  it ;  the  remainder  was  gorged  with  a  frothy,  dark 
sanies;  the  whole  lung  was  reduced  to  half  its  size;  some  adhesions 
united  it  to  the  mediastinum,  almost  forming  a  circumscribed 
cavity:  the  costal  pleura  was  in  some  places  highly  vascular;  in 
others,  covered  with  lymphy  secretion  ;  in  some  places  very  tena- 
cious. In  one  patch,  destroyed  by  gangrene,  the  intercostal  muscles 
were  laid  bare  for  the  space  of  several  inches,  and  were  in  one  part 
sloughy,  forming  an  opening  at  the  inferior  and  posterior  part,  at 
which  place  nature  had  attempted  an  outlet  for  the  flnid  —  the 
latter  having  made  its  way  into  the  cellular  tissue,  beneath  the  skin, 
and  between  the  peritoneum  and  abdominal  muscles,  down  the  side 
of  the  abdomen  to  the  scrotum.  The  general  cavity  of  the  right 
side  was  much  diminished  by  the  liver  having  been  displaced  up- 
wards by  the  flatus  of  the  intestines;  the  liver  was  in  such  close 
apposition  with  the  lung,  as  to  be  in  danger  of  being  wounded  by 
the  trochar;  thus  accounting  for  the  fluid  not  coming  off  by  the 
canula  in  the  first  instance. 

Hydrothorax  (from  v£a>g,  water,  and  fl»g*|,  the  chest),  Water  in 
the  Chest.  —  We  may  restrict  the  term  to  serous  effusions  in  the 
cavity  of  the  pleura?.  One  among  the  manyevidences  of  an  amended 
pathology  deduced  from  morbid  anato.ny  is  our  better  knowledge 
of  the  causes  and  real  character  of  dropsies  of  the  chest,  including 
both  hydrothorax  and  hydropericardium.  No  longer  regarded  as, 
in  general,  a  primary  disease,  we  see  in  these  effusions,  as  indeed 
in  all  those  of  serous  sacs,  an  effect,  or  symptom  in  fact,  either  of 
inflammation  of  their  membranes  or  of  impeded  circulation.  Recog- 
nising these  two  as  the  chief  if  not  sole  causes  of  hydrothorax,  we 
see  in  the  first  variety,  or  that  from  inflammation  of  the  pleurse, 
active  hydrothorax,  while  the  second  variety,  which  may  be  called 
passive,  is  caused  by  interruption  to  the  circulation,  either  by  organic- 
diseases  of  the  heart  or  congestion  of  the  lungs,  and  tumours  at 
the  root  of  these  latter.  Sometimes  hydrothorax  results  from  dis- 
eases of  the  kidneys,  from  a  febrile  state  connected  with  the  exan- 
themata?, particularly  scarlet  fever;  and  from  a  sudden  suppression 
of  cutaneous  exhalation.  In  some  of  these  cases  it  may  be  asso- 
ciated with  oedema  of  the  lungs,  increasing  greatly  the  distress  and 
the  danger. 
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The  treatment  of  hydrothorax  will  be  regulated  very  much  by  a 
knowledge  of  its  cause.  If  the  effusion  have  ensued  on  inflam- 
mation of  the  pleura,  either  simple  or  combined  with  pneumonia, 
our  remedies  should  be  the  same  as  those  directed  for  sub-acute 
or  chronic  pleurisy  and  pneumonia.  Accordingly,  a  few  cups  on 
the  affected  side,  or  a  blister  kept  discharging,  and  calomel  with 
squills  and  nitre,  or  if  the  bowels  be  irritable  opium  may  be  used 
with  good  effect  both  towards  removing  the  morbid  secretory  action 
and  promoting  absorption.  Hypertrophy  of  the  heart  and  a  full 
hard  pulse  is  sometimes  to  be  met  by  venesection,  followed  by 
calomel  and  nitre,  and  digitalis  with  colchicum.  In  cases  of  irre- 
gular circulation,  with  much  oppression  and  symptoms  of  venous 
congestion,  digitalis,  with  the  alkalies  and  tonics,  will  constitute  the 
outline  of  treatment.  Active  hydrogogue  cathartics,  which  are 
well  represented  by  the  compound  powder  of  jalap  or  gamboge 
with  cream  of  tartar,  often  give  great  relief  in  hydrothorax.  When 
in  an  enfeebled  or  cachectic  state,  efforts  at  spontaneous  relief  are 
made  by  expectoration,  this  should  be  encouraged  by  the  use  of 
polygala  senega  with  carbonate  of  ammonia.  When  we  have  rea- 
son to  believe  that  hydrothorax  is  caused  by  diseased  kidneys, 
mercurial  purgatives,  the  blue  mass  with  some  narcotic,  and  dia- 
phoretics, will  be  of  most  service. 

Counter-irritation  must  constitute  a  leading  part  of  tile  treatment 
of  hydrothorax.  Blistering  has  been  already  mentioned,  but  m 
order  to  be  efficient  the  discharge  must  be  kept  up  by  the  repeated 
application  of  some  vesicatory  substance.  Setons  have  been  highly 
recommended  with  similar  intent. 
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Phthisis  Pulmonalis.  —  Its  causes  and  special  pathology — The  disease  caused 
by  tubercles  in  the  lungs — Pathological  Anatomy  of  Phthisis — Tubercles — 
their  stages  and  characters — Granular  or  crude  stage  ;  accompanied  by  con- 
solidation— Second  stage,  or  that  of  elimination  and  softening — How  brought 
about — Third  stage,  or  that  of  ulceration — Vomica — Infiltrated  tubercle — 
Order  of  change  in  tuberculous  lungs — Description  of  vomicae — Associated 
lesions  of  other  organs  with  tuberculous  lungs — The  mucous  surface  of  the 
larynx  and  bronchia  and  that  of  the  small  and  large  intestine  most  commonly 
diseased  by  inflammation,  ulceration,  and  formation  of  tubercle  in  phthisis  pul- 
monalis. 

Phthisis  Pulmoxalis —  Pulmonary  Tubercle,  or  Tubercular 
Phthisis.  —  Dr.  Stokes  having  declared  his  intention  to  confine 
himself  solely  to  the  diagnosis  and  treatment  of  phthisis,  it  remains 
for  me  to  say  something  about  the  causes  and  special  pathology  of 
this  formidable  disease.  Fortunately  just  now,  the  circumstances 
that  make  this  task  easier  render  at  the  same  time  its  discharge  a 
less  imperative  duty  for  me.  The  works  of  MM.  Laennec  and 
Louis  and  of  Sir  James  Clark  on  phthisis,  are  of  ready  access  to 
vol.  ii.  —  26 
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all,  since  they  are  all  republished  in  the  United  States.  From 
them  is  the  lecturer  most  inclined  to  draw,  in  making  up  a  summary 
description  of  the  disease,  if,  indeed,  he  did  not  feel  that  this  has 
been  done  to  his  hands  by  M.  Andral  in  his,  by  me,  so  oft  quoted 
work  (Cours  de  Pathologie  Interne).  A  very  clear,  connected,  and 
good  digest  of  the  subject  you  will  find,  also,  in  the  lectures  of  Dr. 
Williams,  which  it  has  been  my  good  fortune  to  collect  from  the 
London  Medical  Gazette,  and  send  forth  to  the  American  reader  in 
a  book  form,  in  the  Select  Medical  Library. 

Phthisis  Pulmonalis,  or  Pulmonary  Consumption,  is  now  almost 
everywhere  among  medical  men  understood  to  designate  a  disease 
caused  by  the  presence  and  development  of  tubercles  in  the  lungs. 
The  olden  creed,  that  a  wasting  away  of  the  body,  a  decline,  may 
be  caused  by  protracted  irritation  and  inflammation  of  an  organ, 
holds  sway  no  longer;  and  few  are  found  to  speak  even  of  a 
laryngeal  and  pulmonary,  still  less  of  a  gastric,  an  hepatic,  an  in- 
testinal, a  splenic,  and  a  renal  consumption.  It  is  not  to  be  denied 
that  irritation  or  inflammation  of  any  one  of  these  organs,  —  pneu- 
monia, gastritis,  &c, —  may  quicken  consumption  into  fatal  acti- 
vity ;  but  it  is  by  their  developing  the  growth  of  tubercles  of  the 
lungs. 

Pathological  Anatomy  of  Phthisis,  and  first  and  chiefly  as  respects 
Tubercle.  —  On  examining  the  lungs  of  persons  who  have  died  of 
consumption,  we  find  them  greatly  changed  from  their  natural  con- 
dition, in  their  being  consolidated  into  irregular  masses;  and  on 
cutting  into  them  they  are  generally  also  excavated  in  parts,  which 
are  either  empty,  or  contain  a  thick  liquid  matter.  A  closer  ex- 
amination reveals  to  us  more  precisely  the  morbid  structural 
changes  which  thus  present  themselves  as  it  were  in  mass.  We 
discover,  on  pressing  the  softer  part  of  the  lung  between  the  finger, 
a  number  of  little  hard  bodies,  and  on  cutting  into  it  we  see  that 
they  are  roundish  granules,  of  a  light,  semitransparent,  reddish- 
drab,  or  skin  colour,  sometimes  more  grey  or  ash-coloured,  more 
rarely  devoid  of  colour,  and  quite  transparent,  of  sizes  varying  from 
a  pin's  head  to  a  hemp-seed.  These  bodies  are  tubercles,  which,  in 
their  different  sizes,  appearances,  intimate  structure,  and  products, 
offer  three  distinct  stages  of  growth;  viz.,  1,  of  incipient  develop- 
ment or  of  crudity  ;  2,  of  elimination  or  softening ;  3,  a  period  of 
excavation  or  of  cavity. 

The  tubercles  of  the  first  period  correspond  with  those  already 
described  when  a  soft  part  of  the  diseased  lung  is  examined.  They 
are  hard,  destitute  of  organization,  and  disseminated  in  masses  of 
more  or  less  size,  or  intimately  combined  with  the  pulmonary 
parenchyma  which  is  in  a  state  of  infiltration ;  sometimes  they 
occupy  only  some  lobuli,  or  again  a  whole  lobe,  and  even  the  entire 
lung  itself.  Their  number  is  variable.  Sometimes  they  are  found 
singly,  studding  a  tissue  otherwise  healthy;  but  more  commonly 
they  are  in  groups  of  several  together,  and  then  they  are  either 
clustered  in  branches  like  berries,  or  they  form  a  considerable 
mass,  with  the  interstitial  tissue  consolidated  and  indurated  between 
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them.  They  are  most  commonly  distinct  in  the  inferior  lobes;  in 
the  upper  parts  and  near  the  root  of  the  lung  they  are  usually  con- 
glomerated in  masses.  Their  chief  seat  is  at  the  summit  of  the 
lungs;  and  when  they  are  met  with  at  the  same  time  in  the  inferior 
tubes,  they  are  always  at  a  less  advanced  stage  than  those  of  the 
upper  lobes. 

Before  describing  the  two  stages  of  tuberculous  growth  and  change 
consecutive  to  those  in  the  first  or  crude  stage,  we  may  naturally 
pause  and  ask,  what  is  the  primitive  state  which,  again,  involves 
the  question,  What  is  the  origin  of  tubercle?  On  this  point  I  shall 
not  detain  you  long.  Laennec  believed  that  tubercles  began  like 
small  transparent  grains,  of  a  grey  colour,  but  sometimes  almost 
colourless,  and  of  a  size  varying  from  a  millet  to  a  hemp-seed.  These 
he  denominates  miliary  granulations — grey  tubercle.  In  the  middle 
of  some  of  these  diaphanousand  colourless  bodies,  Laennec  describes, 
as  visible,  a  slight  opaline  or  greyish  tint:  if  cut  into,  they  exhibit 
in  their  centre  a  yellowish  and  opaque  point,  which  indicates  their 
transformation  into  yellow  tubercles.  According  to  this  celebrated 
teacher,  we  can  find,  at  times,  yellow  and  opaque  tubercles  in  the 
lungs  as  small  as  granulations,  and  they  are  sometimes  softened 
too.  One  of  them  bruised  between  the  fingers  feels  like  cheese  :  this 
is  tubercle  proper.  The  lungs  which  are  the  seat  of  granulations 
exhibit,  also,  tubercles  proper,  or  those  of  a  more  advanced  growth, 
and,  like  them,  the  granulations  are  disseminated  or  agglomerated 
in  other  tissues  and  organs,  and  with  the  same  variety  of  colour 
and  transparence,  —  as  in  the  pleura  and  peritoneum,  and  in  the 
intestinal  ulcerations  of  consumptive  persons. 

M.  Louis,  whom  I  shall  quote  as  I  find  his  facts  and  views 
recorded  both  in  his  book,  Pathological  Researches  into  Phthisis, 
translated  by  Dr.  Cowen,  and  in  his  article  Phthisic  {Diet  de  Me- 
decine),  adds  the  weight  of  his  own  observations  to  those  of  Laen- 
nec; and  says,  that  he  has  seen  almost  always  the  granulations 
larger,  more  numerous,  more  yellow  and  more  opaque  in  their 
centre  in  proportion  as  they  approached  the  apex  of  the  lungs, 
where  tubercles  most  commonly  have  their  seat. 

M.  Andral,  after  expressing  his  dissent  from  the  views  which  I 
have  just  presented  to  you  of  incipient  tubercle,  adds,  that  there  is 
not  that  uniform  co-existence,  alleged  by  Laennec,  between  the 
miliary  granulations  and  tubercle  in  other  parts  of  the  body  than 
the  lungs,  since  they  are  only  seen  together  in  the  pulmonary  tis- 
sue. M.  Andral  then  proceeds  to  give  his  own  views.  He  regards 
granulations  not  as  accidental  formation,  but  as  the  result  of  modi- 
fied nutrition,  and  made  by  indurated  and  hypertrophied  pulmonary 
vesicles,  constituting  one  of  the  anatomical  forms  of  pneumonia 
{vesicular  pneumonia).  The  granulations  of  serous  membranes, 
he  regards  as  nothing  more  than  the  rudiments  of  false  membranes, 
and  those  in  the  mucous  membranes  as  hypertrophied  follicles. 
Constantly  he  has  found  these  granulations  to  be  red  and  soft  be- 
fore they  became  grey  and  hard.     Finally,  the  appearance  of  the 
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granulation  is  displayed  artificially  after  the  incision  or  laceration 
of  pulmonary  lobuli.  .  , 

Dr.  Baron  believed  that  tubercles  at  first  consisted  of  cysts  with 
transparent  sides,  from  the  interior  of  which  was  afterwards  secreted 
the  greyish-white  matter.  Although  M.  Dupuy  at  the  veterinary 
school,  at  Alfort,  often  found  cysts  and  tubercles  existing  simulta- 
neously in  the  same  animal, yet  this  conjunction  is  not  common  in  the 
human  species,  and,  upon  the  whole,  pathological  inquiry  does  not  fa- 
vour this  view  of  Dr.  Baron.  MM.Cruveilhierand  Magendiesuppose 
that  tubercles  were  primarily  fluid,  and  consisted  of  pus  which  gradu- 
ally becomes  solidified  by  the  absorption  of  the  thinner  portion.  M. 
Andral  adopts  this  opinion  in  a  general,  perhaps  we  might  call  it  an 
abstract  sense.  It  is;  that  as  all  the  component  parts  of  our  bodies 
are  primarily  liquid,  tubercle  must  come  under  this  general  law.  But 
this  admitted,  how  comes  the  tubercle  to  pass  from  a  liquid  into  a  solid 
state?  Dr.  Carswell  believes  it  to  be  a  peculiar  secretion  which 
takes  place  from  mucous  membranes;  but  that  it  may  accompany 
other  secretions,  such  as  that  of  inspissated  mucus  in  the  air  vesi- 
cles, or  of  dense  false  membranes  in  the  pleura  or  peritoneum.  But 
if  we  examine  the  miliary  bodies  minutely,  we  fail  to  find  inspissated 
mucus  adequate  to  account  for  their  hardness,  which  is  in  the  texture 
itself,  and  not  merely  contained  within  cells. 

Dr.  Williams  presents  the  question  of  the  formation  of  tubercle 
in  a  luminous  point  of  view,  by  following  out  a  series  of  patho- 
logical changes,  from  simple  morbid  secretion  to  that  of  tubercu- 
lous matter  totally  devoid  of  organic  form,  its  particles  even  not 
being  globular,  but  irregular,  like  that  of  mere  dirt  or  clay,  and  it 
must  remain  where  formed  a  dead,  inert  mass,  until  decomposed 
by  chemical  agency,  or  changed  by  the  operation  of  the  surround- 
ing tissues.  But,  for  a  better  understanding  of  his  argument  we 
ought  to  have  passsd  in  review  the  other  stages  of  tuberculous 
growth.  Let  us,  previously,  with  M.  Andral  inquire  into  the  precise 
seat  of  tubercle.  Observation  shows  that  this  matter  may  be 
equally  produced  at  the  surface  of  the  pulmonary  mucous  mem- 
brane, either  in  the  bronchia,  or  in  the  air-cells  themselves;  also  in 
the  cellular  tissue  interposed  between  the  several  parts  of  the  lungs. 
M.  Andral  believes  that  tubercle  may  be  formed  in  the  lymphatic 
ganglions, —  a  favourite  idea,  by  the  way,  of  Broussais,  who  was 
disposed  to  regard  this  gland  as  the  chief  seat  of  tubercle  conse- 
quent on  irritation  of  the  respiratory  mucous  membrane. 

As  it  is  not  yet  decided  that  the  miliary  granulations  are  really 
nascent  tubercles,  we  ought,  before  proceeding  farther  in  describing 
stages,  to  have  a  clear  idea  of  tuberculous  matter  as  it  undoubtedly 
presents  itself  before  it  has  undergone  much  mutation  or  become 
softened.  A  common  state  of  parts,  often  but  not  universally  asso- 
ciated with  the  presence  of  miliary  granulations,  is  consolidation, 
of  no  particular  shape  or  consistence,  ofien  nearly  as  hard  as  these 
bodies,  and  possessing  in  degree  their  semitransparence  and  colour. 
Generally,  this  consolidated  matter  is  of  a  darker  hue,  from  the 
colour  of  the  blood  and  the  black  pulmonary  matter  in  it.     In 
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spots  of  this  matter  we  recognise  opaque,  yellowish-white  masses  of 
various  form  and  size,  generally  somewhat  rounded.  Some  of 
them  are  nearly  as  solid  as  the  dark  or  semitransparent  indura- 
tions, but  they  are  much  less  tough;  others  have  more  or  less  of  a 
cheesy  consistence,  and  some  are  found  in  parts  approaching  to  a 
state  of  grumous  fluidity,  but  still  retaining  their  light  colour  and 
opacity.  These  opaque  masses  are  commonly  found  within  the 
indurations,  from  which  they  appear  to  be  formed,  and  they  are 
just  of  the  same  character  as  the  specks  before  described  which 
occur  in  some  of  the  single  or  agglomerated  miliary  granulations.  It 
may  be  inferred  that  the  clusters  and  nodules  of  granulations  are, 
also,  converted  into  this  same  opaque,  friable,  yellowish-white 
matter.  This  matter,  continues  Dr.  Williams,  whose  version  of 
this  state  of  tuberculous  growth  I  am  now  giving,  is  entitled  indis- 
putably to  be  called  tuberculous.  It  is  occasionally  found  in  other 
situations  unaccompanied  by  any  induration  ;  such  as  in  the  interior 
of  dilated  vesicles  and  bronchial  tubes,  in  masses  under  the  pulmo- 
nary pleura,  and  in  the  bronchial  glands.  In  these  instances  it  is 
commonly  of  a  friable  or  cheesy  consistence,  and  has  not  the  hard- 
ness which  it  seems  to  retain  for  a  while  when  it  has  originated  in 
the  indurated  tissue. 

Second  Stage  of  Tubercles.  —  This  is  the  stage  of  elimination  or 
softening,  which  succeeds  that  of  development  or  crudity,  in  a  period 
of  more  or  less  duration.  Generally,  the  softening  takes  place  in 
the  centre  and  proceeds  to  the  circumference.  The  tuberculous 
matter  becoming  softer  and  moister,  assumes  an  unctuous  and 
soft,  cheesy  appearance,  and  at  last  resembles  pus,  or  a  colourless 
liquid  mixed  with  opaque  shreds  of  tuberculous  matter.  Of  the  cause 
of  the  softening  of  the  tubercles,  pathologists  entertain  different  opi- 
nions. Some,  as  Bayle  and  Laennec,  believe  that  tubercles  have  an 
inherent  power  of  softening,  as  they  had  primarily  of  developing 
themselves.  Broussais  and  Bouillaud  attribute  the  change  to  inflam- 
mation. M.  Andral  adopts  the  opinion  of  M.  Lombard,  and  believes 
that  tubercles  acting  as  foreign  bodies  on  the  tissues  to  which  they 
are  adherent,  or  in  which  they  are  imbedded,  irritate  them  and  give 
rise  to  a  secretion  of  pus  which  mechanically  separates  the  tuber- 
culous matter.  M.  Louis  thinks  that  the  change  is  brought  about  by 
the  new  organization  of  vessels  in  the  tubercles  themselves.  The 
process  of  softening  having  been  gone  through,  other  phenomena 
occur  which  constitute  another  stage. 

Third  Stage,  or  that  of  Ulceration.  —  This  is  begun  by  changes 
analogous  to  those  by  which  the  skin  in  contact  with  an  abscess  is 
rendered  thinner  and  is  finally  perforated.  Around  the  liquefied 
tuberculous  matter  the  pulmonary  tissue  is  red  and  destroyed:  the 
bronchial  tubes  soon  participate  in  this  destruction,  and  open  a 
free  passage  by  patulous  orifices  to  the  tuberculous  matter,  which 
is  now  expelled  by  expectoration.  The  cavity  left  in  the  lung  after 
the  process  of  evacuation  and  expulsion  of  the  fluid  matter  of  the 
tubercle  is  called  vomica. 

26* 
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Not  unfrequently  the  tuberculous  matter  is  found  diffused  through 
a  considerable  extent  of  the  pulmonary  tissue,  constituting  the  i'h- 
filtrated  tubercle  of  Laennec.  In  its  earlier  condition,  the  lung  in 
this  state  closely  resembles  the  last  stage  of  hepatization,  when  the 
opacity,  which  precedes  suppuration,  shows  itself.  It  is  very  much 
mottled  or  marbled  ;  for,  besides  the  yellowish-white  opacity  which 
is  seen  in  different  degrees  in  its  different  parts,  there  is  the  black 
pulmonary  matter  giving  it  a  grey  or  greenish  colour;  and  there 
are,  also,  the  whiter  coats  of  vessels  and  interlobular  septa,  and 
spots  of  red  tissue  less  affected.  When  the  lung  in  this  state  is  cut 
or  torn,  which  it  commonly  may  be  with  facility,  its  interior  pre- 
sents a  granular  surface,  like  that  of  hepatization ;  and  except  that 
its  colour  is  more  varied,  and  it  has  generally  more  of  the  light 
opacity  of  tuberculous  matter,  it  resembles  a  hepatized  lung  more 
than  anything  else.  But  in  it  are  seen  what  we  rarely  meet  with 
in  hepatized  lungs,  circumscribed  abscesses  or  cavities,  containing 
a  fluid  matter.     These  circumscribed  cavities  are  vomicae. 

In  summing  up  the  changes  in  the  lungs  of  a  phthisical  patient, 
•we  find  them,  says  Dr.  Williams,  to  occur  under  two  heads:  — 
1.  Consolidation,  generally  of  an  indurated  kind,  and  either  almost 
colourless  and  transparent,  or  of  a  pearly  grey  or  reddish-drab,  or 
of  a  dark  red  or  more  dingy  colour.  2.  An  opaque,  yellowish- 
white,  parsnip-coloured,  friable  matter,  of  various  degrees  of  con- 
sistency, being  first  hard  and  afterwards  becoming  soft,  and  form- 
ing vomicae:  this  lighter  opaque  matter,  which  is  properly  called 
tuberculous,  is  produced  commonly  within  the  consolidations  just 
named,  but  sometimes  elsewhere.  To  this  description  we  may  add 
a  few  words  on  the  nature  of  the  walls  of  the  vomicae.  These  are 
formed  by  the  agglomeration  of  small  tubercles  and  the  condensa- 
tion, in  consequence,  of  the  interposed  pulmonary  tissue  and  of  an 
irregular  coat  of  lymph,  and  in  part  also  by  the  induration  of  pul- 
monary tissue,  in  consequence  of  the  irritation  excited  by  the  tu- 
bercle in  its  stage  of  softening.  When  the  vomica  is  first  formed, 
by  the  expulsion  of  the  tuberculous  matter,  its  inner  surface  is  soft 
and  rugged  ;  after  a  time  this  becomes  smoother,  and  something  like 
a  membrane  forms  on  it,  which  occasionally  pours  out  a  puriform 
fluid,  but  which  after  awhile  becomes  hard  "and  semi-cartilaginous. 
The  walls  of  the  cavities  are  supplied  by  their  own  vessels,  and  grow 
and  secrete  matter  into  their  cavities  by  the  aid  of  these  vessels. 
When  these  cavities  approach  to  the  pleural  surface  of  the  lung, 
there  is  often  a  coating  of  lymph  or  false  membrane  on  the  pleura 
at  the  part,  which  either  thickens  it  or  unites  it  by  adhesions  to 
the  costal  pleura.  BuUf  there  be  no  such  deposit  or  adhesion,  and 
the  pleura  should  give  way  and  be  perforated,  then  the  contents 
of  the  cavity  and  the  air  from  the  bronchia  pass  into  the  pleural 
sac,  constituting  pneumothorax  and  pleuritic  inflammation. 

The  tuberculous  cavities  or  vomicae  are  traversed  by  parenchyma- 
tous shreds  and  sometimes  by  bloodvessels,  but  which  last  are  rarely 
eroded  or  destroyed.     When  they  are  suddenly  opened  in  this  way 
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hemoptysis  even  of  a  fatal  nature  is  sometimes  the  consequence. 
At  other  times  again  the  vessels  may  be  completely  obliterated.  The 
bronchial  tubes  open  into  the  cavities  generally  by  destructive  ulcer- 
ation. The  matter  contained  in  the  cavities  consists  of  a  mixture 
of  pus,  mucus,  tuberculous  matter,  and  serosity,  tinged  or  mixed 
with  blood;  and  even  occasionally  portions  of  the  pulmonary  paren- 
chyma, which  at  times  may  be  brought  up  by  expectoration. 

The  situation  of  tuberculous  cavities  in  the  lungs,  in  a  great  ma- 
jority of  cases,  is  at  the  summit  or  upper  lobes,  whence  they  invade 
gradually  the  lower  ones  as  the  disease  advances.  Their  size  varies 
greatly,  from  that  of  a  pea  to  bein-j  large  enough  to  contain  a  pint  or 
more  of  fluid.  Sometimes  the  whole  of  the  upper  lobe  is  converted 
into  a  cavity  of  this  kind. 

I  had  intended  to  speak  next  of  the  causes  of  tuberculous  forma- 
tion or  of  pulmonary  consumption,  but  believe  that  you  will  be  better 
able  to  appreciate  the  value  of  opinions  on  this  subject  after  my 
having  noticed  the  chief,  I  will  not  say  all  the  accompanying  lesions 
of  tissue  in  other  organs.  You  will  perhaps  inquire  first,  whether 
this  peculiar  morbid  and  so  generally  incurable  structure  can  be 
removed,  or,  in  other  words,  is  consumption  curable?  The  weight 
of  observation  is  in  favour  of  the  affirmative  answer  to  this  question. 
Laennec  has  shown,  as  the  result  of  personal  observation,  that  cica- 
trisation or  healing  of  a  tubercle  has  taken  place.  M.  Andral  de- 
clares that  he  has  seen  several  cases  of  this  healing  of  tubercles; 
and  adds,  that  it  may  take  place  in  various  degrees.  The  interior 
of  a  cavity  being  completely  emptied  of  pus,  its  walls  are  lined  by  a 
cellulo-vascular  membrane.  After  a  while  this  cavity  disappears, 
and  we  meet  with  nothing  but  a  simple  cellulo-fibrous  line  at  which 
abut  abruptly  large  bronchia  ;  or,  there  may  be  a  larger  mass  of 
cellulo-fibrous  or  of  calcareous  or  cartilaginous  structure  at  which 
abut  the  bronchia.  This  is  commonly  the  appearance  of  things  at 
the  apex  of  the  lungs,  which  is  shrunk,  puckered,  and  adherent  to  the 
pleura  costalis;  and  which,  in  its  shrinking,  leaves  between  it  and 
the  pleura  a  space  that  is  afterwards  occupied  by  a  cartilaginous 
tissue  of  new  formation.  Such,  says  M.  Andral,  are  the  changes 
which  take  place  in  subjects  who,  after  having  exhibited  all  the 
symptoms  of  phthisis  pulmonalis,  have  been  cured,  and  afterwards 
died  of  some  other  disease.  Dr.  Carswell  believes  in  the  cura- 
bleness  of  tuberculous  disease,  and  points  to  the  indurated  matter, 
like  chalk  or  hard  mortar,  found  in  the  bronchial  glands,  as  proofs 
that  the  tuberculous  growth  and  transformation  going  on  in  these 
parts  have  been  arrested.  Sunulianeous  with  these  is  ofien  the 
irritation  and  tuberculous  transformation  of  lymphatij  glands  in 
the  neck,  in  scrofula,  which  are  evidently  often  arrested,  and  the 
patient  is  left  for  a  term  of  years  in  tolerable  health.  He  has  seen  chil- 
dren who  had  tabes  mesenterica  entirely  recover, and  when  examined 
after  a  lapse  of  years,  and  some  of  them  in  an  adult  state,  having  died 
from  other  diseases,  hard,  dry,  chalky  masses  were  found  in  the  me- 
senteric glands.  Dr.  Williams  (op.  cit.)  mentions  the  healing,  by  con- 
traction in  size,  of  tuberculous  cavities ;   but  he  adds,  that  they  are 
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scarcely  ever  quite  empty :  they  contain  more  or  less  of  a  pale- 
coloured,  plaster-like  matter,  which  consists  chiefly  of  carbonate 
and  phosphate  of  lime,  and  sometimes  contains  earthy  concretions. 
"  The  contraction  is  evident  from  the  puckering  of  the  pulmonary 
tissue  visible  on  the  pleural  surface  near  the  cavity,  and  the  adjoin- 
ing vesicles  are  generally  dilated  to  fill  up  the  space.  The  creta- 
ceous matter  is  probably  secreted  by  the  fibrous  false  membrane 
(which  lined  the  cavity  of  the  tubercle);  but  it  may  have  been  ori- 
ginally of  the  character  of  tubercle  or  pus,  and  being  unable  to 
escape,  the  animal  part  has  been  absorbed,  and  the  earthy  insoluble 
salts  are  left  behind  and  accumulate  from  successive  depositions." 

In  some  cases  of  tuberculous  disease  we  see  the  patients  cough 
up  chalk-like  concretions,  which  are  an  evidence  of  the  chronic 
nature  of  the  disease,  and  of  the  restoralive  efforts  of  the  parts  to 
oppose  farther  degeneration.  It  is  worthy  of  remark,  that  both  the 
softening  during  the  elimination  of  tubercle  and  its  induration,  in 
the  process  just  mentioned,  begin  in  the  centre. 

Lesions  in  other  Parts  of  the  Respiratory  Apparatus.  — I  omitted 
to  indicate,  when  describing  the  changes  which  accompany  pulmo- 
nary tubercle,  the  other  alterations  taking  place  in  the  lungs  them- 
selves. These  are  emphysema  and  oedema  of  various  extent  and 
degree,  and  inflammation  of  the  lung  around  the  tubercles.  This 
last  may  present  the  three  degrees  of  acute  pneumonia.  Chronic 
pneumonia  is  quite  common  around  the  tubercles,  either  during  their 
stage  of  crudity  or  that  of  softening.  The  question,  to  be  answered 
presently,  comes  up  in  view  of  this  conjunction  of  pneumonia  with 
tubercle ;  is  the  inflammation  of  the  lung  the  cause  of  this  tubercle  1 

The  larynx  and  trachea  are  quite  frequently  the  seals  of  inflam- 
mation and  ulceration  in  phthisis,  a  fact  of  which  you  are  already 
apprised  in  my  Lecture  (IX.)  on  chronic  laryngitis.  It  stated, 
that  "of  one  hundred  and  two  consumptive  patients  noted  by 
Louis,  the  trachea  was  found  to  be  ulcerated  in  thirty-one,  the 
larynx  in  twenty-two,  and  the  epiglottis  in  eighteen."  The  ulcera- 
tions of  the  larynx  are  chiefly  seated  at  the  insertion  of  the  vocal 
cords,  —  in  these  latter  themselves,  especially  at  their  posterior 
part,  at  the  base  of  the  arytenoid  cartilages,  upper  part  of  the 
larynx,  and  interior  of  the  ventricles.  Sometimes  one  or  more  of 
the  vocal  chords  is  destroyed  entirely.  The  epiglottis  suffers  from 
ulcerations,  sometimes  without  any  corresponding  affection  of  the 
larynx  or  trachea.  Their  situation  is  generally  at  the  laryngeal  , 
surface  of  the  epiglottis,  and  commonly  at  its  inferior  portion. 

The  trachea  is  chiefly  ulcerated  at  its  lower  and  posterior  part, 
and  here,  aiso,  the  redness  of  the  mucous  membrane  is  most  mani- 
fest. Occasionally  the  cartilages  are  denuded  and  even  destroyed 
by  ulceration.  Small,  round,  hard  tumours  are  seen  beneath  "the 
mucous  membrane  of  the  larynx  and  trachea,  which  have  been 
called  tubercles,  and  which,  alter  a  while,  give  rise  to  irritation 
and  ulcerative  inflammation.  These  are  regarded  by  M.  Andral 
as  diseased  follicles  (Clinique  Medicate).  By  M.  Louis,  as  by 
Broussais  before  him,  the  inflammation  and  ulceration  of  the  trachea 
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are  attributed  to  the  irritation  of  pus  and  tuberculous  matter,  in  its 
passage  from  the  bronchia  during  expectoration. 

The  pleura  is  diseased  by  adhesive  inflammation  in  a  vast 
majority  of  cases  of  pulmonary  tubercle.  Of  112  cases  of  this 
disease,  examined  by  M.  Louis  himself,  there  was  but  one  in  which 
both  lungs  were  free  from  adhesions.  These  are,  generally  speak- 
ing, in  number  and  extent  proportionate  to  the  pulmonary  disease. 
Pleurisy  is  common  during  the  last  period  of  existence  in  phthisical 
subjects;  and  terminates  in  the  formation  of  false  membrane,  serous 
effusion,  and  even  sometimes  true  pus. 

Tuberculous  degeneration  of  the  bronchial  glands  is  common 
enough  in  pulmonary  tubercles  of  children,  but  much  less  so  in  that 
of  edults.  In  the  latter  there  may  be  tubercles  of  these  ganglions 
without  a  trace  of  pulmonary  phthisis  {Clinique  Medicate). 

Associated  disease  of  the  circulating  apparatus  is  every  now 
and  then  met  with  in  phthisis.  The  heart  is  rarely  hypertrophied  : 
the  opposite  state,  or  that  of  atrophy,  is  more  common.  Sometimes 
the  heart  is  soft  and  flaccid  ;  and  at  other  times  it  is  firmer  than 
natural.  When  the  ventricles  are  of  diminished  thickness,  this  is 
more  commonly  found  in  the  left  than  in  the  right  ventricle.  The 
aorta,  for  the  most  part  healthy,  is  sometimes  found  in  a  morbid 
state,  which  is  manifested  by  a  redness  of  varying  intensity  and 
extent.  At  its  bifurcation  we  sometimes  see  cartilaginous  la- 
minae, ulcerations,  and  osseous  points.  Often  it  is  contracted  in  its 
diameter. 

The  spleen  was  found,  by  M.  Louis,  to  be  augmented  in  size 
sixteen  times  and  diminished  fifteen  times,  and  in  its  normal  condi- 
tion fifty-nine  times.  It  is  often  found  tuberculous,  especially  in 
children. 

The  variety  of  seats  of  disease  associated  with  that  going  on  in 
the  lungs,  is  well  summed  up  by  Dr.  Williams.  "  Tuberculous 
disease  in  the  mesenteric  and  other  lymphatic  glands,  spleen,  liver, 
brain,  ovaries,  and  other  parts,  and  tubercle  combined  with  indura- 
tion, or  some  low  form  of  organized  structure  in  the  serous  mem- 
branes, the  pleura,  peritoneum,  membranes  of  the  brain,  &c. ; 
inflammation  and  ulceration,  probably  proceeding  from  tuberculous 
deposits  in  various  parts  of  the  intestinal  mucous  membranes  ; 
chronic  inflammation  of  the  joints,  and  brown  softening  of  their 
synovial  membranes;  diseased  nutrition  of  the  interosseous  liga- 
ments ;  greasy  degeneration  of  the  liver;  and  general  wasting  of 
all  the  tissues." 

Must  constant  and  remarkable  of  all  the  lesions  of  other  remote 
organs,  associated  with  tuberculous  disease  of  the  lungs,  are  those 
of. the  digestive  canal.  M.  Louis  reaches  the  conclusion  that  they 
occur  in  four-fifths  of  phthisical  subjects.  The  pharynx  and 
esophagus,  except  sometimes  a  thinness  and  softening  of  the  inferior 
portion  of  the  latter,  are  healthy.  The  stomach  is  variously  altered, 
in  its  being  sometimes  greatly  augmented  in  volume,  and  more  fre- 
quently in  its  mucous  membranes  being  thinner  than  natural,  soft- 
ened, and  even  destroyed,  or,  on  the  contrary,  thicker  than  in  health. 
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It  may  also  be  of  a  lively  red  colour,  and  the  seat  of  ulceration. 
The  common  seat  of  softening  is  at  the  upper  part  of  the  great 
curvature.  The  change  of  tissue  in  this  case  may  occupy  nearly 
the  whole  surface  of  the  stomach,  or  it  may  be  displayed  in  the 
form  of  bands.  Sometimes  projecting  bodies  are  seen  on  the 
mucous  membranes,  of  a  rounded  form,  one  or  two  lines  in  diame- 
ter, resembling  fleshy  granulations  or  wounds.  Ulcerations  of  the 
stomach  were  observed  by  M.  Louis  in  a  twelfth  of  the  cases  of 
consumption.  M.  Andral  {op.  cit.)  records,  as  the  result  of  his 
observations  in  the  Charitf,  that  at  least  three-fifths  of  the  persons 
who  died  from  phthisis  exhibited  a  well-marked  morbid  condition 
of  the  stomach. 

The  duodenum  was  generally  found  by  M.  Louis  to  be  in  a  nor- 
mal state.  Out  of  sixty  cases  he  only  saw  three  of  ulceration  of 
this  organ.  Very  different  was  the  state  of  things  in  the  small 
intestine  proper,  the  mucous  membrane  of  which  was  softened, 
thickened,  and  more  or  less  red,  and  exhibited  in  addition  small 
abscesses,  tubercles,  and  ulcerations.  Tubercles  in  every  stage  of 
development  are  met  with  in  the  entire  track  of  the  small  intestine, 
but  much  more  frequently  near  the  cascum.  They  were  observed 
by  M.  Louis  to  be  present  in  36  out  of  95  cases.  Ulcerations  were 
still  more  frequent,  having  been  met  with  in 78  out  of  95  subjects,  and 
also  most  numerous  and  deep  as  we  approach  the  cascum.  The  coat 
of  the  intestine  has  been  found  to  be  entirely  perforated.  In  the 
large  intestine  the  morbid  changes  in  the  redness,  softening,  and  thick- 
ening of  its  mucous  membrane,  and  the  frequency  of  ulcerations  and 
tubercles  are  similar  to  those  in  the  small  intestine.  Fistula  in  ano 
was  hardly  ever  met  with  by  M.  Louis  or  by  M.  Andral. 

The  mesenteric  glands  were  found  to  be  tuberculous  and  enlarged 
23  times  out  of  102  subjects  of  phthisis.  The  meso-cascal,  meso- 
colic,  and  lumbar  glands,  exhibited  similar  changes.  In  8  of  80 
cases,  the  lymphatic  glands  of  the  neck  were  tuberculous.  The 
axillary  glands  have  been  almost  always  in  a  normal  stale. 

In  the  secreting  apparatus,  alterations  of  tissue  have  been  met 
with  in  consumptive  subjects.  Thus,  the  cellular  tissue  sometimes 
exhibits  tubercles  ;  the  arachnoid  and  pia  mater  show  false  mem- 
branes, serosity  on  the  upper  surface  of  the  arachnoid,  and  redness, 
thickening,  and  injection  of  the  pia  mater.  The  peritoneum  in  a  fifth 
part  of  the  cases  has  a  serous  effusion,  and  occasionally  false 
membranes,  pus,  and  adhesions.  Ascites  is  only  met  with  when 
there  is  complication  of  heart  disease  with  phthisis. 

The  liver  is  morbidly  affected  by  what  is  called  fatty  transfor- 
mation, which  reaches  the  entire  substance  of  the  organ.  M.  Louis 
has  met  with  this  in  40  cases  out  of  120,  or  one  in  every  three. 
The  figure  of  the  liver  is  normal,  but  its  volume  is  almost 'always 
augmented,  and  especially  at  its  great  lobe.  We  find  on  these 
occasions  that  the  liver  covers  almost  entirely  the  anterior  surface 
of  the  stomach,  fills  the  epigastrium,  goes  beyond  the  false  ribs,  and 
reaches  as  far  as  the  spleen  and  crista  of  the  ilium.     Its  consist- 
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ence  is  commonly  altered  ;  it  is  soft,  and  tears  easily.  This  fatty 
transformation  of  the  liver  is  confined  almost  entirely  to  phthisis 
pulmonalis ;  and  it  is  found  to  be  much  more  frequent  among 
women  than  among  men.  It  occurs  when  the  disease  is  of  short 
as  it  does  when  it  is  of  long  duration.  Sometimes  the  liver  is  the 
seat  also  of  tubercles,  hydatids,  cysts,  &c.  In  general,  the  bile  in 
subjects  in  whom  this  fatty  transformation  of  the  liver  has  taken 
place  is  of  a  dark  colour  and  pitchy  consistence.  In  one  case  only 
has  M.  Andral  met  with  tuberculous  formation  in  the  gall-bladder 
and  biliary  ducts.  The  pancreas  has  always  been  found  healthy. 
Seldom  are  the  kidneys  altered  in  phthisis.  The  same  remark 
applies  to  the  bladder.  The  muscles  are  generally  atrophied  in 
the  phthisical ;  and  the  proportion  of  phosphate  of  lime  in  their 
bones  is  less.  M.  Dupuy  has  observed  that  cows  affected  with 
pulmonary  tubercle  secreted  milk  which  contained  an  unusual 
quantity  of  this  salt. 

After  this  summary  view  of  the  seats  of  tuberculous  disease,  we 
shall  be  prepared  to  accord  in  opinion  with  Dr.  Williams,  when  he 
says:  "  If  tubercle  be,  as  we  suppose,  a  degraded  condition  of  the 
fibrin  or  nutrient  principle  of  the  blood,  we  may  expect  it  to  be  de- 
posited wherever  the  nutrition  or  the  secreting  process  is  carried 
on  —  wherever  lymph  or  pus  is  occasionally  found  —  wherever,  in 
short,  bloodvessels  run.  Instead  of  being,  as  supposed  by  Dr.  Cars- 
well,  most  commonly  deposited  on  free  mucous  surfaces,  its  appear- 
ances on  them  is  less  usual,  and  bears  the  small  proportion  of  the 
liability  of  these  surfaces  to  plastic  inflammations.  Lymph  is  some- 
times, but  rarely,  secreted  by  mucous  membranes;  and  it  is  about 
as  common  to  find  tuberculous  matter,  or  a  degenerated  fibrin  akin 
to  it,  in  the]air-tubes  or  cells,  when  the  coats  of  these  are  entire.  It 
is  more  common  on  the  serous  membranes  ;  but  it  is  much  more 
usually  (but  not  as  Lombard  maintains,  exclusively)  deposited  on 
the  interstitiaJ  cellular  texture  of  organs,  especially  those  which  are 
highly  vascular,  and  in  which  blood  is  apt  to  stagnate  and  accu- 
mulate." 


LECTURE  LXXIII. 

DR.  BELL. 


Causes  of  Phthisis  Pulmonalis. — External  Causes — Climate — Difference  of 
mortality  in  different  countries — Consumption,  a  common  disease  in  the  Medi- 
terranean climates, — also  in  the  West  Indies,  and  in  the  islands  of  the  Indian 
Ocean— Consumption  varies  in  its  rate  of  mortality  in  different  periods — Close 
and  impure  air  a  common  cause — Effects  of  dust  given  out  in  certain  trades — 
Deficient  or  improper  food — Internal  causes  of  consumption — Age — Sex — 
Hereditary  predisposition — Conformation  of  the  chest — Influence  of  inflamma- 
tion of  the  respiratory  organs — Tubercle  may  be  formed  without  inflammation 
— Conditions  for  this — Consumption  a  constitutional  disease — Progress,  dura- 
tion, and  termination  of  phthisis. 

Causes   of    Phthisis    Pulmonalis.  —  These    are   external   to   the 
individual  and  internal.     Of  the  former,  climate  is  entitled  to  be 
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first  considered.  Within  a  few  years  a  great  many  important  facts 
have  been  collected  on  this  subject,  and  opinion  is  undergoing  a 
change  respecting  the  sanative  properties  attributed  to  certain  cli- 
mates in  the  cure  of  consumption.  This  disease  is  met  with  in 
every  region  of  the  earth  ;  but  it  is  less  common  in  extreme  northern 
latitudes  than  elsewhere.  The  deaths  from  it  in  the  region  be- 
tween the  fiftieth  and  sixtieth  degree  of  north  latitude,  are  only  53  in 
1000  from  other  diseases.  Between  45  and  50°  N.  the  disease 
augments  in  frequency.  Thus,  in  1000  dea'.hs,  in  Vienna,  114  are 
from  consumption;  in  Munich,  107;  in  Berlin,  71;  in  London,  236. 
In  Paris,  a  fifth  of  the  deaths  is  from  this  disease.  From  45  to  35° 
N.  lat.  the  mortality  is  still  considerable.  In  Marseilles,  consumption 
carries  offa  fourth  of  those  who  die;  in  Nice,  with  its  boasted  climate 
for  phthisical  patients,  a  seventh;  in  Genoa,  a  sixth;  at  Naples,  an 
eighth :  in  Milan  and  in  Rome,  so  comparatively  distant  from  each 
other  and  so  differently  situated,  the  deaths  are  a  twentieth  of  the 
whole  number.  M.  Journe,  referred  to  by  M.  Louis,  says  that  the 
Roman  hospilalsfurnishas  many  casesof  tuberculous  disease  as  those 
of  Paris.  In  Philadelphia,  the  deaths  from  consumption  are  on  an 
average  of  four  years  (1834,  1835,  1836,  and  J 838),  in  proportion 
to  those  from  all  diseases,  as  1  to  7-60  :  in  Boston,  the  proportion 
is  as  1  to  5§  in  a  period  of  twenty  years  (Shattuck  —  Vital  Statis- 
tics of  Boston)  ;  and  in  New  York,  1  to  5-45.  In  this  last  men- 
tioned city  the  mortality  from  consumption  is  increased  excessively 
by  the  deaths  among  the  European  part  of  the  population;  the  pro- 
portionate mortality  among  whom,  alone  from  consumption,  is  1 
in  3-25,  which,  if  deducted  from  the  whole  in  New  York,  would 
leave  for  the  native  population  a  rate  of  1  death  in  7-66  deaths. 
(See  Remarks  on  Bills  of  Mortality  of  New  York,  by  Dr.  Lee,  Am. 
Journ.  Med.  Scien.,  vol.  xxii.)  The' mortality  is  greater  among  the 
coloured  people,  from  this  disease. 

Consumption  is  common  enough  at  Madrid,  Lisbon,  Gibraltar, 
Malta,  and  the  Levant ;  in  fine,  it  commits  no  small  ravages  along 
the  whole  European  shores  of  the  Mediterranean,  whereas,  on  the 
African  side,  it  is  represented,  but  how  truly  I  know  not,  to  be  quite 
unknown. 

The  climate  of  the  Mediterranean  and  of  Southern  Europe  gene- 
rally, does  not  merit  the  reputation  which  it  has  hitherto,  or  until 
recently,  enjoyed  for  the  cure  of  consumption.  On  the  contrary, 
it  excites  with  singular  and  alarming  rapidity  the  tubercular  diathe- 
sis into  actual  disease,  by  promoting  the  development  and  softening 
of  tubercle.  Dr.  Sinclair,  one  of  the  surgeons  to  the  British  fleet 
in  the  Mediterranean,  during  the  long  war  between  France  and 
England,  bore  strong  testimony  to  this  fact,  as  far  as  the  crews  of 
the  vessels  of  his  nation  were  concerned.  Pursuing  a  course 
directly  in  contrast  with  what  would  have  been  thought  advisa- 
ble by  his  professional  brethren  at  home,  he  advised  the  speedy 
return  of  the  sailors  to  England,  as  soon  as  the  critical  symptom* 
ot  consumption  were  manifest,  as  presenting  the  only  prospect  of 
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saving  the  lives  of  these  persons.  It  was  found,  on  comparison  of 
equal  numbers  in  the  fleet  in  the  North  Sea  and  in  that  in  the 
Mediterranean  during  a  winter,  that  there  were  fewer  cases  of  con- 
sumption among  the  former,  notwithstanding  their  exposure  to  a 
most  inclement  season,  than  among  the  latter  with  a  so  much  more 
genial  temperature.  In  Malta  and  Gibraltar  the  cases  of  consump- 
tion among  the  British  troops  in  garrison,  on  an  average  of  twenty- 
years,  are  as  numerous  in  proportion  as  they  are  in  Great  Britain 
among  the  same  class  of  persons,  viz.,  6  per  annum  in  every  1000 
men.  In  the  Ionian  Islands  the  proportion  is  5  in  1000  (Major 
Tulloch's  Statistical  Reports,  fyc,  p.  35a).  Throughout  all  Eng- 
land the  deaths  by  this  disease  were,  in  1837, 3-96,  and  in  1838,  3-93, 
in  1000.  Equally  prevalent  and  destructive  in  most  of  the  Mediter- 
ranean stations  are  catarrhal  affections  and  inflammations  of  the  lungs. 
In  the  document  just  referred  to,  it  is  stated  that  this  class  of  diseases 
is  "  nearly  twice  as  prevalent  as  among  the  same  number  of  troops  in 
the  United  Kingdom  ;  and  that  in  the  mild  climate  of  Malta  they  are 
nearly  twice  as  fatal."  Bearing  directly  on  our  present  subject  is  the 
following  remark  :  —  "  These  facts,  combined  with  a  careful  exami- 
nation of  the  Abstracts  in  the  Appendix,  lead  to  the  inference  that 
residence  in  the  Mediterranean,  though  so  often  recommended  to 
patients  labouring  under  pulmonary  affections,  is  by  no  means 
likely  to  be  attended  with  beneficial  results:  in  some  cases,  no 
doubt,  change  of  air,  change  of  scene,  and  the  sea-voyage,  may 
have  benefited  a  patient,  and  led  to  a  partial  recovery;  but  the 
same  would  in  all  probability  have  taken  place  wherever  he  had 
been  sent,  it  being  by  no  means  likely  that  any  beneficial  influence 
can  be  exerted  by  the  climate  itself,  when  a  body  of  selected  soldiers, 
subject  to  no  severe  duty,  and  exposed  to  no  hardship,  lose  annually 
a  larger  proportion  of  their  number  by  consumption  than  in  the 
United  Kingdom.  This  inference,  however  adverse  to  generally 
received  opinions,  is  strikingly  corroborated  by  the  prevalence  of 
consumption  and  other  pulmonary  affections  among  the  civil  inhabi- 
tants of  Malta, — as  shown  in  Appendix  III.  of  this  Report."  On 
referring  to  this  Appendix  I  find  it  stated  that,  during  a  period  of 
thirteen  years,  with  an  average  population  of  100,270  persons,  the 
deaths  from  all  diseases  in  Malta  were  33,501  ;  and  of  these,  6664 
were  from  pulmonary  diseases.  Consumption  alone  numbered  of 
the  deaths  4149,  or  1  in  8  of  the  whole  number  of  deaths, —  a  rate 
nearly  as  high  as  that  of  Philadelphia,  including  all  classes  of  her 
population, — natives  white  and  coloured,  and  foreigners.  In  all 
England  the  deaths  from  this  disease  in  1838  were,  in  the  whole 
number  from  all  diseases,  as  1  to  5-55.  A  scarcely  more  favour- 
able representation  of  the  climatic  influence  of  the  whole  Medi- 
terranean coast  can  be  made  than  that  of  the  insular  posts.  The 
mortality  at  Naples  is,  as  we  have  seen,  the  same  as  at  Malta.  Dr. 
Young  declared  consumption  to  lie  as  common  a  disease  in  Mar- 
seilles as  in  London  ;  and  Smollet,  who  wrote  it  is  true  as  a  queru- 
lous invalid  might  be  supposed  to   do,  declared,  nearly  a  century 
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ago,  the  climate  of  Provence  to  be  anything  but  favourable  to  the 
consumptive  invalid.  No  physician  at  the  present  day  at  all  con- 
versant of  the  facts  in  the  literature  of  the  subject,  will  be  found 
to  speak  of  Montpelier  in  the  terms  of  eulogy  once  so  commonly 
applied  to  it  as  a  residence  for  the  consumptive.  Phthisis  is  quite 
common  there,  and  the  physicians  of  the  place  do  not  hesitate  to 
direct  their  patients  to  a  more  genial  location. 

If  we  look  still  further  south,  but  yet  short  of  the  tropical  lati- 
tudes, for  a  home  for  the  consumptive,  our  embarrassments  are  not 
removed ;  for  we  find  phthisis  prevailing  at  Madeira  and  the 
Canaries,  as  it  does  in  the  southern  portion  of  our  own  country, 
particularly  among  the  coloured  part  of  its  population,  in  con- 
nexion with  if  not  dependent  on  a  scrofulous  diathesis.  In  the 
Southern  States  the  complication  of  intestinal  disease  is  more 
common,  and  ulcerations  and  tubercles  of  the  bowels,  added  to 
those  of  the  lungs,  cause  the  disease  to  go  through  its  course  with 
sometimes  fearful  rapidity. 

Great  is  the  surprise  or  still  mnnifest  incredulity  of  many  persons, 
who  have  learned  for  the  first  time,  through  the  Reports  of  Major 
Tulloch,  that  consumption  is  a  common  disease  in  the  West  Indies. 
But  if  their  inquiries  had  led  them  as  mine  did  in  preparing,  some 
twenty  years  ago,  lectures  on  general  pathology,  including  of  course 
the  influence  of  climate,  they  would  have  ascertained  this  fact  from 
other  sources.  Among  these  was  the  testimony  borne  by  Dr.  John 
Hunter  [Observations  on  the  Diseases  of  the  Army  in  Jamaica);  as 
when  he  tells  us,  that  "  pulmonary  consumption  rarely  originates 
in  the  island,  but  those  who  come  from  England  with  that  com- 
plaint already  begun,  are  not  benefited  by  the  warmth  of  the  cli- 
mate; on  the  contrary,  the  disease  is  precipitated,  and  proves  fatal 
sooner  than  it  would  have  done  in  a  more  temperate  air.  Of  this 
we  have  repeated  examples  among  the  soldiers,  several  of  whom 
arrived  on  the  island  with  beginning  consumptions,  and  w7ere  all 
quickly  carried  off  by  that  disease."  Hillary  (Observations  on 
the  Changes  of  Air,  fyc,  in  the  Island  of  Barbadoes)  speaks  fre- 
quently of  peripneumonia  and  pleurisy  prevailing  among  the  in- 
habitants of  the  island.  More  direct  and  express  is  the  information 
on  the  subject  communicated  by  Dr.  Colin  Chisholm,  whose  long 
residence  in  the  West  Indies,  and  chiefly  in  Grenada,  enabled  him 
to  speak  with  knowledge.  He  declares  consumption  to  be  a  quite 
common  disease  in  these  islands,  and  that  the  chief  difference  be- 
tween the  disease  there  and  in  England  is  the  greater  rapidity  of 
its  progress  to  a  fatal  termination  in  the  tropical  than  the  northern 
islands.  Pneumonia  also,  he  tells  us,  occupies  a  distinguished  place 
during  the  spring  and  winter  months  among  the  tropical  ende- 
mics [A  Manual  of  the  Climates  and  Diseases  of  Tropical  Coun- 
tries, fyc).  The  deaths  in  an  aggregate  strength  of  8G,GG1  British 
soldiers  during  a  period  of  nineteen  years,  on  the  Windward  and 
Leeward  Islands,  was  6803  ;  of  which  906,  or  1  in  7-5,  were  from 
pulmonary  diseases,  and  580,  or  rather  more  than  1  in  12,  from  pul- 
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monary  consumption.  Among  the  black  troops  the  deaths  from 
pulmonary  diseases  were  676;  the  whole  number  being  1646  in 
an  aggregate  strength  of  40,931  for  nineteen  years,  or  1  death  in 
about  2-60.  The  cases  of  deaths  from  consumption  were  390. 
or  1  in  4  of  the  deaths  from  all  other  causes.  Major  Tulloch, 
after  pointing  out  the  very  small  mortality  among  the  officers  in 
the  West  Indies  from  pulmonary  consumption,  which  contrasts  so 
strongly  with  the  number  of  deaths  among  the  soldiers,  thinks  that 
there  is  some  other  cause  than  climate  operative  in  the  production 
of  consumption  among  these  latter.  He  indicates  as  a  probable 
cause  confinement  to  close  and  illy-ventilated  barracks;  but  the 
difference  in  this  respect  between  the  lodging  of  the  officer  and  the 
men  is  not  so  constant  and  marked  as  to  explain  the  difficulty. 

On  the  opposite  side  of  the  earth,  but  still  in  a  tropical  region,  and 
in  an  insular  position  too,  one  deemed  peculiarly  favourable  to  the 
procuring  of  an  equable  and  mild  temperature,  I  refer  now  to  Mau- 
ritius, an  island  in  the  Indian  Ocean,  consumption  is  a  common 
disease.  From  diseases  of  the  lungs,  5-6  per  1000  die  annually,  or 
twice  as  many  as  at  the  Cape  of  Good  Hope.  This  excess  arises 
from  the  comparative  prevalence  of  consumption,  to  which  more 
than  one-half  of  the  mortality  from  this  class  is  due,  and  with 
which  7T73  of  the  mean  strength  is  attacked  annually;  a  higher 
proportion  than  in  the  United  Kingdom  or  the  Mediterranean. 

Dr.  Forry  {The  Climate  of  the  United  States  and  its  Endemic 
Influences)  has  impugned  the  accuracy  of  the  basis  of  the  British 
Army  Reports,  on  the  ground  that  their  authors  have  assumed 
England  as  the  standard  of  comparison  to  test  the  relative  salu- 
brity of  other  countries  in  regard  to  pulmonary  diseases,  and  have 
adopted  a  classification  of  climates  based  on  mere  latitude.  As 
Englishmen,  describing  the  mortality  among  English  troops  in 
English  possessions,  and  drawing  entirely  from  English  documents, 
and  addressing  themselves  to  the  English  authorities  and  public,  with 
reference  to  the  probable  benefit  that  might  be  derived  by  the  inha- 
bitants of  England  from  their  visiting  the  countries  referred  to  in  the 
tables,  for  the  amelioration  or  cure  of  consumption,  it  is  not  easy  to 
see  what  other  standard  of  comparison  could  have  been  used  with 
any  advantage  to  the  parties  for  and  respecting  whom  the  estimates 
were  made,  than  the  one  which  was  actually  adopted.  In  perusing 
the  introductory  remarks  to  the  tabular  returns,  and  the  summary 
and  deductions  which  follow,  I  do  not  find  any  attempt  at  syste- 
matic climatology,  such  as  that  attributed  to  them  by  Dr.  Forry. 
The  chief  peculiarities  of  the  climate  of  the  Windward  and  Lee- 
ward Command  in  the  West  Indies  are  first  described,  and  then  those 
which  are  characteristic  of  each  island  are  subsequently  detailed. 
It  was  hardly  necessary  for  Major  Tulloch  to  speak  of  the  mean 
temperatures  of  winter  and  of  summer  in  addition  to  the  mean  of 
the  whole  year,  when  we  learn  from  him  that  the  difference  be- 
tween the  highest  and  lowest  mean  range  of  the  thermometer  is, 
even  in  the  most  variable  of  the  islands,  only  13°,  and  in  some  it  is 
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not  more  than  4°  throughout  the  year;  whereas, he  adds,  in  Britain 
it  is  in  most  years  upv?ards  of  30°.  The  only  notable  division  of 
seasons  in  the  Windward  and  Leeward  Islands  into  two  we  and 
two  dry,  and  the  large  quantity  of  rain  in  the  former,  is  that  one 
which  he  mentions.  Other  peculiarities,  such  as  prevailmg  winds, 
hurricanes,  electrical  phenomena,  and  limited  range  ot  the  baro- 
meter, are  also  specified.  Dr.  Forry  in  his  strictures,  says,  "Now 
it  has  been  demonstrated  by  the  statistics  of  the  United  States 
Army  that,  in  the  climates  in  which  the  extremes  of  temperature 
are  moderated,  in  which  there  is  little  difference  between  the  mean 
temperature  of  winter  and  summer,  pulmonary  diseases  as  a  class 
exhibit  a  low  ratio."  The  reply  to  this  is,  that  in  the  West  Indies 
generally  in  which  these  climatic  conditions  are  fulfilled,  pulmo- 
nary diseases  as  a  class  exhibit  a  high  ratio  ;  and,  in  reference  to 
pulmonary  consumption,  it  may  be  added,  that  where  the  very  op- 
posite of  the  favourable  conditions  specified  by  Dr.  Forry  exist, 
viz.,  in  high  northern  latitudes,  and  extreme  systems  of  winter  and 
summer  climates,  this  disease  is  comparatively  infrequent. 

The  strictures  of  Dr.  Forry  on  the  error  of  comparing  the  highest 
average  in  one  command  with  the  lowest  in  another,  and  in  the 
oversight  of  bad  habits  and  bad  morals  operating  on  the  British 
soldier,  as  well  as  the  progressively  deteriorating  influence  of  pro- 
longed high  heat,  have  a  better  foundation  than  the  preceding  ones. 
An  invalid  visiting  any  of  the  West  India  Islands,  and  spending  a 
winter  or  its  equivalent  season  there,  need  not  be  subjected  to  any 
of  these  influences.  As  relates  to  the  Mediterranean  climates,  the 
remarks  of  Dr.  Forry  must  not  be  overlooked,  on  the  necessity  of 
separating,  in  our  inquiry,  the  two  systems  of  summer  and  of  winter 
climate,  by  the  latter  of  which  an  invalid  from  the  north  with  chronic 
pulmonary  disease  may  be  benefited,  while  by  the  former  he  will 
be  most  probably  injured. 

Tuberculous  disease  is,  on  the  other  hand,  readily  developed 
in  a  native  of  a  warm  climate  who  passes  into  a  cold  northern 
one.  Negroes  coming  into  northern  latitudes  suffer  in  this  way. 
It  has  been  frequently  observed  that  monkeys  and  other  animals, 
natives  of  tropical  regions,  are  soon  attacked  with  enlargement  of 
the  lymphatic  and  bronchial  glands,  and  tuberculisation  of  these 
bodies,  after  coming  into  a  cold  climate  ;  and  the  more  readily  when 
pent  up  in  cages  and  dens,  and  deprived  of  exercise. 

The  influence  of  seasons,  which,  like  winter  and  summer,  maybe 
said  to  represent  atmospherical  extremes,  as  spring  and  autumn  do 
atmospherical  vicissitudes,  is  felt  in  the  development  and  aggrava- 
tion of  consumption.  In  temperate  latitudes  so  called,  winter  and 
spring  are  most  favourable  to  producing  these  effects.  In  southern 
countries  summer  and  autumn  are  most  detrimental. 

Consumption  declines  for  a  period  in  the  frequency  of  its  attacks 
and  consequent  mortality.  In  England,  from  1790  to  1800,  the 
disease  increased,  proportionately,  to  a  considerable  extent ;  then 
diminished,  and  afterwards  increased  again  from  1818  to  1823, 
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since  when,  it  is  alleged,  that  it  is  once  more  abating.  In  Boston 
there  has  been  a  marked  progressive  diminution  as  designated  in 
three  periods,  1811  to  1820;  1821  to  1830;  and  1831  to  1839;  the 
ratio  being,  respectively,  223, 3, 179,  and  141-7.    (Shattuck,  op.  cit.) 

A  moist  and  cold  air  favours  the  coming  on  of  tuberculous  dis- 
ease; arid  hence  living  on  a  sea-coast,  with  an  easterly  marine  expo- 
sure, is  particularly  injurious.  Less  inconvenience  is  felt  with  a 
western  and  southern  exposure,  which  is  rather  deemed  to  be 
sanative,  and  to  offer  the  patient  the  best  prospect  for  restoration 
to  health. 

Impurity  of  the  air,  owing  to  deficient  ventilation  and  the  exha- 
lations from  men  and  animals  crowded  together,  is  particularly  de- 
trimental, and  must,  in  connection  with  deficient  food,  be  regarded 
as  the  most  powerfully  predisposing  and  sustaining  cause  of  pul- 
monary consumption.  Illustrations  of  this  fact  on  a  large  scale 
have  been  furnished  in  the  Annual  Reports  of  the  Registrar- 
General  in  England  during  the  last  few  years.  In  the  second  Re- 
port, or  that  for  1838-9,  we  learn  that  the  average  deaths  through- 
out the  country,  from  all  diseases  of  the  respiratory  organs,  are 
•605  per  cent.,  and  from  phthisis  -393  per  cent. ;  but  in  London  the 
deaths  from  the  diseases  of  the  respiratory  organs  generally  are 
•783  per  cent.,  and  from  phthisis  -414  per  cent.  In  Cheshire  and 
Lancashire,  manufacturing  counties,  and  with  a  population  to  the 
square  mile  greater  than  any  other  part  of  England  except  London, 
deaths  from  the  first  mentioned  diseases  show  *783  per  cent.,  and 
from  the  latter  -509  per  cent.  The  increase  of  deaths  by  consumption 
in  cities  over  those  in  counties  or  the  country  is  39  per  cent.  The 
influence  of  a  confined  and  vitiated  atmosphere  is  shown  in  a  re- 
markable manner,  says  Sir  James  Clark  (Cyclop.  Pract.  Med.), 
by  the  fork-grinders  confined  in  the  town  of  Sheffield,  and  those 
employed  in  the  same  occupation  in  the  country.  The  former  die 
between  the  ages  of  twenty-eight  and  thirty-two;  the  latter  gene- 
rally  attain  the  age  of  forty.  In  both  cases  the  exposure  to  mecha- 
nical irritation  is  the  same,  and  the  habits  of  the  grinders  in  and 
out  of  Sheffield  do  not  differ;  but  the  rooms  in  which  the  country 
workmen  carry  on  their  occupation  are  much  better  ventilated. 
A  similar  cause,  confinement  in  close  apartments,  operates  on 
domestic  animals.  All  the  milch  cows  in  Paris  became  tuberculous 
after  a  certain  period  of  confinement  in  the  house* 

The  operation  of  different  trades  and  other  employments  towards 
the  production  of  pulmonary  tubercle,  has  obtained  considerable 
attention  from  industrious  and  competent  observers;  but  there  is 
not  that  accordance  of  result  among  them  that  could  be  desired  in 
order  to  inspire  us  with  the  necessary  confidence  in  drawing  con- 
clusions. It  is  generally  conceded  that  all  they  who,  in  addition 
to  breathing  a  close  and  badly  renewed  air,  work  in  a  constrained 
posture,  particularly  if  it  be  stooping  or  bending  constantly,  are 
prone  to  consumption  ;  but  the  danger  is  greatly  increased  if  fine 
particles  of  metal,  stone,  or  wood,  are  given  off  in  the  processes 

27* 
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of  manufacturing,  and  inhaled  by  the  person  at  work.  On  this 
part  of  the  subject  we  are  indebted  to  the  writings  oi  Jienoiston- 
Chateauneuf,  Lombard,  and  Thackrah. 

Deficient  or  improper  food  contributes  its  share  towards  the  pro- 
duction of  pulmonarv  tubercle;  whether  it  consist  of  crude  vege- 
table or  damaged  animal  matter.  Whenever  it  falls  short  of  fur- 
nishing an  adequate  amount  of  chyle  it  does  not  meet  the  wants  of 
the  economy,  which  suffers  in  consequence  and  is  liable  in  conse- 
quence to  depraved  and  morbid  secretions  of  various  kinds.  Food 
in  excess,  or  of  a  kind  too  exciting  for  the  digestive  organs,  may 
also  induce  tubercular  cachexia,  in  the  opinion  of  Sir  James  Clark 
(op.  cit.) —  a  circumstance  which  he  believes  is  not  sufficiently 
attended  to,  —  we  may  say  not  generally  understood  even  by 
medical  men  :  nevertheless,  he  adds,  we  hold  this  to  be  a  frequent 
cause  of  scrofula,  and  believe  that  it  produces  the  same  effects  on 
the  system  as  a  deficient  supply  ;  the  imperfect  digestion  and  assi- 
milation in  the  one  case  and  the  inadequate  nourishment  in  the 
other,  being  equally  injurious  ;  the  form  and  general  characters 
which  the  disease  assumes  may  differ,  but  the  ultimate  results  will 
be  the  same  in  both  cases.  His  closing  remark,  in  the  following 
paragraph,  applies  unhappily,  with  peculiar  force  to  a  great  ma- 
jority of  the  children  in  the  United  States,  where  animal  food  is  so 
abundant,  and  eaten  beyond  measure  by  all  ages  and  both  sexes. 
"  The  adaptation  of  the  food,  both  in  quality  and  quantity,  to  the 
age  of  the  individual,  as  well  as  to  the  powers  of  the  digestive 
organs,  is  too  little  considered  ;  and  the  evil  consequences  of  this 
neglect  are  often  evident  in  the  children  of  the  wealthy  classes  of 
society,  who  are  frequently  allowed  an  unrestricted  use  of  the  most 
exciting  kinds  of  animal  food." 

M.  Andral  very  properly  expresses  his  disbelief  in  vegetable  ali- 
ment having  the  deleterious  influence  attributed  to  it  in  the  production 
of  consumption.  If  monkeys,  Guinea-pigs,  rabbits,  cows,  &c,  which 
we  keep  shut  up  in  menageries  or  stables  and  pens  become  tuber- 
culous, we  must  attribute  this  result  less  to  the  kind  of  the  nourish- 
ment which  they  take  than  to  the  defect  of  exercise  and  pure  air. 
Lions  and  tigers  whose  food  is  exclusively  animal,  suffer  in  the 
same  way  by  their  becoming  also  tuberculous.  The  food  of  the 
inhabitants  of  London  is  more  decidedly  animal  than  that  of  any 
people  of  Europe,  if  we  except  perhaps' the  inhabitants  of  Geneva, 
(Bell  on  Regimen  and  Longevity,)  and  yet  phthisis  pulmonalis  is 
more  common  in  the  English  capital  than  anywhere  else. 

Internal  Causes  of  Consumption,  or  those  inherent  in  the  indi- 
vidual.—  Temperament  of  a  particular  kind  is  said  to  constitute  a 
predisposition  to  tubercular  disease;  and  hence  the  lymphatic  and 
the  strumous  are  represented  to  be  peculiarly  liable  to  this  disease. 
Persons  who  have  suffered  from  scrofula  in  childhood  are  predis- 
posed to  phthisis  in  adult  life,  and  even  still  more  during  the  preva- 
lence of  the  scrofulous  disease  itself.  Let  us  not,  however,  infer  that 
persons  thus  constituted  are  the  sole,  or  of  necessity,  consumptive, 
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for  phthisis  attacks  also  those  of  a  sanguine,  bilious,  or  nervous 
temperament.  In  general,  as  M.  Andral  has  remarked,  phthisis 
is  of  frequent  occurrence  among  individuals  who  have  light  or 
chesnut  hair,  and  a  fine  and  white  skin;  although  we  see  it  also'in 
those  with  very  black  hair.  Of  298  children,  from  2  to  15  years'of 
age,  who  died  of  phthisis,  there  were  74  with  brown,  130  with 
chesnut,  and  115  with  fair  hair.  The  sclerotica  was  in  general 
very  thin  and  of  a  bluish  tint,  and  allowed  the  choroid  to  be  seen 
beneath.  Most  of  those  children  had  long  eyelashes.  We  infer 
from  these  details  that  no  temperament  is  exempt  from  pulmonary 
consumption,  but  that  the  lymphatic  predisposes  to  it  in  a  greater 
degree. 

Age.  —  Medical  opinion  has  been  for  the  most  part  coincident 
with  that  of  Hippocrates,  which  declares  pulmonary  consumption 
to  prevail  chiefly  between  the  ages  of  18  and  35  years.  Some 
have  even  thought  that  it  could  not  show  itself  beyond  this  period. 
Modern  inquiries  have  considerably  modified  this  opinion;  and  we 
know  now  that  pulmonary  tubercles  will  attack  all  ages  ;  and  they 
have  even  been  found  in  the  foetus  in  utero.  They  are  not  of  fre- 
quent occurrence  in  the  early  period  of  life;  in  the  first  year  they 
are  very  rarely  met  with,  and  but  seldom  in  the  second.  From 
this  time  their  frequency  augments  yearly,  until  between  9  and  11 
years,  at  which  period  they  become  less  common.  Of  338  tuber- 
culous persons  of  the  age  of  from  2  to  15  years,  the  maximum 
of  frequency  was  found  to  be  from  three  and  a  half  to  seven  years. 
Another  augmentation  was  found  between  12  and  13  years,  and 
the  minimum  between  2  and  3  years.  In  a  list  of  223  phthisical 
adult  patients,  observed  by  MM.  Bayle  and  Louis,  the  following 
were  the  proportionate  ages  at  which  they  died,  viz. :  from  15  to 
20  years,  21  ;  from  20  to  30,  62 ;  from  30  to  40,  56  ;  from  40  to 
50,  44  ;  from  50  to  60,  27  ;  and  from  60  to  70,  13.  M.  Lombard 
has  collected  a  table  of  9549  phthisical  patients  whose  deaths 
occurred  in  the  following  periods,  in  a  descending  series :  from  20  to 
30  years;  30  to  40;  10  to  20;  40  to  50;  50  to  60;  from  birth  to  10 
years  ;  from  60  to  70  ;  from  70  to  80  ;  from  80  to  90.  The  general 
inferences  from  these  and  other  tables  of  the  same  kind,  although 
collected  under  different  circumstances  of  time,  place,  &c,  agree 
in  showing  the  greatest  number  of  deaths  to  occur  between  the  age 
of  twenty  and  that  of  thirty;  the  next  in  proportion  between  thirty 
and  forty  ;  the  next,  as  commonly  believed,  between  forty  and  fifty ; 
but  we  must  perhaps  admit  anterior  to  this  the  period  of  ten  to 
twenty  years. 

Sex. —  Tubercular  consumption  is  common  to  both  sexes;  but 
seems  to  commit  its  greatest  ravages  among  females.  In  a  table 
consisting  of  9549  cases  of  this  disease,  there  were  5589  women 
and  3900  men.  Bayle,  M.  Louis,  and  M.  Papavoine,  have 
arrived  at  similar  results  in  their  inquiries.  Quite  different,  how- 
ever, are  those  of  calculations  on  this  subject  made  in  other 
places.     Thus,  at  Hamburg,  Rouen  Hospital,  Naples,  New  York 
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Hospital,  at  Geneva,  Berlin,  and  in  Sweden  by  one  estimate 
the  deaths  from  consumption  among  males  and  fern  ales  were  ,n 
the  ratio  of  10  to  8-6:  while,  by  another  table  in  Sweden,  the 
excess  is  slightly  against  the  females,  the  proportions  bemg  as  10 
to  10-4;  and  by  another  table  also  in  Berlin,  they  are  as  10  males 
to  11-6  females;  and  in  a  third  table  of  boys  and  girls,  the  propor- 
tions are  as  10  of  the  former  to  15-6  of  the  latter.  In  England, 
the  deaths  from  consumption  are  most  numerous  among  females, 
being  to  those  among  males  in  the  proportion  of  19-2  per  cent,  to 
WcFper  cent.  This  is  the  more  worthy  of  notice,  as  the  mortality 
of  males  throughout  the  kingdom  was  in  the  same  period  seven  per 
cent,  higher  than  in  males.  Mr.  Farr  attributes  the  higher  mortality 
of  English  women  by  consumption  partly  to  the  in-door  life  which 
they  lead,  and  partly  to  the  compression  preventing  the  expansion 
of  the  chest  by  costume.  M.  Louis,  on  the  other  hand,  does  not 
believe  that  this  undoubtedly  unhealthy  fashion  of  dress  can  explain 
the  greater  mortality  of  women  by  consumption.  It  deserves  to  be 
noticed,  says  M.  Andral,  that  the  men  most  subject  to  phthisis  are 
they  whose  temperament  approaches  nearest  to  that  of  women. 
The  young  persons  among  whom  phthisis  counts  its  most  numerous 
victims  are  tall  and  thin,  and  whose  growth  has  been  rapid;  and 
who,  with  a  narrowness  of  the  chest,  exhibit  a  delicate  skin  and 
complexion,  and  red  and  projecting  cheeks. 

Hereditary  Predisposition.  —  The  hereditariness  of  pulmonary 
tubercle  is  generally  admitted  by  medical  observers,  and  the  fact 
cannot  well  be  questioned.  A  child  born  of  consumptive  parents, 
or  whose  father  or  mother  is  phthisical,  brings  with  it  at  birth,  not 
tubercles,  but  a  predisposition  to  their  formation,  which  medicine, 
or  rather  rational  hygiene,  may  sometimes  combat  successfully. 
On  the  point,  from  which  of  the  parents  the  child  is  most  apt  to 
inherit  this  morbid  tendency,  observers  are  not  agreed.  It  has 
been  remarked,  however,  and  correctly,  that  the  more  a  child 
resembles  in  external  lineaments  one  or  other  parent,  the  more  cer- 
tainly will  it  inherit  the  diseases  of  that  parent.  Sir  James  Clark 
judiciously  observes  on  this  subject,  that  there  are  several  diseases 
besides  the  tuberculous  which  may  so  deteriorate  the  health  of  the 
parent,  as  to  produce  a  state  of  cachexia,  which  will  give  rise  to  a 
scrofulous  constitution  in  the  offspring.  Of  all  diseases  he  regards 
dyspepsia  as  the  most  fertile  source  of  cachexia  of  every  form,  for 
this  plain  reason, —  that  a  healthy  condition  of  the  digestive  organs 
and  a  proper  performance  of  their  functions  are  essential  to  the  due 
preparation  of  the  food,  and  consequently  to  the  supply  of  healthy 
nourishment  to  the  body.  Sometimes  phthisis  passes  over,  as  it 
were,  one  generation  to  attack  the  next  succeeding;  as  when  a 
person  dies  of  consumption,  yet  his  children  escape  and  his  grand- 
children fall  victims  to  the  disease. 

Conformation  of  the  Chest. —  A  narrow  and  compressed  thorax 
has  great  effect  in  developing  pulmonary  tubercles:  it  is  the  one  so 
commonly  exhibited  by  phthisical  patients. 
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Influence  of  Inflammation  of  the  Respiratory  Organs.  —  At  one 
time  the  belief  was  almost  general,  that  inflammation  of  some  of  the 
pulmonary  tissues  preceded  and  gave  rise  to  consumption.  Bayle 
taught  the  very  opposite  opinion  to  this,  in  which  he  has  been  fol- 
lowed by  Laennec  and  Louis :  it  is,  that  tubercle  is  a  growth 
sui  generis,  totally  independent  of  inflammation,  although  it  maybe 
complicated  with  this  latter.  M.  Andral,  with  his  usual  accuracy 
of  observation  and  cautious  judgment,  which  prevent  him  from 
giving  into  extreme  opinions,  believes  that,  in  a  great  majority  of 
the  cases  in  which  tubercles  have  seized  on  the  pulmonary  paren- 
chyma, their  development  has  been  preceded  by  symptoms  of 
sanguineous  congestion.  He  points  out  the  circumstance  of  the 
symptoms  of  phthisis  following  an  attack  of  pneumonia  in  a  person 
who  had  previously  enjoyed  good  health.  Now  as  we  have  no 
proof  of  the  prior  existence,  in  these  cases,  of  tubercles  in  the  lungs 
anterior  to  acute  inflammation  of  the  latter,  and  as,  on  the  other 
hand,  we  see  in  many  instances  that  tubercles  are  developed  by 
inflamed  tissues,  being  as  it  were  secreted  in  place  of  pus,  as  in 
the  false  membranes  of  the  serous  membranes,  and  as  M.  Andral 
has  again  and  again  seen  in  patients  of  inflamed  cellular  tissue, 
why  should  we  not  admit  that  pneumonia  produced  the  tubercles  in 
question?  Do  we  not,  every  now  and  then,  discover  in  a  lung  that 
is  completely  hepatised  tuberculous  granules,  in  a  nascent  state, 
disseminated  through  its  parenchyma.  It  would  not  be  correct  to 
regard  these  tubercles  as  a  cause  adequate  to  produce  such  intense 
pneumonia.  Similar  reasoning  applies  to  the  occurrence  of  phthisis 
after  hemoptysis  and  bronchitis.  In  general,  hemoptysis  is  an  evi- 
dence merely  and  an  effect  of  tuberculous  irritation;  but  can  we 
suppose  this  to  be  the  case  in  robust  individuals  who  have  lived  in 
the  plenitude  of  health  until  they  have  had  hemoptysis  which  was 
followed  by  the  symptoms  of  consumption  ?  It  is  not  probable  that 
tubercles  should  have  existed  so  slight  as  not  to  cause  even  cough, 
and  yet  all  at  once  acquire  such  irritative  force  as  to  produce 
copious  hemorrhage  from  the  lungs.  Pulmonary  apoplexy,  asso- 
ciated as  it  often  is  with  hemoptysis,  has  been  known  to  give  rise  to 
tubercles,  since  they  have  been  found  in  different  parts  of  the  con- 
gested and  impacted  lung.  As  regards  protracted  catarrhal  or 
bronchial  irritation,  we  have  both  direct  facts  and  analogy  to 
assure  us  that  tubercles  actually  latent  are  developed  by  its  per- 
sistence. 

A  modified  and,  as  it  seems  to  me,  correct  and  physiological 
view  is  taken  of  this  subject  by  Dr.  Williams  (op.  cit").  He  re- 
gards tubercle  as  a  morbid  secretion,  a  product  of  imperfect  inflam- 
mation, perhaps  we  ought  to  say  of  inflammation  of  deteriorated 
and  imperfectly  vitiated  tissues,  which  bears  an  analogy  to  lymph 
and  pus.  The  diffused  tuberculisation  or  infiltration  of  the  lung 
from  inflammation  presents  generally  a  matter  in  this  transition 
state.  It  is  neither  good  organisable  lymph,  nor  is  it  wholly  unor- 
ganised   tubercle ;  and  the   albuminous   effusions  on  serous   and 


318  DISEASES   OF  THE  RESPIRATORY  APPARATUS. 

mucous  surfaces  not  unfreqoently  present  such  an  intermediate 
state  that  it  is  difficult  to  determine  to  what  class  they  most  belong. 
Dr.  Williams  then  repeats  what  he  has  before  stated  with  regard 
to  the  inflammatory  secretions  of  mucous  and  serous  membranes, 
viz..,  that  lymph,  pus,  and  tubercle,  pass  by  imperceptible  gradations 
into  each  other. 

He  gives  so  good  a  summary  of  the  classes  of  cases  in  which 
inflammation  and  irritation  complicate  and  hasten  tuberculous  de- 
velopment, that  I  shall  repeat  it  in  his  own  words,  without  attempting 
to  abbreviate  it  by  any  paraphrase. 

"In  the  first  class  of  cases  we  have  the  development  of  phthisis  from 
local  inflammation,  without  any  evidence  of  prior  constitutional  dis- 
order, unless  an  hereditary  predisposition,  which  may  be  traced  in 
some  of  these  cases,  may  be  considered  as  such.  The  acute  inflam- 
mation, whether  pulmonic,  pleuritic,  or  perhaps  bronchial,  imper- 
fectly treated  and  only  partially  subsided,  passes  into  a  chronic 
form,  and  either  immediately  developes  phthisical  indurations  in  the 
lungs,  or  by  lowering  the  vital  powers  generally,  leads  to  their  for- 
mation from  perverted  nutrition,  or  from  the  irritation  of  any  fresh 
exciting  cause.  Under  any  of  these  circumstances,  chronic  inflam- 
mation, either  by  its  own  local  effects,  or  by  its  depressing  influence 
on  the  constitution,  or  by  both  combined,  becomes  a  sufficient  cause 
of  pulmonary  consumption  :  and,  as  you  may  suppose,  consumptive 
disease  originating  in  this  way,  is  sometimes  more  limited  in  its 
extent,  and  manageable  in  its  course,  than  that  first  arising  from  a 
constitutional'disorder.  As  the  cause  is  more  local,  so  the  lesion  is 
more  confined  to  a  part  ;  and  we  see  instances  of  it  in  the  very 
partial  indurations  or  tuberculous  depositions  which  we  frequently 
meet  with  in  the  lungs  of  elderly  persons  who  die  of  other  com- 
plaints. In  at  least  half  the  instances  in  which  I  have  thoroughly 
examined  the  lungs  of  persons  in  London  and  in  Paris,  above  the 
age  of  forty,  without  reference  to  the  disease  which  caused  their 
death,  I  have  found  some  traces  of  those  lesions  which,  occurring 
in  greater  extent,  constitute  phthisical  disease.  You  can  very 
easily  discover  these  by  passing  the  lungs  quickly  between  your 
fingers,  and  when  you  feel  a  hard  body,  on  cutting  into  it,  it  will  be 
found  to  be  either  a  grey  induration  or  a  yellow  tubercle,  or  the 
remains  of  one  ;  whilst  nothing  in  the  rest  of  the  body  betokens  any 
scrofulous  taint.  Yet  the  same  local  causes  that  produced  these 
solitary  tubercles,  may  engender  many  ;  and  the  greater  the  num- 
ber that  the  local  cause  thus  developes,  the  more  effect  will  it  have 
on  the  constitution,  which  becomes  in  a  manner  inoculated  by  it. 
Hence,  therefore,  also,  out  of  a  local  cause,  such  as  a  latent  or 
neglected  pneumonia,  pleurisy,  or  peritonitis,  may  arise  a  general 
tuberculous  disease,  involving,  more  or  less,  the  whole  system. 
Among  the  local  causes  of  consumption  are  to  be  reckoned,  also, 
the  habitual  inhalation  of  fine  solid  particles,  which  is  contingent  on 
certain  occupations,  such  as  those  of  needle-pointers,  dry  grinders, 
stone-masons,  miners,  colliers,  and  the  like.  The  dependence  of  the 
lesions,  in  these  cases,  on  the  mechanical  irritation  of  the  inhaled  par- 
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tides,  is  sufficiently  proved  by  the  presence  of  these  particles  in  the  in- 
durated lung,  which  in  the  case  of  colliers  is  completely  blackened  by 
them.  With  these  cases  may  be  associated  those  of  phthisis,  pro- 
duced in  the  experiments  of  Saunders,  Cruveilhier,  and  others,  in 
the  lungs  of  annuals,  by  the  injection  of  mercury  into  the  air-tubes, 
or  into  the  bloodvessels." 

But,  and  herein  consists  the  strong  points  of  the  position  of  Bayle, 
Laennec,  and  Louis,  there  are  circumstances  under  which  tubercu- 
lous matter  is  sometimes  deposited  in  tissues  and  on  surfaces  bear- 
ing no  marks  ofinflammation  or  other  disease.  This  brings  us  to  a 
direct  inquiry  into  the  immediate  cause  of  tubercle,  apart  as  nearly 
as  may  be  from  extrinsic  or  modifying  causes.  It  is  one  of  interest, 
and  is  so  well  expressed  by  Dr.  Williams,  that  I  shall  use  his  own 
language  on  the  occasion. 

"  The  structures  thus  affected  are  commonly  those  either  very 
vascular  naturally,  or  peculiarly  subject  to  congestion  of  blood,  such 
as  the  bronchial  glands,  the  lungs  of  children,  the  spleen  of  monkeys, 
&c;  ajid  viewing  tuberculous  matter  as  a  deposit  of  unhealthy 
'fibrin  from  the  blood,  we  see  a  reason,  as  Dr.  Carswell  observes, 
why  it  is  most  likely  to  be  found  in  those  organs  where  the  blood 
accumulates  or  passes  slowly.  Whatever  may  be  the  cause  which 
determines  the  deposition  of  tuberculous  matter  in  these  cases,  we 
know  the  pus  also  is  sometimes  secreted  in  parts  unaffected  with 
inflammation,  as  in  the  purulent  deposits  in  the  viscera  after  great 
surgical  operations;  and  in  the  profuse  discharges  of  matter  from 
the  bronchial  membrane,  which  is  found  after  death  to  be  paler  than 
usual ;  nay,  pus  has  been  occasionally  found  in  the  centre  of  fibrin- 
ous coagula  in  the  heart,  when  no  purulent  matter  could  be  dis- 
covered elsewhere  in  the  body.  So,  likewise,  tuberculous  matter 
has  been  met  with  in  the  blood  itself,  within  coagula  in  the  spleen 
and  in  the  heart,  and  in  fibrinous  concretions  within  the  bloodves- 
sels. This  circumstance  tends  to  show  that  the  fibrinous  portions  of 
the  blood  are  liable  to  be  converted  into  tubercle,  independently  of 
any  action  of  the  vessels;  they  lose  their  vitality,  and  may  in  pro- 
portion be  merely  deposited  in  tissues,  or  on  surfaces  without  the 
presence  of  any  irritation.  We  are  thus  again,  as  in  the  case  of  the 
grey  indurations,  led  to  trace  to  the  condition  of  the  blood  the  cause 
of  consumptive  disease  of  the  lung  ;  and  it  is  probably  a  diseased 
state  of  this  fluid  that  constitutes  what  is  called  the  tuberculous  or 
scrofulous  diathesis,  in  which  there  is  a  tendency  by  vessels  in  dif- 
ferent degrees  of  activity  to  deposit  tubercle  instead  of  lymph  :  and 
when  this  diseased  state  exists  to  a  great  extent,  the  tuberculous 
matter  is  excreted  from  the  blood  without  any  increased  vascular 
action,  but  merely  as  an  accompaniment  of  the  natural  secretion  of 
a  membrane,  or  instead  of  the  ordinary  nutrient  deposit  of  a  tissue  ; 
and  thus  it  may  be  either  an  external  or  an  interstitial  deposit. 
Whatever  in  such  cases  determines  the  first  deposition  of  tubercle 
in  a  tissue,  will  with  greater  facility  affect  its  growth  by  the  addi- 
tion of  a  similar  matter  to  a  ready  formed  nucleus.  The  tendency 
to  the  deposit  of  yellow  tubercle,  independently  of  irritation,  ini- 
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plies  a  condition  of  the  blood  even  more  depraved  than  that  which 
leads,  under  the  same  circumstance,  to  the  formation  of  the  chronic 
indurations;  it  is  an  ulterior  degradation  of  the  fibrinous  nutriment 
of  the  tissues,  replacing  them  bv  a  matter  not  merely  inapt  in  tex- 
ture and  of  lower  vitality,  but  wholly  destitute  of  hie,  and  of  the 
principle  of  organisation.  When,  therefore,  tuberculous  matter  is 
found  in  an  uninflamed  tissue,  it  may  be  looked  on  as  a  sign  of  a 
most  decided  constitutional  taint.  In  such  conditions  of  the  sys- 
tem, tuberculous  depositions  may  take  place  with  great  rapidity; 
and  as  they  are  already  almost  ripe  for  elimination,  the  ulceration 
and  destruction  of  the  lung  will  soon  follow;  but  nothing  can  give 
development  to  tuberculous  disease  with  such  fearful  speed  as  the 
occurrence  of  acute  inflammation  in  the  pulmonary  tissue.  It  is 
from  this  process  in  a  highly  tuberculous  constitution,  I  believe,  that 
the  general  tuberculous  consolidation,  called  infiltrated  tubercle, 
takes  place.  The  matter  deposited  is  often  rather  a  mixture,  or 
intermediate  state,  of  lymph  and  tubercle,  one  product  predomi- 
nating in  one  part,  the  other  in  another  ;  but  it  is  altogether  beyond 
the  reach  of  the  sorbefacient  remedies  which  avail  in  pneumonia  to 
promote  the  absorption  of  simple  lymph  ;  and  if  it  do  not  destroy 
life  by  its  solid  interference  with  the  function  of  the  lung,  it  speedily 
runs  in  many  points  into  softening  and  suppuration,  and  the  patient 
is  carried  off  by  a  galloping  consumption.  In  this  case  the  lungs 
are  found  more  or  less  solidified,  and  on  incision  incipient  cavi- 
ties are  seen  almost  in  every  part;  but  there  is  no  induration;  the 
most  solids  parts  have  scarcely  more  substance  than  a  hepatized 
lung,  and  they  even  more  readily  break  down  under  the  fingers." 

The  constitutional  nature  of  phthisis  and  the  causes  of  deteriora- 
tion of  the  nutritive  and  reparative  functions  are  described  by  Dr. 
Williams,  as  follows  : — 

"  In  the  second  and  third  class  of  cases,  which  are  unfortunately  the 
most  numerous,  the  disease  is  certainly  constitutional;  and  the  ca- 
chectic condition  of  the  system,  as  well  as  the  circumstances  that 
seem  to  occasion  it,  fully  correspond  with  the  pathological  views 
which  we  have  taken  of  the  origin  of  tubercle.  Imperfect  nutrition, 
whether  from  deficient  or  improper  food,  or  from  a  permanently  dis- 
ordered state  of  the  digestive  or  assimilative  organs  ;  unhealthy  air, 
whether  from  closeness,  humidity,  or  impurities;  long  continued 
exposure  to  cold  (as  from  insufficient  clothing),  not  intense  enough 
to  produce  inflammation  ;  depressing  passions,  such  as  disappointed 
love,  anxiety  or  distress  from  reverses  of  fortune,  or  other  severe 
calamity;  venereal  excesses;  profuse  and  very  weakening  dis- 
charges; adynamic  fevers;  irregularities  of  the  uterine  function, 
especially  those  that  lead  to  chlorosis;  the  sudden  suppression  of  ha- 
bitual discharges,  or  of  long-established  cutaneous  eruptions,— these, 
singly  or  combined,  are  the  most  common  causes  of  the  constitutional 
origin  of  tuberculous  matter ;  thev  all  tend  to  destroy  the  balance  of 
the  functions,  and  diminish  the  tone  of  the  system,  and  with  it  that 
rich  fibrinous  and  vital  condition  of  the  blood,  by  which  proper  nutri- 
tion and  the  organic  functions  are  sustained.     The  impoverished 
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blood,  defective  in  that  vital  albumen  with  which  the  tissues  are  fed 
and  renewed,  deposits  in  its  stead  a  degraded  matter,  imperfectly  or 
not  at  all  organizable,  like  that  resulting  from  the  lower  degrees  of 
local  irritation  or  inflammation.  The  lungs,  the  lymphatic  glands, 
and  a  few  other  organs,  become  the  first  seat  of  these  deposits,  because 
their  textures  are  in  freer  relation  with  the  blood  than  those  of  other 
parts  are;  and  if  there  be  in  these  organs  also  a  congestion,  an  irrita- 
tion, or  an  inflammation,  the  deposition  becomes  more  extensive  and 
rapid  in  proportion,  although,  if  the  inflammation  be  acute,  it  may 
also  produce  organizable  lymph,  together  with  the  degraded  albumen, 
tubercle.  And  mark  how  the  natural  activity  of  the  nutritive  pro- 
cess will  determine  the  rapidity  of  the  tuberculous  deposition,  and 
the  progress  of  the  disease.  In  young  persons  nutrition  is  most  ac- 
tive ;  so  is  consumption  spontaneous  and  rapid  ;  and  at  no  period  is 
this  more  manifest  than  between  the  ages  of  eighteen  and  twenty- 
five,  when  growth  becomes  completed, yet  the  vessels  and  their  blood 
do  not  immediately  lose  their  habit  of  deposition.  But  throughout 
the  whole  period  of  childhood  and  youth  tuberculous  disease  is  very 
common,  and  is  more  easily  engendered  than  when  nutrition  is  less 
active,  under  the  influence  of  the  causes  which  I  have  enumerated. 
You  can  understand,  too,  why  this  morbid  nutritive  activity,  this 
disposition  to  deposit  albuminous  matter  (in  such  cases  inorganic, 
tuberculous),  should  be  shown  in  women  after  the  completion  of 
utero-gestation,  and  in  persons  on  the  speedy  healing  of  large  sup- 
purating wounds  —  circumstances  which,  as  long  as  they  continue, 
are  known  often  to  suspend  the  progress  of  consumptive  disease." 

Duration  of  Phthisis.  —  Pulmonary  consumption  has  always 
been  regarded  as  a  chronic  disease,  and,  in  fact,  in  a  majority  of 
the  cases  its  progress  is  slow  and  gradual.  But,  at  times,  the  disease 
assumes  an  acute  form,  and  reaches  its  fatal  termination  with  great 
rapidity.  Occasionally,  again,  we  find  it  pursuing  a  very  irregular 
course,  and  exhibiting  periods  of  remission  of  more  or  less  duration 
and  distinctness.  A  knowledge  of  this  last  fact  will  not  a  little 
guide  us  in  our  prognosis  and  treatment;  as  we  may  every  now 
and  then  meet  with  cases  in  which  a  suspension  of  all  the  unplea- 
sant and  sinister  symptoms  might  be  regarded  as  a  cure,  when, 
in  reality,  the  disease  soon  recurs  with  violence  and  terminates 
fatally.  It  is  under  such  circumstances  that  percussion  and  auscul- 
tation are  of  great  service  in  making  us  acquainted  with  the  real 
stale  of  things.  Laennec  believed,  and  M.  Louis  joins  him  in 
opinion,  that  the  renewal  of  the  disease  after  a  remission  is  owing 
to  a  fresh  crop  of  tubercles,  at  a  time  whe*n  those  which  caused  the 
first  scries  of  symptoms  have  reached  an  advanced  stage.  These 
attacks  were  called  by  Laennec  secondary  consumption. 

M.  Louis  (op.  cit.),  in  remarking  that  the  symptoms  of  phthisis 
generally  augment  in  violence  as  the  disease  advances,  tells  us, 
what  indeed  is  obvious  enough  to  an  observer  of  the  progress  and 
complication  of  phthisis,  that  hemoptysis  is  an  exception  ;~also  that 
its  intensity  is  in  the  inverse  proportion  with  the  advance  of  the 
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original  or  tubercular  disease.  Pregnancy  is  commonly  beHeved  to 
retard  the  progress  of  consumption  ;  an  opinion  on  which  M.  Louis 
confesses  his  inability  to  decide.  But  it  is  more  generally  admitted, 
that  after  delivery  the  disease  advances  with  increased  rapidity  to 
a  fatal  termination.  All  febrile  attacks  produce  similar  results. 
Many  cases  are  on  record  showing  that  after  an  attack  of  pneu- 
monia,  or  of  typhoid  fever,  measles,  etc.,  phthisis  which  up  to  that 
time  had  been  chronic  assumed  a  most  acute  character. 

The  duration  of  phthisis  is  very  variable.  We  sometimes  see 
patients  carried  off*  in  a  month,  and  others  live  twenty  years, 
although  labouring  all  the  time  under  confirmed  consumption.  Age 
seems  to  exert  little  influence  on  its  duration,  but  it  is  not  so  with 
sex.  Women  in  general  sink  under  the  disease  more  rapidly  than 
men,  which,  as  M.  Louis  suggests  (op.  cit.),  may  be  owing  to  the 
fatty  degeneration  of  the  liver,  and  more  profound  lesions  of  the 
mucous  membranes  of  the  stomach  in  the  former  than  the  latter. 

The  termination  of  phthisis  is  generally  by  gradual  wasting 
away  of  the  system  and  exhaustion  of  the  vital  powers,  owing  to 
the  progress  of  destructive  alterations  in  the  lungs  and  second- 
ary lesions  in  other  organs.  At  other  times,  the  termination  is 
owing  to  perforation  of  the  lungs,  or  of  the  small  intestines,  tubercu- 
lous meningitis,  &c.  In  some  rare  cases  death  is  brought  about  by 
a  terrific  hemoptysis,  which,  like  traumatic  hemorrhage,  destroy 
almost  immediately.  (Edema  of  the  glottis  may  sometimes  accom- 
pany ulcerations  of  the  larynx,  and  bring  on  suddenly  fatal  termi- 
nation. 

LECTURE  LXXIV. 

Pulmonary  Tubercle — Combination  and  enumeration  of  signs — Signs  of  bron- 
chial irritation — depending  on  their  situation  and  combination — Signs  of  irri- 
tation of  the  parenchyma — Difficulty  of  diagnosis— Feebleness  of  respiration 
an  important  sign, — interrupted  respiration — Signs  of  irritation  of  the  serous 
membrane — Friction  sound  rare — Slight  dulness  of  one  clavicle — a  difference 
on  the  ridges  of  the  scapula — Clavicular  dulness  and  feebleness  of  respira- 
tion— Condensation,  how  detected — General  dulness — General  acute  develop- 
ment of  tubercle— Diagnosis  depending  on  development  of  tubercle — Tuber- 
cular dulness. 

Tubercle  of  the  Lung.  —  In  conformity  with  my  plan  at  this 
time,  I  shall  confine  myself  solely  to  the  diagnosis  and  treatment 
of  phthisis,  and  only  discuss  the  pathology  of  tubercle  incidentally, 
and  so  far  as  may  be  necessary  for  the  elucidation  of  the  subject. 

The  diagnosis  in  this  affection  is  drawn  from  the  study  of  the 
former  and  actually  existing  symptoms,  considered  in  relation  to 
the  physical  signs  and  their  mutations.  It  is  to  be  recollected  that 
there  are  no  physical  signs  peculiar  to  tubercle  ;  it  is  in  their 
combinations,  situation,  successive  changes,  and  connexion  with 
pure  symptoms,  that  they  have  their  value. 

It  is  not  to  be  denied,  that  a  correct  diagnosis  of  phthisis  may  be 
frequently  made  without  the  aid  of  physical  signs,  for  there  are 
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abundant  cases  presenting  such  a  combination  of  circumstances  as 
to  render  the  existence  of  tubercle  all  but  certain  :  these  are  the 
more  obvious,  ordinary,  and  advanced  cases.  But  in  the  earlier 
periods,  when  the  diagnosis  is  practically  useful,  and  in  that  vast 
category  of  cases  in  no  respect  corresponding  to  the  description  ot 
books,  the  symptomatologist  is  continually  at  fault.  We  shall  not 
enter,  therefore,  into  a  detailed  account  of  symptoms,  for  it  would 
be  a  hopeless  task  to  frame  any  description  which  would  apply  even 
to  the  majority  of  cases;  but,  after  having  examined  the  sources  of 
the  physical  signs,  we  shall  combine  and  study  the  symptoms  and 
signs  of  the  more  prominent  varieties  of  the  disease. 

As  in  phthisis  all  the  structures  of  the  lung  may  be  engaged,  so 
in  a  single  case  we  may  meet  every  known  auscultatory  sign  of 
disease  of  the  mucous  membrane,  parenchyma,  and  serous  invest- 
ment. These  occur  in  infinitely  various  combinations,  according 
to  the  degree  of  irritation,  the  number  of  tissues  engaged,  the  extent 
of  ulceration,  and  the  chronicity  of  the  disease. 

I  have  shown  on  a  former  occasion  (Lecture  LVL),  how  com- 
parison aids  us  in  physical  diagnosis,  and  there  is  no  disease  in 
which  it  is  so  applicable  as  phthisis.  In  this  respect  an  important 
division  may  be  made  of  those  cases,  on  the  one  hand,  in  which 
comparison  subserves  to  diagnosis;  and  those  in  which  the  pheno- 
mena being  similar  and  universal,  the  principle  is  inapplicable.  In 
the  first  class,  or  that  in  which  the  disease  is  originally  local,  may 
be  placed  by  far  the  greater  number  of  cases  :  for  those  in  which 
the  disease  engages  the  whole  lung  in  a  nearly  equable  manner  are 
exceedingly  rare. 

For  example,  the  existence  of  tubercle  of  the  upper  portion  of 
one  lung  is  recognised  by  the  difference  between  its  physical  signs 
and  that  of  the  lower  lobe;  in  other  words,  by  applying  comparison. 
And  in  like  manner,  if  the  whole  of  one  lung  be  diseased,  we  recog- 
nise  the  lesion  by  comparing  it  with  the  other.  But  when  tubercle 
is  scattered  equably  throughout  both  lungs,  and  accompanied  every- 
where by  the  same  amount  of  irritation,  then  the  diagnosis  becomes 
dillicult  indeed,  and  can  only  be  arrived  at  by  successive  observa- 
tions. 

Let  us  now  enumerate  the  physical  signs  of  pulmonary  phthisis; 
1st.  Signs  of  irritation. 

a.  Of  the  mucous  membrane. 

b.  Of  the  air-cells,  or  parenchyma. 

c.  Of  the  serous  membrane. 
2d.  Signs  of  solidification. 
3d.  Signs  of  ulceration. 

4th.  Signs  of  atrophy. 

5th.  Signs  referrible  to  the  circulating  system. 

a.  Action  of  the  heart. 

b.  Of  the  arteries. 

c.  Displacement  of  the  heart. 

I  shall  examine  these  sources  of  diagnosis  separately. 
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tion.  In  some  a  single  occasional  mucous  bubble  is  the  only  sign, 
while  in  others  the  respiration  is  altogether  masked  by  a  eombrni- 
tion  of  the  sonorous,  sibilous,  and  muco-crcpitating  rules,  i  hese 
signs  are  audible  under  the  clavicle,  in  the  axilla,  or  in  the  acromial 
or  supra-spinous  regions  ;  in  some  cases  accompanying  the  ordi- 
nary breathing,  in  others  only  audible  on  a  forced  inspiration ;  and 
thus  it  commonly  happens  that  the  signs  escape  the  superficial 
observer —  for  the  murmur  may  be  pure  during  ordinary  breathing, 
and  yet  intense  bronchial  rules  be  revealed  by  a  forced  expansion. 
To  Dr.  Forbes  is  due  the  great  merit  of  first  pointing  out  the 
importance  of  investigating  the  respiration  in  the  earliest  stages  of 
phthisis — a  subject  which  Laennec  comparatively  neglected. 

Of  these  rules  the  most  common  are  the  mucous  and  muco- 
crepitating;  next  in  frequency  are  the  sibilous,  while  the  rarest  are 
the  deep-toned  sonorous  rules.  These  results  we  might  expect 
from  the  tuberculous  irritation  first  engaging  the  minute  air-tubes. 
Connected  with  this  we  find  that  although  these 'phenomena  may 
exist  simultaneously  in  the  subclavicular,  axillary,  and  postero- 
superior  portions,  yet  that  their  existence  in  one  of  these  situations 
does  not  imply  that  we  can  detect  them  in  the  others.  The  utility 
of  this  rule  in  examination  is  obvious,  but  in  most  cases  we  may 
content  ourselves  with  exploring  the  anterior  and  posterior  faces  of 
the  lung. 

Combined  with  the  direct  signs  of  bronchial  irritation,  we  find 
in  most  cases  a  feebleness  of  the  vesicular  murmur,  and  a  shade  of 
dulness  of  the  clavicle  or  spinous  ridge.  The  less  musical  the 
rule,  the  greater  the  probability  that  these  signs  shall  accompany 
it ;  but  we  may  have  a  loud  musical  rule,  or  scattered  mucous 
bubbles,  with  clearness  of  sound,  and  even  a  puerile  respiration. 

.Now,  if  it  be  asked  what  gives  these  signs  of  bronchitis  their 
value  as  diagnostics  of  incipient  tubercle,  the  answer  is,  that  it  is 
not  by  their  mere  characters,  (for  these  do  not  differ  from  ordinary 
bronchitis,)  but  it  is  from  their  situation,  localization,  and  combina- 
tion with  comparative  dulness  of  sound,  that  they  derive  this  value. 
The  same  phenomona,  scattered  over  or  even  existing  intensely 
throughout  the  lung,  but  being  equable  and  unaccompanied  by 
dulness,  would  not  only  have  no  value  in  the  diagnosis  of  phthisis, 
but  would  render  the  existence  of  tubercle  improbable. 

Simple  bronchitis  is  seldom  circumscribed,  while  that  of  the  con- 
sumptive is  commonly  so;  the  latter  begins  in  the  upper  portion  of 
the  lung,  remains  obstinately  fixed  in  the  air-tubes,  gradually 
spreads  downwards,  and  while  in  its  first  stages  in  the  lower  lobe, 
is  combined  with  tuberculous  ulceration  in  the  upper  ;  it  may  be 
intense  in  the  upper  lobe  while  the  lower  is  altogether  free,  or  en- 
gage the  whole  of  one  lung  while  the  other  is  "scarcely  affected. 
Inese  are  not  the  characters  of  ordinary  bronchitis. 
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These  observations  apply  to  the  ordinary  cases  in  which  the 
tubercle  and  bronchial  irritation  are  at  first  local,  and  advance 
together,  but  the  whole  lung  may  be  simultaneously  and  equably 
tnberculated,  when  of  course  these  principles  do  not  apply.  The 
cases  may  be  divided  into  two  classes  —  the  acute  and  chronic. 
As  these  cases  shall  be  hereafter  considered,  I  shall  now  allude  to 
them  only  in  connection  with  bronchitis. 

In  the  first  or  acute  form,  a  patient,  previously  in  good  health,  is 
suddenly  attacked  with  the  most  violent  symptoms;  there  is  high 
fever,  extreme  dyspnoea,  Iividity,  and  tenacious  expectoration.  In 
the  early  periods  the  chest  sounds  clear,  but  the  signs  of  the  most 
intense  bronchitis,  affecting  the  tubes  of  all  diameters,  are  univer- 
sally audible.  The  symptoms  and  signs  continue  with  unabated 
violence,  and  after  a  few  days  the  whole,  chest  presents  a  certain 
degree  of  dulness.  The  patient  dies  from  the  violence  of  the  pul- 
monary inflammation,  and  on  dissection  every  bronchial  tube  is 
found  inflamed,  and  the  lung  equably  and  closely  studded  with  the 
miliary  and  granular  tubercles.  In  the  second  or  chronic  case,  the 
lung  becomes,  as  in  the  former,  equally  tuberculated,  but  with  a 
much  lower  degree  of  bronchial  irritation  ;  the  disease  goes  on  for 
a  long  period  ;  the  bronchial  signs  scarcely  predominate  in  any  one 
part  of  the  lung,  but  are  accompanied  by  general  and  sometimes 
decided  dulness. 

When  the  upper  lobe  contains  a  sufficient  quantity  of  tubercle  to 
give  dulness  of  sound,  a  large  mucous  or  muco-crepitating  rale  is 
often  observable  over  the  lower  portions ;  and  hence  we  commonly 
find  that,  while  cavities  or  anfractuosities  exist  superiorly,  the  signs 
of  bronchitis  alone  are  to  be  observed  below  :  and  I  have  often  been 
led  to  the  discovery  of  tubercle  in  the  upper  lobe,  by  this  lurking 
bronchitis  confined  to  the  lower  portion  of  a  single  lung. 

Signs  of  Irritation  of  the  Parenchyma.  —  It  is  sometimes  difficult 
to  distinguish  between  these  and  the  preceding  signs.  The  cre- 
pitating rales,  feebleness  of  respiration,  and  dulness  of  sound,  may 
be  enumerated  as  the  phenomena  of  this  class  ;  yet  of  these  the 
first  alone  can  be  properly  said  to  indicate  parenchymatous  inflam- 
mation;  the  second  may  be  explained  on  other  principles;  and  the 
third  has  characters  very  different  from  that  in  simple  pneumonia. 

But  the  crepitating  rale  of  pneumonia  is  rarely  observed  in 
phthisis,  and  I  have  never  heard  it  unless  on  a  forced  inspiration; 
it  is  then  accompanied  with  a  degree  of  dulness  ;  unlike  the  rale  of 
pneumonia,  it  hardly  ever  disappears,  to  be  replaced  by  bronchial 
respiration,  but  passes  imperceptibly  from  the  finest  crepitus  to  the 
gurgling  of  anfractuosities. 

Even  when  acute  pneumonia  of  the  lower  lobe  succeeds  to 
chronic  phthisis,  the  crepitation  continues  much  longer  than  in  the 
ordinary  disease. 

There  is  in  phthisis  a  remarkable  character  of  the  crepitating  and 
finer  muco-crepitating  rdles,  which   must   be  noticed;   these  signs 

28* 


326  DISEASES  OF  THE  RESPIRATORY  APPARATUS. 

may  occur  in  a  very  circumscribed  portion  of  the  lung,  and  after 
existing  twenty-four  or  forty-eight  hours,  disappear,  but  again  to 
return  in  about  the  same  time  ;  and  they  may  thus  recur  and  sub- 
side  many  times  in  the  course  of  a  few  weeks.  I  look  upon  this 
recurrent  crepitus  as  an  excellent  diagnostic  in  many  obscure  cases; 
and  in  one,  although  the  place  of  its  first  appearance  was  not  in  the 
superior  portion,  yet  it  satisfied  me  that  tubercle  existed,  and  dis- 
section verified  the  opinion. 

Lastly,  we  find  that  local  depletion  frequently  removes  these  finer 
relies  (rhonchi)  for  a  time,  and  this  is  almost  always  accompanied 
by  diminution  or  removal  of  the  hectic,  and  a  general  relief.  When 
on  the  treatment  of  phthisis,  I  shall  return  to  this  subject. 

Let  us  now  examine  the  important  sign  of  feebleness  of  respi- 
ration. 

Of  the  different  signs  of  incipient  phthisis  there  is  none  more 
important  than  this  ;  it  is  to  be  ascertained  by  comparison  of  the 
corresponding  portions  of  the  lungs, and  of  the  upper  with  the  lower 
lobes  —  the  observation  being  made  on  the  forced  as  well  as  the 
ordinary  respiration. 

I  have  found  that  in  many  individuals  there  is  a  natural  differ- 
ence between  the  intensity  of  the  murmur  in  either  lung  ;  and  in 
such  cases,  with  scarcely  an  exception,  the  murmur  of  the  left  is 
distinctly  louder  than  that  of  the  right  lung.  This  character  is  par- 
ticularly evident  in  females  and  nervous  individuals,  and  has  not 
been  noticed  by  Laennec.  It  is  of  the  greatest  importance  to  bear 
it  in  mind,  as  we  may  thus  be  often  relieved  from  the  anxiety  which 
such  a  discovery  might  produce.  The  following  circumstances 
serve  to  distinguish  this  natural  feebleness  of  respiration  :  — 

1st.  Its  occurrence  in  the  right  lung. 

2d.  Its  being  unaccompanied  by  rale  (rhonchi)  or  dulness  of  sound 
on  percussion. 

3d.  Its  being  the  same  over  the  whole  lung,  and  not  confined  to 
the  upper  portion  merely,  as  in  incipient  phthisis. 

It  need  scarcely  be  added,  that  the  value  of  feebleness  of  respi- 
ration is  greater  when  it  occurs  in  the  left  than  the  right  lung. 

So  many  causes  concur  to  produce  morbid  feebleness  of  respira- 
tion, that  it  is  difficult  to  explain  it  by  a  reference  to  any  one  of 
them.  All  the  pathologic  states  of  the  lung  in  incipient  phthisis  tend 
to  this  result.  The  bronchial  irritation,  the  adhesive  obliteration 
of  the  minute  tubes,  and  the  deposition  of  tubercle,  would  all  pro- 
duce a  feeble  respiratory  murmur.  Of  these,  however,  the  second 
cause  is  probably  the  most  important;  and  the  fact  of  feebleness  of 
respiration  occurring  at  so  early  a  period,  is  what  we  might  ex- 
pect from  the  obliteration  of  a  certain  number  of  minute  tubes 
before  the  air-cells  had  been  filled  up,  or  the  intervening  tissue  con- 
solidated. (See  M,  Reynaud's  Memoir  on  Obliteration  of  the  Minute 
Bronchial  Tubes,  Memoires   de   l'Acadcmie  Royale  de  Medecine, 

^T',  'V','  i835'  The  Pa'jer  is  translated  in  the  Dublin  Journal  of 
Medical  Science,  vol.  vii.) 
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But  there  is  a  feebleness  of  respiration  which  is  difficult  of  expla- 
nation, and  which  seems  to  result  from  a  spastic  state  of  the  lung. 
The  following  is  a  remarkable  instance  of  this  :  — 

A  boy,  aged  twelve  years,  after  recovering  from  a  succession  of 
eruptive  fevers,  by  which  he  was  greatly  reduced,  became  sud- 
denly affected  with  glandular  swellings  on  the  right  side  of  the  neck. 
•These  increased  rapidly  ;  the  whole  chain  of  lymphatic  glands,  from 
the  clavicle  to  the  mastoid  process,  became  enlarged  and  indurated, 
causing  considerable  deformity.  In  little  more  than  a  fortnight, 
however,  the  tumours  had  nearly  disappeared,  when  he  was  at- 
tacked with  a  violent  cough,  difficulty  of  breathing,  and  accelera- 
tion of  pulse.  I  saw  him  on  the  third  day  of  this  new  illness  ;  all 
traces  of  the  glandular  swellings  had  subsided,  the  breathing  was 
hurried,  and  the  cough  dry.  Both  sides  of  the  chest  sounded  per- 
fectly well ;  but  while  the  respiration  was  loud  over  the  left  lung 
and  lower  half  of  the  right,  it  ivas  totally  absent  over  the  whole  right 
upper  lobe.  Bleeding  from  the  arm  was  performed,  and  the  axilla 
was  freely  leeched  ;  and,  on  the  next  day,  the  respiratory  murmur 
had  returned  with  nearly  its  natural  intensity.  The  lymphatic 
swellings  now  began  to  reappear,  and  in  less  than  a  week  had  at- 
tained their  former  magnitude,  the  chest  being  completely  relieved. 
Iodine  was  now  used  both  externally  and  internally.  For  upwards 
of  two  weeks  the  tumours  resisted  the  remedy,  when  they  suddenly 
began  to  disappear,  and  in  three  days  nothing  was  left  but  a  slight 
induration  above  the  clavicle.  Cough,  pain,  acceleration  of  breath- 
ing, and  quickness  of  pulse,  set  in,  and  the  respiration  of  the  upper 
lobe  became  as  before  extinct,  while  it  was  intensely  puerile  in  the 
other  portions. 

Leeching  and  blistering  were  employed  on  the  affected  portion ; 
the  symptoms  were  again  removed,  and  again,  in  the  course  of  a 
week,  did  the  cervical  swellings  return.  These  of  course  were  no 
longer  interfered  with,  and  by  a  steady  perseverance  in  constitu- 
tional treatment  the  boy  gradually  recovered  ;  but  a  year  elapsed 
before  the  lymphatic  tumours  had  disappeared. 

In  this  important  case  we  see  the  alternation  of  scrofulous  action 
between  the  neck  and  upper  portion  of  the  right  lung  —  for  that  the 
patient  was  twice  on  the  point  of  passing  into  acute  phthisis,  no  one 
can  reasonably  doubt. 

But  the  nature  of  the  feebleness  of  respiration  remains  to  be 
ascertained.  It  occurred  as  the  sole  phenomenon  ;  neither  rale  nor 
dulness  accompanied  it,  and  its  subsidence  under  treatment  was 
followed  by  the  reappearance  of  lymphatic  irritation  of  the  neck. 
Was  the  obliteration  of  the  tubes  the  result  of  inflammatory  spasm, 
or  a  combination  of  this  with  the  adhesive  process? 

In  the  ordinary  cases,  the  feebleness  of  respiration  is  almost 
always  modified,  and  often  removed,  by  a  timely  antiphlogistic  and 
revulsive  treatment ;  and  there  can  be  no  doubt  that,  in  this  way, 
many  a  patient  can  be  saved  from  impending  consumption. 
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Connected  with  this  subject  we  may  notice  the  interrupted  re- 
spiration —  «  respiration  entrecoupee"  of  Laennec  -  in  which  the 
inspiratory  murmur  is  broken  into  a  succession  of  efforts.  It  indi- 
cates the  first  stage  of  tubercular  irritation,  and  may  be  removed 
by  local  treatment.  As  a  diagnostic,  however,  it  has  no  value, 
unless  when  it  is  local,  and  occurring  in  a  case  in  which  tubercle 
has  been  already  recognised,  when  it  becomes  the  avant  courier  of 
more  unequivocal  signs. 

The  interesting  phenomenon  of  the  contraction  of  the  muscular 
fibres  of  the  chest  on  percussion  must  be  here  noticed.  "  Some 
time  ago,  on  percussing  a  patient  who  had  laboured  under  a  pec- 
toral affection,  with  several  symptoms  indicative  of  tubercular  de- 
velopment, we  were  surprised  to  observe  that,  after  each  stroke  of 
the  ends  of  the  fingers,  a  number  of  little  tumours  appeared,  an- 
swering exactly  to  the  number  and  situation  of  the  points  of  the 
fingers  where  they  had  struck  the  integuments  of  the  chest.  These, 
having  continued  visible  for  a  few  moments,  subsided,  but  could  be 
again  made  to  appear  on  repeating  the  percussion.  In  this  case 
percussion  excited  a  good  deal  of  pain  ;  the  situation  in  which  those 
little  tumours  were  most  apparent  was  in  the  subclavicular  region, 
and  over  the  great  pectoral  muscle.  Since  this  observation,  we 
have  seen  the  same  phenomenon  in  a  number  of  cases. 

"  How  far  this  phenomenon  may  be  connected  with,  or  depend- 
ing on,  internal  disease,  is  yet  to  be  ascertained.  It  is  seldom  met 
with,  unless  in  cases  where  the  patients  are  emaciated  to  a  certain 
degree.  In  these  individuals  we  often  find,  on  using  percussion 
quickly  and  with  some  force,  that  after  each  blow  a  degree  of  pallor 
is  observed  in  the  parts  struck,  exactly  answering  to  the  points  of 
the  fingers ;  this  is  instantly  succeeded  by  the  return  of  redness,  and 
the  erection  of  a  little  tumour,  which  has  often  a  slight  quivering 
motion,  and  which  subsides  in  the  course  of  one  or  two  seconds. 

"  We  have  observed  this  to  occur  most  frequently  in  the  superior 
and  anterior  portions  of  the  chest,  but  have  also  met  with  it  in  other 
situations  ;  such  as  the  arms,  back,  &c.  In  some  cases  the  patients 
complained  much  of  pain  on  percussion,  while  in  others  they  did 
not  appear  to  suffer  more  than  usual." —  Clinical  Report  of  Cases 
in  the  Medical  Wards  of  the  Meath  Hospital,  during  the  session  of 
1828  and  1829  ;  Dublin  Hospital  Reports,  vol.  v. 

There  is  nothing  in  this  muscular  irritability  peculiar  to  phthisis, 
but  that  it  is  commonly  connected  with  irritation  of  the  lun<s  or 
pleura,  there  can  be  no  doubt ;  and  in  this  way,  like  the  other  signs 
of  irritation,  it  becomes  available  in  the  diagnosis  of  phthisis.  It  is 
always  more  evident  in  the  earlier  periods ;  thus,  in  incipient  phthisis 
it  occurs  over  the  primary  seat  of  irritation,  while  in  the  confirmed 
and  chronic  cases  we  may  often  find  it  absent  over  the  luno-  first 
diseased,  and  strikingly  marked  on  the  side  last  and  least  engaged. 

Signs  of  Irritation  of  the  Serous  Membrane.  — Although  pleural 
adhesions  so  commonly  attend  pulmonary  tubercle,  yet  the  physical 
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signs  of  pleuritis  are  comparatively  rare.  I  have  never  found  them 
in  the  earlier  periods,  even  when  the  signs  of  bronchial  and  paren- 
chymatous irritation  were  manifest. 

It  is  in  the  advanced  stages,  when  the  upper  lobe  contains 
ulcerated  tubercle,  that  the  "frottement"  of  Laennec  is  sometimes 
discovered  in  the  mammary,  lateral,  or  postero-inferior  portions. 
It  is  most  commonly  ushered  in  by  pain  of  the  side,  but  continues 
long  after  this  has  disappeared  ;  indeed,  some  of  the  most  remark- 
able instances  of  the  persistence  of  frottement  (friction)  maybe 
seen  in  pulmonary  phthisis,  and  the  phenomenon  may  continue  for 
several  weeks  without  decided  change. 

It  almost  always  exist  with  clearness  of  sound,  and  a  perceptible 
murmur.  The  patient  is  frequently  conscious  of  the  rubbing,  on 
drawing  a  deep  inspiration  —  a  sensation  quite  independent  of  pain. 
In  the  earlier  periods,  the  sensation  is  communicated  to  the  hand, 
but  the  sound  may  continue  for  weeks  after  the  signs  from  touch 
have  disappeared. 

The  same  causes  which  produce  the  rarity  of  friction  in  pneu- 
monia operate  also  in  phthisis.  There  is  a  great  similarity  between 
the  mode  of  adhesion  in  both  cases,  and  the  surfaces  of  the  mem- 
brane may  unite  without  the  conditions  which  best  induce  the  fric- 
tion sound.  The  existence  of  the  ordinary  pains  of  the  side  in  con- 
sumptive patients  does  not  by  any  means  imply  that  we  can  detect 
the  friction  signs.  The  nature  of  these  pains  is  still  obscure,  but  that 
injury  is  commonly  done  by  treating  them  as  if  they  arose  from 
pleuritis  in  every  case,  there  can  be  no  doubt.  May  they  not  often 
be  neuralgic,  or  analogous  to  cancerous  pains  1 

If  the  phenomena  of  dry  pleuritis  be  rare  in  phthisis,  those  of 
liquid  effusion  are  still  more  so.  The  case  of  empyema  with  pneu- 
mothorax and  fistula  is  of  course  excluded.  The  signs  are  the  fol- 
lowing: rapid  dulness  of  the  lower  portion,  and  absence  of  respi- 
ration, without  the  signs  of  progressive  pneumonic  solidity.  I  have 
no  observations  to  determine  how  far  the  previously  tuberculated 
state  of  the  upper  lobe  may  modify  the  signs  of  displacement. 

Signs  of  Solidification.  —  In  phthisis,  condensation  of  the  lung 
occurs  in  two  forms.  In  the  first,  it  is  complete  ;  in  the  second, 
incomplete,  or  as  it  were  interrupted.  Of  these  the  first  is  rare,  the 
second  extremely  common ;  consequently  the  physical  signs  of 
complete  solidity  are  rarely  observed,  and  this  constitutes  an  im- 
portant difference  between  the  signs  of  phthisis  and  pneumonia,  or 
cancer  of  the  lung. 

Even  in  cases  of  the  tubercular  infiltration,  inducing  a  homo- 
geneous structure,  complete  solidity  is  seldom  observed,  in  conse- 
quence of  ulceration  causing  an  anormal  permeability. 

A  slight  dulness  of  one  clavicle  or  scapular  ridge  is  one  of  the 
earliest  signs,  and  can  often  be  detected  only  by  the  most  delicate 
comparative  percussion.  It  may  exist  with  or  without  stethoscopic 
signs,  and  in  the  earlier  periods  may  vary  to  a  certain  degree.  We 
may  diminish,  or  for  a  time  remove,  the  dulness  of  sound  by  treat- 
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merit,  which  proves  that  in  the  earlier  stages  it  is  owing  more  to 
the  congestion  or  inflammation  of  the  lung,  than  to  the  existence  of 
tubercle. 

As  in  the  case  of  the  bronchitic  signs,  we  cannot  infer  the  amount 
of  existence  of  dulness  of  the  posterior  portion,  from  the  examina- 
tion of  the  anterior  ;  or  vice  versa,  both  clavicles  may  sound  equally 
well,  yet  a  distinct  difference  be  observed  in  the  ridges  of  the  sca- 
pula ;"  and  it  is  obvious  that  the  reverse  may  happen.  In  a  few 
cases  the  dulness  begins  at  about  the  third  rib  anteriorly,  or  the 
sub-spinous  region  posteriorly,  and  spreads  upwards;  and,  in  a  still 
rarer  class,  we  have  first  dulness  of  the  lower,  and  afterwards  of 
the  upper  lobe ;  but  in  these  cases  the  disease  begins  with  pneu- 
monia, a  chronic  hepatisation  is  produced,  and  the  lung  becomes 
slowly  tuberculated  from  below  upwards. 

The  clavicular  dulness  is  almost  always  accompanied  by  a  cor- 
responding feebleness  of  respiration.  But  the  reverse  of  this  may 
occur,  and  a  tubercular  dulness  of  the  clavicle  coincide  with  a 
puerile  respiration.  This  happens  when  the  posterior  half  of  the 
lung  is  greatly  condensed,  while  the  anterior  remains  permeable. 
As  the  disease  advances,  however,  the  apparent  anomaly  disap- 
pears. 

In  a  few  cases  the  dulness  coincides  with  a  bronchial  or  tracheal 
respiration.  I  have  already  shown  why  this  sign  is  comparatively 
rare  in  phthisis  ;  when  it  exists,  however,  it  is  always  most  distinct 
in  the  erect  position,  and  may  then  be  pure,  or,  what  is  more  fre- 
quent, combined  with  the  muco-crepitating  or  mucous  rales.  I 
have  often  found  that  the  respiration  was  merely  feeble,  and  with- 
out the  slightest  bronchial  character,  when  the  patient  was  lying 
down,  but  on  his  getting  up  the  bronchial  respiration  became 
evident. 

As  in  pneumonia,  this  appearance  of  the  bronchial  respiration 
proceeds  from  the  greater  expansion  of  the  lung. 

But  the  equal  sonoriety  of  both  clavicles  may  coexist  with  tuber- 
cle. It  may  arise  from  a  small  but  equal  quantity  of  tubercle  in 
both  lungs,  or  its  predominance  in  one  lung  posteriorly.  In  the 
first  case  comparison  must  be  instituted  between  the  lower  and 
upper  lobes.  Delicate  and  successive  percussion  of  each  rib  from 
the  sixth  upwards  must  be  performed,  when  the  disease  will  be 
often  discovered. 

In  doubtful  cases,  condensation  can  often  be  detected  by  the  fol- 
lowing manoeuvre.  Having  noted  the  ordinary  sound  of  the  cla- 
vicle, we  are  to  direct  the  patient  to  inspire  deeply,  and  hold  in  his 
breath;  from  obvious  reasons,  percussion  will  now  detect  a  differ- 
ence of  sound  before  imperceptible. 

I  As  disease  advances,  the  dulness  extending  downwards  may 
occupy  the  entire  lung,  but  it  rarely  happens  that  the  whole  side  is 
equally  dulh  the  lower  generally  sounding  clearer  than  the  upper 
portions.  General  dulness  of  one  side  may,  however,  be  met  with  ; 
I  have  observed  it  from  the  following  causes:  — 


GENERAL  ACUTE  DEVELOPMENT  OF  TUBERCLE.      33! 

First.  General  tuberculisation  of  the  lung,  the  tubercles  being  in 
the  crude  or  ulcerated  condition. 

Second.  Pneumonic  solidity  of  the  lower  lobe.     In  most  cases, 
the  pneumonia  is  the  primary  affection. 

Third.  Effusions  into  the  pleura. 

Fourth.  Complication  with  enlarged  liver.  This  only  applies  to 
the  right  side. 

Fifth.  General  solidity,  with  great  atrophy  of  the  whole  lung, 
causing  contraction  of  the  side. 

Of  these  cases,  the  first  is  by  far  the  most  common  ;  that  of  unre- 
solved pneumonia  passing  into  tubercle,  is  next  in  frequency.  The 
others  are  exceedingly  rare.  The  dulness  being  established,  is 
modified  in  two  modes.  In  the  first,  ulcerous  cavities  forming 
in  the  lung  diminish  the  dulness,  although  without  restoring  the 
natural  sound.  When  the  cavity  is  empty,  the  sound  is  somewhat 
tympanitic,  and  often  accompanied  by  the  bruit  de  potfele.  When 
it  is  large,  the  sound  might  be  confounded  with  the  natural  resonance, 
but  the  stethoscope  will  at  once  detect  the  error.  The  second 
cause  has  been  already  mentioned  under  the  head  of  Pneumonia. 
The  distention  of  the  stomach  with  air  gives  a  peculiar  resonance 
to  the  left  lung;  and  this  false  clearness,  which  can  be  dissipated 
by  a  carminative  draught,  is  often  made  the  ground  of  unfounded 
hope,  and  the  source  of  bitter  disappointment.  It  need  hardly  be 
observed,  however,  that  to  the  experienced  stelhoscopist  the  mere 
character  of  the  sound  suffices  to  prevent  error. 

General  acute  Development  of  Tubercle.  —  Hitherto,  we  have 
studied  the  signs  of  solidification  in  their  ordinary  progress,  the 
tubercle  being  at  first  localised,  and  gradually  extending.  But 
when  the  whole  lung  is  equably  and  simultaneously  tuberculated, 
the  diagnosis  by  comparison  becomes  impossible.  Here  the  dia- 
gnosis is  drawn  from  the  succession  of  physical  signs  ;  the  chest,  as 
before  stated,  becomes  dull  without  the  usual  signs  of  pneumonia 
and  pleurisy,  and  in  most  cases  with  the  phenomena  of  bronchitis 
merely.  This  principle  will  be  elucidated  when  we  discuss  the 
symptoms  of  phthisis  in  connection  with  physical  signs. 

In  the  general  chronic  tubercular  development,  the  facility  of 
diagnosis  depends  mainly  on  the  suppuration  of  the  tubercle  ;  if  it 
be  nearly  equally  developed  in  both  lungs,  and  still  in  the  crude 
granular  condition,  the  diagnosis  is  difficult;  this  may  be  seen  in 
the  general  cachexia,  and  in  old  persons.  Bronchial  rales,  equally 
diffused,  exist,  and,  from  the  emaciation  of  the  patient,  the  dulness 
of  sound  may  escape  observation.  These  cases,  too,  being  almost 
always  of  long  duration,  dilatation  of  the  air-cells  often  occurs,  the 
clearness  of  which  compensates  for  the  dulness  of  the  tubercle. 
But  when  suppuration  exists,  the  difficulties  are  removed,  and  we 
have  cither  the  signs  of  cavities  in  the  upper  portions,  or  a  general 
mucous  or  muco-crepitating  rule,  at  once  distinguishable  from  that 
of  mere  bronchitis,   by  the  general  and   extreme  dulness  which 
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accompanies  it,  for  in  this  suppurative  phthisis  the  dulness  is  always 
more  decided  than  in  the  granular  variety. 

Let  us  now  enumerate  the  different  modes  and  circumstances  of 
tubercular  dulness :  — 

1st.  Slight  variable  dulness  of  the  clavicle  or  scapular  ridge, 
occurringln  the  first  stage,  and  influenced  by  treatment. 

2d.  Comparative  permanent  dulness  of  these  situations. 

3d.  Both  clavicles  dull  —  one  more  so  than  the  other. 

4th.  Both  clavicles  equally  dull. 

5th.  The  same,  with  respect  to  the  scapular  ridges. 

6th.  Right  clavicle  and  left  scapular  ridge  dull. 
'7th.  Left  clavicle  and  right  scapular  ridge  dull. 

8th.  Dulness  of  the  clavicle,  the  corresponding  scapular  ridge 
clear. 

9th.  Dulness  of  the  scapular  ridge,  the  corresponding  clavicle 
sounding  clear. 

10th.  Dulness  most  evident  at  the  third  rib  anteriorly,  and  the 
sub-spinous  or  inter-scapular  region  posteriorly. 

11th.  Dulness  of  the  whole  upper  lobe. 

12th.  Dulness  of  the  whole  lung,  most  evident  superiorly. 

13th.  Dulness  at  the  root  of  the  lung,  extending  upwards. 

14th.  Dulness  of  the  lower  lobe  proceeding  upwards. 

15th.  Equal  dulness  of  the  whole  lung,  the  opposite  sounding 
clear. 

16th.  Equal  dulness  of  one  lung  and  of  the  opposite  upper  lobe. 

17th.  Comparative  dulness,  with  feeble  or  interrupted  respiration. 

18th.  The  same,  with  mucous  or  muco-crepitating  rdle. 

19th.  The  same,  with  semi-tracheal  respiration. 

20th.  The  same,  with  puerile  respiration  under  one  clavicle. 

21st.  Complete  dulness  of  one  lung,  with  the  rdle  of  anfrac- 
tuosities. 

22d.  The  same,  with  the  usual  signs  of  a  well-defined  cavity. 

23d.  Incomplete  dulness,  with  the  resonance,  on  percussion,  of 
a  cavity. 

24lh.  Incomplete  dulness  in  the  upper  lobe,  from  a  large  excava- 
tion ;  perfect  dulness  of  the  lower,  from  tubercular  solidity. 

25th.  Incomplete  dulness,  varying  with  the  quantity  of  fluid  con- 
tained in  an  excavation. 

26th.  General  but  incomplete  dulness  of  both  lungs  supervening 
on  bronchitis,  or  with  crepitating  rdle  persisting  to  the  fatal  termi- 
nation. 

Other  combinations  may  of  course  occur,  but  I  have  verified  the 
connection  between  the  above  and  tubercle  in  a  great  number  of 
cases.  Of  these,  the  most  interesting  are  the  sixth  and  seventh,  the 
twentieth  and  twenty-sixth  cases.  The  dulness  of  a  clavicle,  and 
the  opposite  scapula,  is  one  of  the  most  interesting  of  the  passive 
signs  ;  it  is  by  no  means  uncommon,  and  I  have  never  observed  it 
unless  from  tubercle. 
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LECTURE  LXXV. 

Tubercle  of  the  Lung  (continued). — Signs  of  ulceration — Gradual  transition 
from  crepitating  to  muco-crepitating  rhonchus — Cavernous  respiration  andpec- 
toriloquism  the  most  important  signs — Diagnosis  between  metallic  tinkling  of 
a  large  cavity  and  pneumothorax  with  fistula — Signs  from  atrophy  of  the  lung 
— Falling  in  of  tlie  chest  without  atrophy — Ascertained  by  measurement  of  the 
chest — Signs  from  the  state  of  the  circulating  system;  few  in  number — In- 
creased action  of  the  subclavian — Varieties  of  phthisis — Acute  inflammatory 
tubercle  without  suppuration — General  principle  of  diagnosis  of  this  kind  of 
tubercle — Acute  suppurative  phthisis — Iiemoptysical  variety. 

Signs  of  Ulceration.  —  In  most  cases,  the  signs  of  irritation  pre- 
cede and  pass  into  the  phenomena  described  at  the  conclusion  of 
the  last  lecture.  In  some,  however,  the  latter  appear  at  once, 
unpreceded  by  any  active  auscultatory  sign. 

In  general,  nothing  can  be  more  gradual  than  the  transition 
from  the  crepitating  to  the  muco-crepitating  rales,  from  these  to  a 
large  mucous  rattle,  which  passes  into  the  rdle  of  anfractuosities, 
and  ultimately  the  gurgling  of  a  cavity.  This  is  the  ordinary 
course,  and  a  cavity  may  thus  form,  complete  dulness  having  never 
existed.  In  other  cases,  however,  more  or  less  of  dulness  having 
existed,  the  signs  of  excavation  at  once  appear;  this  occurs  from 
the  softening  of  a  large  tubercle,  or  a  mass  of  tubercular  infil- 
tration. 

On  the  formation  of  a  cavity  in  the  upper  portion,  we  may  often 
detect  smaller  ulcerations,  or  the  earlier  stages  of  tubercle,  in  the 
lower  part  of  the  affected  lung,  and  in  the  upper  lobe  of  the  oppo- 
site. So  rarely,  indeed,  is  tubercle  confined  to  one  lung,  that  the 
existence  of  a  cavity  almost  certainly  implies  disease  in  the  opposite 
side,  even  though  no  physical  sign  of  it  should  exist. 

The  signs  of  an  excavation  vary  according  to  its  situation,  size, 
contents,  bronchial  communication,  and  the  condition  of  its  walls. 
The  principal  are  cavernous  respiration,  rale,  and  pectoriloquism  ; 
of  these,  the  two  first  are  by  far  the  most  important;  for  pectorilo- 
quism, about  which  so  much  has  been  written,  and  on  the  discovery 
of  which  so  much  importance  is  placed,  is,  of  all  the  physical  signs 
of  phthisis,  the  least  constant,  certain,  or  useful.  If  the  ear  be  well 
accustomed  to  the  cavernous  respiration  and  cougn,  and  to  the 
gurgling  rdles  o{  a  cavity,  the  investigation  of  pectoriloquism  may 
be  safely  neglected.  Of  the  circumstances  which  modify  cavernous 
respiration  and  rdle,  the  most  important  is  the  state  of  the  bronchial 
communication  ;  the  fewer  and  larger  the  tubes  which  open  into  the 
cavity,  the  better  marked  will  the  signs  be,  while  the  communica- 
tion of  a  great  number  of  smaller  orifices  obscures  the  cavernous 
respiration,  and  in  place  of  gurgling,  produces  the  intense  mucous 
rdle  of  a  cavity,  peculiar,  indeed,  but  very  different  from  the  large 
cavernous  rdle.     In  a  few  cases,  the  temporary  obstruction  of  the 
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tubes  obscures  the  cavernous  phenomena,  which  may  be  restored 
on  the  patient's  coughing  ;  and  we  thus  explain  the  variation  of  the 
physical  signs  accofdinf  to  the  position  of  the  patient.  Cases  will 
occur  in  which  the  recumbent  position  obscures  the  signs  of  a  cavity 
plainly  evident  when  the  patient  sits  up  ;  the  reverse  of  this  is  also 
observed. 

The  signs  are  rarely  perceptible  beyond  the  situation  of  the 
ulcer,  and°  hence  the  removal  of  the  stethoscope,  for  a  single  inter- 
costal  space,  shall  make  us  lose  them.  In  the  same  way,  a  cavity 
may  be  plainly  perceptible  under  the  clavicle,  and  yet  without  the 
slightest  indication  of  it  posteriorly ;  nay,  we  may  find  a  small  ex- 
cavation at  the  sternal  end  of  the  clavicle,  while  below  the  humeral 
the  signs  are  wholly  wanting. 

When  ulceration  commences,  it  may  be  pointed  out  by  a  single 
but  well-defined  bubble,  occurring  in  a  situation  with  feeble  or 
puerile  respiration  and  some  dulness.  When  this  is  constant,  we 
may  diagnosticate  a  cavity  of  the  size  of  a  Spanish  nut.  As  new 
ulcerations  form,  the  rale  is  multiplied,  prevents  bubbles  of  various 
sizes,  and  is  heard  over  a  greater  extent.  The  sound  is  now  more 
dull,  and  the  respiration  either  very  feeble  or  semi-tracheal,  but 
cavernous  respiration  and  pectoriloquism  are  absent,  and  we  make 
the  diagnosis  of  anfractuosities.  At  this  period,  the  dulness  is  often 
very  considerable,  but  the  tracheal  breathing  is  not  in  proportion  to 
it.     In  some  cases  the  bruit  de  pot  fete  exists. 

A  well-defined  cavity  being  formed,  with  sufficient  bronchial 
communication,  cavernous  respiration  is  produced.  This  must  be 
explored  during  ordinary  and  forced  breathing  and  cough.  Upon 
cavernous  respiration  and  gurgling  depend  the  diagnosis  of  a 
cavity. 

As  yet  we  know  little  of  the  conditions  which  regulate  pecto- 
riloquism ;  but  as  a  sign  of  phthisis,  it  has  little  value.  Its  occur- 
rence in  cavities  of  all  kinds,  ulcerous  or  not;  its  varieties;  its 
similarity  to  morbid  bronchophonia,  often  so  great  as  to  make  it  dif- 
ficult or  impossible  to  distinguish  them  ;  its  existence  as  a  natural 
phenomenon  in  the  upper  portions  of  the  lungs  of  many  individuals; 
and  its  total  absence  in  cases  presenting  every  apparent  physical 
condition  for  its  existence,  have  long  made  me  consider  it  as  the 
least  important  and  most  fallacious  of  all  the  physical  signs  of 
phthisis.  Dr.  Forbes  has  long  come  to  similar  conclusions. 
Taken  alone,  it  is  absolutely  without  value;  but  when  in  combina- 
tion with  other  signs,  it  strengthens  the  diagnosis.  It  is  to  be  ex- 
plored during  the  ordinary  and  whispering  voice. 

In  certain  cases,  the  existence  of  strong  pectoriloquism  is  percep- 
tible to  the  patient,  who,  from  the  resonance  of  his  voice,  can  point 
out  the  situation  of  the  cavity. 

When  the  cavity  is  close  to  the  anterior  surface  of  the  lung,  the 
agitations  of  its  fluid  contents  are  often  perceptible  before  we  apply 
the  ear  to  the  chest.  In  this  way,  sounds  are  produced  by  the 
respiration  and  the  action  of  the  heart.  In  the  first  case,  the  phe- 
nomena are  twofold ;  we  may  have  a  distinct  gurgling  from  many 
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bubbles,  audible  during  inspiration  and  expiration  —  it  is  a  sort  of 
churning,  or,  which  is  more  common,  we  hear  a  single  bubble  cor- 
responding to  the  inspiration,  and  similar  to  the  tick  of  a  small 
clock,  or  watch.  It  has  so  happened,  that  all  the  cases  in  which  I 
have  observed  this  sign  were  fatal ;  it  is  the  death-watch  of  the 
consumptive.  In  some  cases,  upon  coughing,  this  is  for  a  short 
time  removed. 

But  a  more  curious  phenomenon  is  the  agitation  produced  by  the 
action  of  the  heart;  it  is  the  rarer  of  the  two.  Each  pulsation  is 
accompanied  with  a  tick  in  the  cavity,  loud  enough  to  enable  us 
easily  to  reckon  the  pulse;  this  is  not  always  audible  without  the 
stethoscope,  but  where  the  cavity  is  large,  and  the  chest  attenuated 
and  elastic,  we  may  hear  it  at  a  distance  of  a  foot  or  more  from 
the  patient.  In  a  case  of  the  most  protracted  consumption,  with 
extreme  emaciation,  this  sound  became  painfully  loud,  and  of  a 
metallic  character,  on  the  patient  opening  the  mouth. 

This  cardiac  gurgling  may  occur  in  both  lungs.  I  have  heard 
it  in  the  postero-superior  portion  of  the  right  lung,  while  it  is  com- 
monly absent  even  when  the  cavity  lies  upon  the  pericardium. 

When  the  cavity  becomes  much  enlarged,  the  metallic  character 
may  be  communicated  to  the  gurgling,  cavernous  respiration,  and 
voice  ;  of  these,  the  metallic  gurgling  is  more  common, and  the  first 
perceived,  for  the  bubbles  will  receive  the  metallic  character  from 
a  cavity  not  yet  sufficiently  large  to  communicate  it  to  the  respira- 
tion or  voice. 

These  characters  are  confined  to  the  situation  of  the  cavity,  and 
hence,  where  cavernous  respiration  and  gurgling  exist  under  the 
clavicle,  and  over  the  scapula,  yet  with  the  metallic  characters 
only  audible  in  one  situation,  we  way  diagnosticate  two  or  more 
cavities,  one  much  larger  than  the  others. 

When  a  cavity  exists  in  the  lower  portion  of  the  left  lung,  the 
distention  of  the  stomach  with  air  may  cause  the  phenomena  to  be- 
come metallic. 

The  diagnosis  between  the  metallic  phenomena  of  a  large  cavity, 
and  those  of  pneumothorax  with  fistula,  is  not  difficult.  I  shall 
arrange  their  characters  in  opposite  pairs. 


LARGE    CAVITY   WITHIN    THE    LUNG. 

1.  Metallic   phenomena  much   less 
developed. 

2.  Si^ns  supervening  gradually. 

3.  Side  not  dilated.     It  may  be  con- 
tracted. 

4.  Sound  on  percussion  dull,  or  with 
the  resonance  of*  a  cavity. 

5.  No   lateral   displacement  of  the 
heart. 

6.  Cavernous  rale  large. 

7.  Sound  of  fluctuation  absent,  or  in- 
distinct. 

8.  Pectoriloquism  often  present. 


PNEUMOTHORAX,    FISTULA,  EMPYEMA. 

1.  Metallic  phenomena  intense. 

2.  Phenomena  suddenly  developed. 

3.  Side  generally  dilated. 

4.  Percussion  exactly  indicating  the 
extent  of  air  and  liquid. 

5.  Lateral  displacement  common. 

6.  Cavernous  rale  absent. 

7.  The  reverse. 

8.  Pectoriloquism  absent, 
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With  respect  to  any  of  these  characters,  occasional  exceptions 
may  occur  In  a  case  seen  for  the  first  time,  we  must  never 
neglect  percussion,  mensuration,  and  the  signs  of  cardiac  or  hepatic 
displacement.  .,'  T  , 

The  second  character  is  almost  always  available;  yet  1  have 
known  of  an  instance  where  the  sudden  development  of  metallic 
signs  did  not  proceed  from  pneumothorax.*  The  ordinary  signs  of 
a  cavity  had  existed  for  some  time,  when,  during  a  fit  of  coughing, 
the  patient  was  seized  with  a  sudden  and  violent  pain  in  the  side, 
and  felt  as  if  something  had  given  way.  The  signs  became  metallic, 
and  the  patient  soon  afterwards  sank  ;  it  was  found  that  there  had 
been  two  cavities  divided  only  by  a  thin  partition  ;  this  had  been 
ruptured  during  the  fit  of  coughing,  and  a  cavity  was  thus  produced 
sufficiently  large  to  cause  metallic  sounds. 

Laennec  has  given  two  cases  of  phthisical  cavities  producing 
metallic  phenomena.  In  the  first  there  was  distinct  pectoriloquism, 
and  when  the  patient  coughed  or  spoke,  the  tinkling  was  heard. 
The  cavity  occupied  the  upper  half  of  the  lung,  and  branched  into 
many  anfractuosities.     It  contained  about  two  spoonsful  of  liquid. 

In  the  second  case  there  were  also  pectoriloquism  and  the 
metallic  tinkling  on  coughing.  A  large  cavity,  containing  a  very 
little  liquid,  was  diagnosticated.  Three  cavities  were  found  com- 
municating with  one  another,  none  of  them  larger  than  a  pullet's 
egg.     In  neither  of  these  cases  did  succussion  produce  any  sound. 

I  have  found  the  metallic  signs  in  a  few  cases.  In  one,  the 
patient  had  laboured  under  chronic  phthisis  of  the  right  lung, 
when  an  extensive  cavity  rapidly  formed  in  the  left.  The  respira- 
tion was  cavernous,  and  accompanied  by  a  tinkling  sound,  similar 
to  that  produced  by  the  falling  of  a  pin  into  a  cup  of  glass.  A 
vast  excavation  was  found  in  the  upper  portion  of  the  left  lung, 
communicating  with  many  smaller  ones  by  winding  canals.  In  the 
lower  lobe  there  was  another  cavity,  of  the  size  of  a  hen's  egg. 
(See  Dublin  Hospital  Reports,  vol.  iv.,  a  Selection  of  Cases,  &c.) 

In  another  case,  the  left  side  sounded  everywhere  dull,  while 
over  the  infero-lateral  portion  the  metallic  tinkling  was  audible 
after  speaking,  when  a  succession  of  metallic  bubbles  could  be 
heard.  This  was  not  excited  by  the  cough,  nor  was  the  voice 
itself  metallic;  there  was  no  amphoric  resonance  nor  sound  upon 
succussion,  nor  was  the  heart  displaced.  The  patient  soon  after 
sank,  the  tinkling  having  more  than  once  subsided  and  reappeared, 
during  the  course  of  a  few  days. 

We  found  the  left  lung  universally  adherent,  and  so  excavated, 
as  to  resemble  a  bag  of  liquid  more  than  a  lung;  Two  large 
cavities  existed,  one  in  the  upper,  the  other  in  the  lovver  lobe  ;  these 


*  This  case  did  not  occur  under  my  own  observation,  but  has  been 
communicated  to  me  by  a  gentleman  about  whose  accuracy  there 
can  be  no  question. 
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communicated  by  a  fistula,  into  which  the  finger  could  be  intro- 
duced. The  upper  cavity  extended  from  the  interlobular  fissure 
to  the  summit  of  the  lung;  the  lower  could  contain  a  middle-sized 
orange ;  both  presented  numerous  anfractuosities,  and  the  lower 
was  nearly  filled  with  a  grumous,  purulent  fluid.  They  were  both 
traversed  "by  numerous  vessels,  lined  with  a  strong  cartilaginous 
membrane,  and  had  the  most  extensive  and  free  bronchial  commu- 
nication. In  the  upper  cavity,  particularly,  the  tubes  seemed  as  if 
accurately  cut  across  with  a  knife.  The  left  lung  contained  a  quan- 
tity of  crude  tubercle. 

In  a  third  case,  the  metallic  tinkling  occurred  in  the  last  stage 
of  a  chronic  phthisis.  Gurgling  and  cavernous  respiration  had 
existed  over  the  left  mammary  region ;  but  during  the  last  fort- 
night of  existence,  an  occasional  metallic  tinkling  became  audible. 
The  cavity  extended  nearly  from  the  apex  of  the  lung  to  its  base ; 
it  could  contain  more  than  a  pint  of  fluid ;  its  anterior  wall  was 
formed  of  little  more  than  the  pleura,  and  it  was  crossed  by  several 
obliterated  bloodvessels.  The  remainder  of  the  lung  was  nearly 
solid  from  tubercle,  which  also  existed  in  small  quantity  in  the 
upper  portion  of  the  right  lung. 

From  these  facts,  it  is  obvious  that  the  mechanism  of  the 
metallic  signs  is  not  yet  established.  These  sounds  may  be  inter- 
mittent, and  may  accompany  the  voice,  inspiration,  cough,  and 
action  of  the  heart,  or  exist  in  connection  with  only  one  of  these 
actions  ;  further,  although  they  generally  indicate  a  large  cavity, 
yet  even  in  this  case  they  are  not  always  present,  and  may  even 
proceed  from  several  moderately  sized  excavations,  as  in  the  case 
recorded  by  Laennec. 

It  is  remarkable  that  in  several  of  these  cases  the  cavities  were 
multilocular,  the  divisions  being  caused  by  septa  of  the  pulmonary 
tissue,  perforated  by  fistulse,  or  by  bands  of  obliterated  vessels. 
Can  this  condition  have  any  effect  in  producing  the  metallic 
sounds?  I  shall  recur  to  this  subject  when  on  Pneumothorax,  and 
in  the  mean  time  refer  to  the  work  of  Dr.  Williams,  and  the 
Memoir  of  M.  Beau,  Archives  Generales  de  Medecine,  tome  iv., 
11  serie,  Mars,  1834. 

Signs  from  Atrophy  of  the  Lung.  —  That  the  volume  of  the  lung 
is  diminished  in  phthisis,  was  recognised  by  Bayle,  but  the  subject 
has  never  been  sufficiently  studied.  Laennec  states,  that  a  con- 
traction of  the  chest  may  be  observed  in  very  chronic  cases,  when 
large  cavities  are  tending  to  cicatrise. 

Numerous  observations,  however,  have  convinced  me,  that  the 
contraction  of  the  chest,  resulting  from  atrophy  of  the  lung,  begins, 
and  may  be  appreciated,  at  a  much  earlier  period  than  has  been 
supposed  ;  and  further,  that  in  chronic  cases,  great  falling  in  of  the 
chest  may  occur  from  interstitial  atrophy,  without  the  formation  of 
any  cavity  whatever.  Atrophy  of  the  lung  I  believe  always  to 
attend  the  earlier  stages  of  tubercle,  and  is  probably  produced  by 
the  operation  of  that  law  by  which  an  organ  loses  its  volume  when 
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its  functions  are  rendered  less  energetic;  and  thus,  as  the  oblitera- 
tion of  the  minute  air-tubes  described  by  Reynaud  advances  the 
cells  become  useless,  and  ultimately  disappear.  An  interesting 
illustration  of  this  is  recorded  by  Andral.  In  dissecting  a  monkey, 
M.  Reynaud  found  that  one  bronchus  was  compressed  by  a  large 
ganglion,  so  as  greatlv  to  diminish  its  calibre;  the  corresponding 
lung  was  singularly  atrophied,  and  the  side  fallen  in  as  in  the 
absorption  of  pleuritic  effusion.  —  Precis  d'Anatomie  Pathologique. 
But  whatever  be  the  mechanism  of  the  change,  we  can  recognise 
it  at  an  earlier  period  by  accurate  measurement  of  the  anteropos- 
terior diameter  of  the  thorax,  and  in  this  way  measurement  is  found 
a  most  important  means  of  diagnosis  in  the  earlier  stages  of  phthisis. 
It  should  never  be  neglected.  The  best  apparatus  for  making  this 
measurement  is  a  a  pair  of  callipers  moving  on  a  graduated  arc. 
By  means  of  a  spring  callipers,  one  knob  of  which  is  fixed  on  the 
scapula,  and  the  other  below  the  clavicle,  the  comparative  depths 
of  the  upper  lobes  can  be  at  once  determined,  and  the  most  minute 
difference  detected.  The  circumference  of  the  chest  above  the 
mamma,  and  the  distance  of  the  clavicle  from  the  nipple,  must 
also  be  observed.  In  the  earlier  stages,  the  difference  varies  from 
the  eighth  of  an  inch  to  half  an  inch,  and  there  is  no  visible  altera- 
tion, except  a  flattening  or  slight  hollowing  under  the  clavicle. 

But  in  the  more  chronic  cases,  distinct  deformity  takes  place. 
The  antero-superior  region  becomes  extensively  flattened  or  con- 
cave, the  shoulder  depressed,  the  clavicle  flattened,  and  its  lower 
edge  everted,  the  ribs  closely  approximated  or  even  overlapping, 
and  the  apex  of  the  scapula  tilted  out,  as  in  contraction  from 
empyema.  The  heart  ascends  in  the  thorax,  and  in  one  extreme 
case  I  have  found  it  to  pulsate  under  the  second  rib.  All  these 
signs  are  more  connected  with  the  chronic  solidity  than  the  sup- 
puration of  the  lung,  for  the  latter,  by  permitting  some  expansion 
to  take  place,  may  delay  the  process  of  contraction. 

This  condition  may  exist  with  complete  dulness  of  sound  and 
bruit  de  potfele,  but  without  the  signs  of  cavities,  or  may  coincide 
with  gurgling  and  cavernous  respiration  in  their  different  modi- 
fications. 

Signs  from  the  State  of  the  Circulating  System. — Active  orga- 
nic disease  of  the  heart  and  aorta  being  among  the  rarest  compli- 
cations in  phthisis,  it  happens  that  we  can  seldom  avail  ourselves 
of  signs  drawn  from  the  circulating  system  ;  Louis  found,  out  of  a 
hundred  and  twelve  cases,  only  three  in  which  the  heart  was  en- 
larged. It  is  more  often  diminished  in  volume,  pale,  and  flabby,  as 
if  participating  in  the  general  muscular  atrophy.  This  applies  to 
the  chronic  cases,  for  in  the  acute  I  have  often  found  the  heart  red, 
and  in  no  way  altered  from  its  natural  condition.  The  slowness 
with  which  the  pulmonary  obstruction  occurs  in  chronic  cases, 
explains  the  rarity  of  morbus  cordis;  for,  as  Louis  has  remarked, 
fluids  diminish  with  the  obstruction.  —  Rccherchcs  sitr  le  Phthisic 
Pulmonale.  See  also  Broussais,  Histoire  des  Phlegmasies  Chro- 
niques,  torn.  i. 
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Notwithstanding  the  atrophied  state  of  the  heart  in  phthisis,  its 
action  is  occasionally  violent  and  distressing.  In  most  cases, 
indeed,  its  impulse  is  somewhat  increased,  and  if  there  be  emacia- 
tion, and  much  tubercle  of  the  left  lung,  the  impulse  is  distinctly 
double,  the  second  stroke  coinciding  with  the  second  sound. 

In  a  few  chronic  apyrexial  cases,  the  heart's  action  is  perfectly 
tranquil,  while  in  a  still  rarer  class  the  palpitations  are  violent  and 
irregular,  so  as  to  lead  to  the  belief  of  great  organic  disease.  Of 
this,  Dr.  Townsend  has  recorded  a  case,  in  which  the  symptoms 
were  almost  precisely  those  of  morbus  cordis;  there  were  violent 
palpitations  on  exertion;  a  rapid,  full,  and  bounding  pulse;  tremu- 
lous motion  of  the  jugulars;  extreme  dyspnoea  and  orthopnosa;  lips 
and  nails  of  a  dark  leaden  colour;  and  the  heart's  action  so 
tumultuous  as  to  cause  the  whole  anterior  surface  of  the  chest  to 
vibrate.  The  heart  was  found  perfectly  well  proportioned;  the 
foramen  ovale  not  completely  closed  ;  both  lungs  were  extensively 
tubercular  with  intercurrent  pneumonia,  which  had  been  diagnos- 
ticated before  death.  — Transactions  of  the  Association  of  the  King 
and  Queen's  College  of  Physicians,  vol.  v. 

How  far  the  open  state  of  the  foramen  ovale  may  have  influenced 
the  symptoms  in  this  case,  is  still  to  be  determined.  I  have  seen  a 
case  of  tuberculisation  of  both  lungs,  where  the  inter-ventricular 
septum  was  deficient,  the  aorta  arising  from  both  ventricles ;  the 
cardiac  symptoms  were  severe,  but  there  was  no  permanent 
cyanosis.  The  particulars  of  this  case  were  communicated  by 
Dr.  Graves  to  Dr.  Houston  ;  the  boy,  aged  three  years,  had  had 
frequent  attacks  of  bronchitis,  and  was  admitted  into  hospital  with 
signs  of  tubercular  cavities  and  bronchitis ;  the  heart's  action  was 
violent,  the  pulse  feeble,  and  the  skin  cold.  The  face,  hands,  and 
feet,  were  of  a  dark,  livid  hue;  but  it  appeared  that  this  colour  ivas 
not  habitual,  and  only  came  on  ivhen  he  laboured  under  "pectoral 
affections. 

On  dissection,  besides  the  usual  appearances  of  phthisis,  the  heart 
was  found  malformed  ;  a  well-defined  opening,  sufficiently  large  to 
admit  the  little  finger,  led  from  the  right  ventricle  through  the  sep- 
tum into  the  upper  part  of  the  left;  this  passage  was  twice  as  wide 
as  that  leading  into  the  pulmonary  artery  ;  the  left  auricle  was  small, 
the  right  large  ;  the  left  ventricle  of  the  same  size  and  thickness  as 
the  right;  the  aorta  was  unusually  capacious;  and  the  ductus 
arteriosus  diminished  in  size,  but  not  obliterated.  —  Pathological 
Observations,  by  John  Houston,  M.D.  Dublin  Hospital  Reports, 
vol.  V. 

But  one  of  the  most  interesting  signs  connected  with  the  circu- 
lating system,  is  an  increased  action,  often  accompanied  with  bruit 
de  souffkt,  which,  when  the  upper  lobe  is  diseased,  may  be  occa- 
sionally observed  in  the  corresponding  subclavian  artery,  and 
which  has  not  been  noticed  by  any  author. 

Two  causes  obviously  exist  for  this  increased  action  of  the  sub- 
clavian in  phthisis;  viz.,  the  falling  in  of  the  subclavicular  region, 
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and  the  consolidation  of  the  lung ;  but  I  have  little  doubt  that  there 
is  a  third,  namelv,  sympathetic  irritation,  something  similar  to  the 
sympathy  of  contiguity  of  Hunter,  for  I  have  found  that  in  certain 
cases  it 'was  distinctly  remittent,  its  appearance  coinciding  with 
signs  of  pulmonary  excitement  and  irritation  ;  I  observed  it  to  sub- 
side after  a  copious  hemoptysis,  and  have  repeatedly  removed  it 
by  leeching  the  subclavicular  or  axillary  regions;  and  the  fact 
of  its  being  often  accompanied  by  the  bellows  murmur,  inaudible 
in  any  other  part  of  the  circulatory  systejn  ;  and,  like  the  pulsa- 
tion, capable  of  being  modified  by  the  antiphlogistic  treatment, 
leaves  little  doubt  of  the  correctness  of  my  view.  Under  these  cir- 
cumstances, it  occurs  in  cases  with  but  little  contraction  or  con- 
solidation ;  and  the  bellows  sound  is  often  exceedingly  sharp,  though 
ceasing  in  the  brachial  artery,  and  altogether  wanting  in  the  heart, 
aorta,  carotid,  or  opposite  subclavian. 

Varieties  of  Phthisis.  —  Under  this  head  we  shall  study  the 
symptoms,  in  connection  with-  the  physical  signs  of  the  more  pro- 
minent varieties  of  the  disease.  The  following  cases  may  be 
enumerated : — 

1st.  Acute  inflammatory  tuberculisation  of  the  lung  without  suppu- 
ration. 

2d.  Acute  suppurative  tuberculisation. 

3d.  Chronic  progressive  tubercle,  with  signs  of  local  and  general 
irritation  ;  pulmonary  ulceration. 

4th.  Chronic  progressive  ulceration  succeeding  to  an  unresolved 
pneumonia. 

5th.  Tuberculous  ulceration  succeeding  to  chronic  bronchitis. 

6th.  Tubercle  consequent  on  the  absorption  of  an  empyema. 

7th.  Chronic  phthisis  complicated  with  pneumothorax  from 
fistula. 

8th.  Tubercle  complicated  with  disease  of  the  larynx. 

9th.  Latent  progressive  phthisis. 

10th.  Chronic  latent  but  partial  tuberculisation. 

11th.  Chronic  general  tuberculisation. 

12th.  Cicatrisation  of  cavities. 

Acute  Inflammatory  Tubercle  without  Suppuration.  —  All  the 
cases  of  this  which  I  have  seen,  occurred  as  sequelas  or  complica- 
tions of  the  fever  of  this  country.  In  most,  the  symptoms  super- 
vened after  the  fever,  an  interval  existing  between  the  crisis  and 
the  new  attack.  In  others,  the  disease,  commencing  with  the 
symptoms  of  the  ordinary  gastro-catarrhal  fever,  proceeded  unin- 
terruptedly to  its  fatal  termination. 

The  symptoms  are  undistinguishable  from  the  more  violent  forms 
of  bronchitis.  High  inflammatory  fever,  with  severe  cou«h  and 
extremely  hurried  respiration,  sets  in;  the  expectoration  is  Scanty, 
viscid  and  often  tinged  with  blood;  the  face  is  swollen  and  livid, 
and  the  nares  dilate;  the  action  of  the  heart  is  violent,  and  the 

™ tipe»?Xt|reme1/  rapid  !  there  are  shooti"£  P^^s  in  the  side,  and  the 
patient    has  often  copious  sweatings  and  delirium.      In  some  in- 


ACUTE  INFLAMMATORY  TUBERCLE,  ETC.  341 

stances,  these  symptoms  are  complicated  with  others  referrible  to 
the  abdomen  ;  the  tongue  is  dry  and  red,  the  abdomen  swollen  and 
tender,  extreme  thirst,  drawing  up  of  the  knees,  and  diarrhoea.  It 
is  singular  that  in  a  case  where  these  symptoms  were  best  marked 
we  found  the  gastro-intestinal  tube  healthy,  while  all  the  paren- 
chymatous organs  were  filled  with  granular  and  miliary  tubercles. 
In  another  instance,  peritonitis  from  numerous  perforations  had 
occurred,  yet  the  abdominal  were  nearly  masked  by  the  thoracic 
symptoms.  —  See  Transactions  of  the  Association,  &c,  vol.  iv. ; 
also  the  Clinical  Reports  of  the  Meath  Hospital,  Dublin  Hospital 
Reports,  vol.  v. 

Jn  a  second  class,  the  symptoms  are  more  pneumonic,  while  in 
a  third,  which  may  be  termed  the  hemoptysical  variety,  the  first 
symptom  is  a  copious  discharge  of  blood,  followed  by  a  rapid 
development  of  tubercle,  but  without  the  violent  signs  of  irritation 
which  occur  in  the  two  former  instances. 

In  the  two  first  cases  the  diagnosis  is  difficult,  for  the  tubercle 
being  often  equably  developed,  comparison  cannot  be  employed, 
and  the  want  of  the  signs  of  ulceration  adds  to  the  difficulty. 
There  is  nothing  characteristic  in  the  symptoms,  and  the  stetho- 
scopic  signs,  taken  alone,  or  considered  without  reference  to  time, 
are  insufficient.  In  the  first  variety  we  have  the  most  intense 
sonorous,  sibilous,  and  muco-crepitating  rales;  every  part  of  the 
bronchial  system  seems  engaged.  In  the  second,  the  musical  relies 
are  comparatively  wanting,  while  the  crepitating  and  muco-crepi- 
tating are  extensively  audible  ;  yet,  by  successive  observations,  and 
considering  the  phenomena  with  reference  to  time,  the  diagnosis 
can  be  made. 

I  published  the  first  instance  of  this  diagnosis  as  far  back  as  1828. 
The  case  was  one  of  a  young  female  who  became  attacked  with 
violent  symptoms  of  gastro-catarrhal  fever,  which  resisted  all  means 
of  relief.  The  stethoscopic  signs  were  of  intense  bronchitis;  yet 
we  found  that  the  chest  became  rapidly  and  extensively  dull.  This 
could  only  be  explained  on  the  supposition  of  an  extensive  crop  of 
tubercle,  which  diagnosis  was  made  at  the  time. 

On  dissection,  both  lungs  were  found  completely  stuffed  with 
small  granular  and  miliary  tubercles,  in  such  quantity  as  to  obscure 
the  condition  of  the  intervening  tissue,  but  they  were  generally 
crepitating,  and  nowhere  presented  complete  solidity. 

This  progressive  general  though  not  complete  dulness,  conse- 
quent on  the  signs  of  bronchitis,  has  led  me  in  many  cases  to 
announce  the  acute  general  development  of  tubercle. 

In  the  second  or  pneumonic  variety,  the  patient,  though  not  suf- 
fering so  much  from  dyspnoea,  is  in  equal  danger.  The  musical 
rail's  are  cither  absent  or  very  slight ;  but  an  intense  and  extensive 
crepitating  rale  is  to  be  heard.  As  in  the  former  case,  dulness 
advances,  and  the  phenomena  are  only  distinguishable  from  those 
of  ordinary  pneumonia  by  the  absence  of  the  signs  of  hepatisation. 
The  rale  continues  to  the  end,  and  hronchial  respiration  is  not 
observed. 
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The  third  or  hemoptysical  variety  is  never  so  rapid  as  the  two 
former,  and  hence  we  can  often  avail  ourselves  of  the   s.gns  of 

"  Aremarkable  feature  in  the  inflammatory  cases  is  the  resistance 
of  the  symptoms  and  signs  to  treatment  even  of  the  most  active  and 
varied  description.  The  disease  seems  to  defy  all  medical  treat- 
ment. 

We  may  now  state  the  general  principle  of  diagnosis. 

If  in  a  case  presenting  the  symptoms  and  signs  of  intense 
bronchitis,  or  if  crepitating  rale  has  been  present,  yet  persisting 
to  the  last,  we  find  the  chest  becoming  dull •  if  this  dulness  be 
extensive, yet  incomplete,  without  bronchial  respiration,  the  stetho- 
scope shoiving  that  the  lung  is  everywhere  permeable,  the  solidity 
only  occurring  in  points  ;  or  if  the  crepitus  be  so  slight  as  not  to 
account  for  the  dulness,  we  may  make  the  diagnosis  of  the  acute 
inflammatory  development  of  tubercle. 

Acute  Suppurative  Phthisis.  —  In  the  preceding  variety,  the 
absence  of  suppuration  is  owing  not  to  any  inherent  character  of 
the  disease,  but  arises  simply  from  the  rapidity  of  the  asphyxia. 
The  cases  now  under  consideration  are  those  described  by  Louis  as 
the  acute  phthisis;  one  case  only  of  the  first  variety  is  given  by 
him. 

In  this  affection  the  symptoms  set  in  as  in  the  former  case ;  they 
continue  with  great  violence,  and  resist  treatment.  The  expectora- 
tion soon  becomes  purulent ;  the  fever  is  high,  but  after  a  time 
becomes  a  sort  of  mixture  of  the  inflammatory  and  hectic  forms. 

The  stethoscopic  signs  of  the  earlier  stages  are  the  same  as  in 
the  last  variety,  but  the  deep-toned  rales  are  not  so  often  observed. 
After  the  tubercles  suppurate,  mucous  rales  passing  into  gurgling 
are  heard.  The  musical  rales,  however,  are  not  removed  ;  a  sibi- 
lous  sound  during  inspiration  and  expiration  is  audible,  and  this, 
when  the  action  of  the  heart  is  strong,  is  influenced  by  it  so  as  to 
produce  a  distinct  musical  rhythm:  of  course,  dulness  rapidly 
advances. 

In  the  cases  given  by  Louis,  death  occurred  in  three,  four,  five, 
six,  and  seven  weeks.  I  have  seen  two  cases  in  which  no  pulmo- 
nary symptoms  existed  before  the  occurrence  of  fever,  yet  in  which 
death  occurred  within  three  weeks  from  the  first  invasion,  and  the 
lungs  were  found  full  of  tuberculous  anfractuosities. 

Louis  remarks,  that,  notwithstanding  its  rapid  development, 
this  disease  is  accompanied  by  those  secondary  lesions  which  we 
see  in  the  more  chronic  forms  ;  ulcerations  of  the  epiglottis,  trachea, 
esophagus,  and  small  intestine,  have  been  observed.  In  one  case, 
he  found  the  mucous  membrane  of  the  stomach  softened  and 
thinned;  in  another,  the  liver  was  fatty;  and,  in  a  third,  the 
lymphatic  glands  of  the  neck  and  mesentery  contained  tuberculous 
matter. 

The  diagnosis  of  this  affection  has  been  in  part  given  by  Louis. 
i>y  combining  his  observations  with  mine,  we  may  state  it  to  be  the 
lollowing :  — 
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If  in  a  case  which  has  presented  violent  and  generally  uncon- 
trollable symptoms  and  signs  of  bronchitis,  or  of  pneumonia 
continuing  in  its  first  stage  ;  with  a  fever  at  first  inflammatory, 
and  afterwards  passing  into  severe  hectic,  we  find  an  extensive 
dulness  to  supervene,  more  partial,  but  more  complete,  than  in 
the  preceding  form,  accompanied  with  a  large  mucous  rale,  and 
supervening  in  a  few  weeks  from  the  first  invasion  of  the  dis- 
ease ;  we  may  diagnosticate  the  acute  suppurative  phthisis. 

In  the  third  or  hemoptysical  variety,  the  disease  is  not  so  rapid, 
nor  are  the  signs  of  irritation  at  all  so  violent.  There  is  sometimes 
an  absence  of  rale,  although  the  dulness  seems  as  it  were  to  grow 
daily,  and  advance  downwards.  The  hemoptysis  seems  to  relieve 
the  mucous  irritation,  but  the  tubercle  advances.  In  this  form  I 
have  observed  the  contraction  of  the  chest  at  a  very  early  period  ; 
it  would  seem  as  if,  the  terminal  tubes  being  plugged  up  by  minute 
coagula,  atrophy  of  the  cells  occurred  long  before  ulceration. 
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Tubercle  of  the  Lung  {continued). — Chronic  progressive  tubercle — First  stage; 
symptoms  of  irritation;  expectoration  scanty;  pain  of  the  side — Signs  on  per- 
cussion and  auscultation — Second  stage;  symptoms  decided;  pulse  quick;  ema- 
ciation increases;  sweatings  more  profuse;  cough  looser;  expectoration  puri- 
form,  tubercular — Physical  signs — Third  stage;  apyrexia  ;  perspirations  cease  ; 
voice  lost  or  hollow ;  aphthae  on  the  tongue— Chronic  tuberculous  ulceration — 
Tubercle  consequent  on  chronic  bronchitis — Long  duration  of  this  variety  of 
phthisis — Tuberculisation  consequent  on  absorption — Phthisis  complicated  with 
empyema  and  pneumothorax;  with  laryngeal  disease — Chronic  latent  forms — 
Cicatrisation  of  cavities — Inquiries  into  the  state  of  a  patient  suspected  of 
phthisis — Recapitulation  of  physical  diagnosis. —  [Fournet's  views.] 

Chronic  Progressive  Tubercle,  with  Local  and  General  Irri- 
tation, Pulmonary  Ulceration. —  This  is  the  common  form  of  con- 
sumption, properly  so  called.  lis  symptoms  have  been  stated  so 
often,  that  their  description  here  would  be  unnecessary ;  we  shall, 
however,  take  a  brief  view  of  the  symptoms  and  signs  conjointly, 
in  three  stages  of  the  affection  —  it  being  always  understood  that 
iheir  combinations  and  characters  are  capable  of  great  modi- 
fication. 

We  may  divide  the  disease  into  three  stages :  in  the  first,  the 
tubercle  is  developed,  but  not  yet  suppurated  ;  in  the  second,  small 
ulcerations  are  formed  ;  and,  in  the  third,  we  have  vast  caverns 
excavating  great  portions  of  the  lung.  Between  these  stages  there 
is  no  exact  line  of  demarcation,  but,  when  established,  they  have 
each  symptoms  and  signs  which  are  somewhat  peculiar. 

First  stage.  —  The  more  prominent  symptoms  are  those  of  irri- 
tation; cough,  pain,  and  quickness  of  pulse,  which  in  certain  cases 
are  preceded,  but  in  the  greater  majority  followed,  by  an  unaccount- 
able emaciation  ;  the  cough  is  almost  always  dry  during  the  first 
few  weeks,  unless  where  the  tubercle  has  succeeded  to  catarrh  ;  it 
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may  occur  in  every  variety,  but  is  most  commonly  a  slight  fre- 
quent, and  irritating  cough',  referred  by  the  patient  to  a  tickling 
sensation  in  the  trachea.  The  expectoration,  when  occurring,  is 
scantv,  and  consisting  of  a  thready,  greyish,  and  nearly  transparent 
mucus,  occasionally  dotted  with  blood:  a  slight  wheezing  some* 
times  accompanies  the  cough. 

With  these  symptoms  the  patient  frequently  complains  of  pain, 
which  may  be  situated  in  any  part  of  the  side.  In  some  instances 
it  is  only  felt  in  the  lower,  while  in  others  it  occupies  the  upper 
part  of  the  chest,  shooting  from  the  clavicle  to  the  subscapular 
regions,  and  often  occupying  the  articulation  of  the  shoulder,  when 
it  is  often  mistaken  for  rheumatism  or  the  pain  of  hepatic  disease ; 
it  occurs  with  various  intensities,  is  generally  remittent,  and  often 
relieved  by  anodyne  or  slightly  stimulating  applications.  I  have 
known  it  to  be  regularly  intermittent,  coinciding  with  the  paroxysms 
of  hectic,  so  that  the  disease  was  taken  for  ague,  and  treated  accord- 
ingly. The  combination  of  pain  in  the  shoulder  with  quickness  of 
pulse  should  always  excite  alarm.  This  pain  is  commonly  ac- 
companied with  tenderness  of  the  subclavicular  region,  and  often 
with  that  irritation  of  the  muscular  fibres  which  causes  their  con- 
traction on  percussion;  the  respiration  is  slightly  hurried,  and  the 
first  approaches  of  hectic  can  be  perceived. 

Under  these  circumstances,  we  may  have  one  of  two  results  from 
a  physical  examination;  we  shall  either  find  that  there  is  no  sign 
of  disease,  or  that  some  of  the  various  phenomena  of  tuberculous 
irritation  may  be  discovered. 

In  the  first  case  the  absence  of  physical  signs  has  no  value, 
unless  considered  in  relation  to  time  :  thus,  if  the  duration  of  the 
symptoms  be  only  a  few  weeks,  the  absence  of  commensurate  signs 
would  be  rather  an  argument  in  favour  of  tubercle ;  while,  if  they 
had  continued  for  months,  and  particularly  if  there  existed  any 
other  local  or  constitutional  cause  of  hectic,  the  absence  of  signs 
would  so  far  justify  the  opinion  that  the  disease  was  not  pulmonary 
tubercle. 

But,  in  the  second  case,  the  existence  of  any  of  the  following 
signs  is  almost  enough  to  reveal  the  too  fatal  disease: — 

Comparative  dulness  of  the  clavicle,  scapular  ridge,  or  inter- 
scapular region. 

Feebleness  of  respiration,  most  valuable  when  occurring  on  the 
left  side,  and  occurring  with  or  without  puerile  breathing  in  the 
other  portions  of  the  lung. 

The  interrupted  respiration.* 

*  [Prolonged  expiratory  murmur,  first  noticed  by  Dr.  J.  Jackson 
of  Boston,  is  a  valuable  though  not  a  diagnostic  sign  of  crude  or 
ulcerated  tubercle.  In  a  subsequent  note,  more  distinct  mention 
will  be  made  of  the  value  of  the  difference  in  intensity  and  duration 
between  the  sounds  of  inspiration  and  of  expiration,  in  aiding  us  to 
form  a  correct  diagnosis  in  pulmonary  tubercle. — B.] 
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The  various  rales  combined  with  a  feeble  or  puerile  respiration, 
and  confined  to  the  upper  portion  of  the  lung. 

Increased  resonance  of  the  voice,  most  valuable  on  the  left  side. 

Loudness  of  the  sounds  of  the  heart  in  the  upper  portions,  most 
valuable  at  the  right  side. 

The  friction  sound  audible  in  the  antero-superior  portions. 

If  we  now  compare  the  symptoms  with  the  physical  signs,  we 
must  be  struck  with  their  agreement  in  pointing  out  a  progressive 
irritation  and  deposition,  but  without  further  destruction  or  any 
supersecretion  from  the  part. 

Second  stage.  —  This  is  characterised  by  the  establishment  of 
decided  symptoms;  the  emaciation  increases;  the  pulse  continues 
quick  ;  the  countenance  becomes  characteristic  ;  the  sweatings  are 
more  profuse ;  the  cough  looser,  the  expectoration  becoming  puri- 
form,  tubercular,  and  often  bloody.  The  digestive  system  now 
begins  to  suffer;  thirst,  loss  of  appetite,  and  abdominal  pains,  tor- 
ment the  patient,  and  the  first  indications  of  the  wasting  and  per- 
sistent diarrhoea  appear;  the  patient  feels  that  he  can  lie  better  on 
one  side  than  the  other,  and  begins  to  feel  pain  in  the  opposite  side 
of  the  chest  — a  sure  sign  that  his  terrible  disease  has  invaded  the 
remaining  lung.  Notwithstanding  all  this,  it  will  commonly  be 
found  that  this  is  the  period  at  which  the  patient  seems  to  feel  the 
greatest  relief,  and  shows  the  greatest  confidence  in  recovery;  two 
causes  seem  to  concur  towards  this  result :  the  first,  that  the  gas- 
trointestinal disease  acts  as  a  revulsive,  and  relieves  the  pulmonary 
irritation  to  a  certain  degree,  as  in  the  case  of  fistula  in  ano,  and 
we  have  a  painless  but  yet  revulsive  discharge. 

In  the  next  place,  the  pulmonary  irritation  is  relieved  to  a  certain 
degree  by  the  secretion  of  pus  from  the  ulcers  and  bronchial  tubes; 
and  thus,  if  no  new  inflammatory  crop  of  tubercle  is  developing,  a 
period  of  comparative  ease  is  produced. 

But  there  is  a  third  and  mechanical  cause  to  be  noticed ;  accord- 
in^  as  the  suppuration  of  the  tubercles  extends,  and  the  excavations 
enlarge,  the  cough  often  becomes  much  less  frequent  and  trouble- 
some; it  no  longer  occurs  in  fits,  but  singly,  followed  by  the  easy 
expectoration  of  a  mass  of  muco-puriform  and  tuberculous  matter  ; 
this  is  traceable  to  the  free  bronchial  communication  with  the  ulcer- 
ous cavities.  The  destruction  of  the  lung  causes  a  relief  to  the 
patient,  and  too  often  may  we  hear  the  voice  of  hope  and  confidence 
reverberating  in  the  cavity  which  seals  the  patient's  doom. 

The  physical  signs  are  the  following  : — 

Increase  and  extension  downwards  of  the  dulness  on  percussion. 

The  respiratory  murmur  is  feeble  or  changed  into  a  semi-tracheal 
breathing,  most  audible  in  the  erect  position.  This  is  often  com- 
bined with  deep-seated  or  superficial  cavernous  breathing  ;  the  bruit 
de  soupape  and  cavernous  rales.  When  the  ulcerations  are  small 
and  numerous,  the  cavernous  phenomena  are  indistinct ;  and  dul- 
ness of  sound,  with  a  large  mucous  rdle,  increased  by  coughing, 
and  a  semi-tracheal  breathing,  are  the  principal  signs. 

vol.  II.  —  30 
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When  the  cavities  are  sufficiently  large,  some  form  of  pectori- 
loquism  may  occur  ;  but  most  commonly  there  is  nothing  but  an 
increased  and  undefined  resonance  of  the  voice.  These  signs  are 
most  distinct  in  the  postero-superior  portions. 

All  varieties  of  the  crepitating,  mucous,  and  cavernous  rales 
occur,  the  size  of  the  bubbles  generally  diminishing  from  above 
downwards;  and  in  certain  cases  the  rales  are  modified  by  the 
action  of  the  heart,  or  occasionally  suspended  by  bronchial  ob- 
struction. 

The  respiration  in  the  lower  lobe,  or  opposite  lung,  is  puerile ;  and 
we  have  the  signs  of  atrophy  evident,  generally,  in  proportion  to 
the  chronicity  of  the  case. 

Third  stage. —  In  this  condition  the  patient  is  often  apyrexial, 
and  the  perspirations  cease,  particularly  if  the  digestive  system 
remains  healthy ;  the  pulse  may  be  slow,  though  generally  becom- 
ing again  accelerated  before  death  ;  emaciation  proceeds  to  the  last 
extremity.  The  voice  is  sometimes  lost,  at  others  hollow  and  me- 
lancholy ;  the  cough  is  loose,  the  respiration  tranquil,  and  expec- 
toration easy  ;  aphthae  appear  on  the  tongue,  and  spread  over  the 
cavity  of  the  mouth;  the  limbs  become  cold;  the  breath  gets  a 
heavy  odour,  and  the  appetite  in  general  fails.  Yet  the  painful 
tenacity  of  life  continues  for  a  length  of  time,  as  if  the  patient 
wanted  strength  to  die.  The  physical  signs  of  this  condition  are 
so  graphically  described  by  Dr.  Clark,  that  I  cannot  do  better  than 
give  them  in  his  own  words. 

"  The  chest,  at  this  advanced  period  of  the  disease,  is  found  to 
be  remarkably  changed  in  its  form  ;  it  is  flat,  instead  of  being  round 
and  prominent;  the  shoulders  are  round,  and  brought  forward; 
and  the  clavicles  are  unusually  prominent,  leaving  a  deep  hollow 
space  between  them  and  the  upper  ribs.  The  subclavicular  regions 
are  nearly  immovable  during  respiration;  and  when  the  patient 
attempts  to  make  a  full  inspiration,  the  upper  part  of  the  thorax, 
instead  of  expanding  with  the  spontaneous  ease  peculiar  to  health, 
seems  to  be  forcibly  dragged  upwards.  Percussion  gives  a  dull 
sound  over  the  superior  parts  of  the  chest,  although  the  caverns 
which  partially  occupy  this  part  of  the  lungs,  and  the  emaciated 
state  of  the  parietes,  may  render  the  sound  less  dull  than  in  the 
preceding  stage.  The  stethoscope  affords  more  certain  signs  ;  the 
respiration  is  obscure,  and  in  some  places  inaudible,  while  in  others 
it  is  particularly  clear,  but  has  the  character  of  the  bronchial,  or 
tracheal,  or  even  cavernous  respiration  of  Laennec.  There  is  a 
mucous  rhonchus ;  coughing  gives  rise  to  a  gurgling  sound  (gar- 
gouillement) ;  and  pectoriloquism  is  generally  more  or  less  distinct, 
for  the  most  part,  on  both  sides,  though  more  marked  on  one  than 
the  other.  In  this  state  the  patient  may  still  linger  for  weeks,  or 
even  months,  reduced  almost  to  a  skeleton,  and  scarcely  able  to 
move,  in  consequence  of  debility  and  dyspnoea."  ( Treatise  on  Pul- 
monary Consumption.     London,  1835.) 

To  this  succinct  but  lucid  description   there  is  but  little  to  be 
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added.  When  the  cavities  are  large,  there  is  often  an  absence  of 
pectoriloquism  ;  and  the  cavernous  respiration,  whether  from  the 
size  of  the  cavern  or  the  feebleness  of  breathing,  becomes  often  in- 
distinct, and  as  it  were  distant.  It  is  at  this  period  that  the  metal- 
lic phenomena  are  generally  audible,  while  the  respiratory  murmur, 
which  had  been  puerile  in  the  healthier  portions  of  the  lung,  at 
length  loses  this  character. 

Chronic  Tuberculous  Ulceration,  succeeding  to  an  unresolved 
Pneumonia.  —  In  this  case  the  progress  of  the  tubercle  is  insidious  ; 
and,  where  the  seat  of  pneumonia  has  been  in  the  lower  lube,  it  is 
reversed,  beginning  below  and  proceeding  upwards.  Tubercle  may 
supervene  in  the  sthenic  or  asthenic  pneumonia,  but  much  more 
frequently  on  the  latter.  Independent,  however,  of  any  constitu- 
tional tendencies,  there  are  three  cases  in  which  this  termination 
may  be  observed  :  the  first,  in  which  a  sthenic  pneumonia  has  been 
neglected,  or  exasperated  in  its  early  stage ;  the  second,  a  case  in 
which  auscultation  has  not  been  employed,  and  the  disease  only 
rendered  latent  by  treatment;  and  the  third,  the  typhoid  variety, 
when  the  strength  is  profoundly  injured. 

In  such  cases  the  lung  remains  solid,  or  we  may  observe  attempts 
at  resolution  to  occur  more  than  once.  A  considerable  portion  of 
the  lung  may  resolve,  yet  the  process  be  arrested,  and  one  part  con- 
tinue dull  on  percussion. 

Under  these  circumstances  the  patient  seems,  for  an  indefinite 
period,  in  a  state  of  imperfect  convalescence  ;  his  pulse  may  have 
become  slow,  but  it  begins  to  rise ;  he  does  not  gain  flesh  ;  some 
cough  remains;  obscure  fever  manifests  itself;  the  breathing  be- 
comes hurried,  and  by  degrees  the  usual  symptoms  appear  ;  and 
he  generally  sinks  in  from  three  to  six  months  from  the  first  attack 
of  pneumonia. 

When  the  lower  lobe  is  engaged,  the  physical  signs  are  the  fol- 
lowing :  — 

Hepatisation  continuing  for  about  a  month,  we  find  a  mucous 
rattle  generally  near  to  the  root  of  the  lung;  the  respiration  of  the 
upper  lobe,  which  had  been  puerile,  gradually  becomes  feebler,  from 
below  upwards,  either  without  rale  or  with  a  few  mucous  or  muco- 
crepitating  bubbles  ;  every  day  we  observe  the  dulness  to  advance  ; 
the  bubbles  at  the  root  of  the  lung  become  larger,  and  ultimately 
a  cavity  appears;  then  the  ulcerative  process  stretches  upwards, 
and  new  excavations  appear  in  various  portions. 

When  the  upper  lobe  has  been  engaged,  the  same  circumstances 
occur;  and  vacillations  in  resolution  may  be  observed  even  after 
ulcerations  have  formed.  After  middle  age,  the  process  is  ex- 
tremely slow,  and  may  coincide  with  a  singularly  tranquil  state  of 
the  heart. 

Tubercle  consequent  on  a  Chronic  Bronchitis.  —  This  combina- 
tion is  much  more  frequent  than  has  been  supposed  ;  a  great  num- 
ber of  cases,  called  bronchitis,  occurring  after  the  meridian  of  life, 
are  of  this  nature. 
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The  cases  may  be  divided  into  two  classes,  according ,to  the 
expectoration.  In  the  first,  it  has  been  for  years  concocted,  or 
muco-puriform  ;  in  the  second.it  cons.sts  of  a  scanty  serous  01 
sero-mucous  fluid.  Tubercle  may  supervene  in  both  cases,  but  is 
more  common  in  the  first  than  in  the  second  form. 

In  the  first  case,  a  chronic  catarrh,  having  existed  for  many 
months  or  years,  passes  insidiously  into  phthisis;  or,  what  is  more 
common,  a  peculiar  change  of  symptoms  marks  the  commencement 
of  the  tuberculous  disease.  A  patient  shall  have  had  "cough  and 
expectoration  for  three  or  four  years,  yet  preserving  his  flesh  and 
appearance,  and  with  a  quiet  pulse.  He  may  then  be  attacked 
with  hemoptysis;  his  pulse  becomes  quickened,  and  emaciation 
advances  slowly,  and  he  by  slow  degrees  passes  into  phthisis;  or  a 
tubercular  complication  may  supervene,  without  any  apparent 
change  in  symptoms.  The  pulse  may  continue  tranquil,  and  hectic 
be  absent,  and  the  disease  be  only  delected  by  physical  signs. 

It  is  in  these  cases,  but  particularly  the  last,  that  we  observe  the 
extreme  chronicity  of  phthisis.  It  may  be  advancing  from  five  to 
fourteen  years,  or  even  longer  —  a  fact  to  be  explained,  in  part  at 
least,  by  the  copious  expectoration  which  acts  as  an  issue,  and  the 
healthy  state  of  the  digestive  system.  To  these  must  be  added  the 
important  condition  stated  by  Dr.  Clark,  of  the  absence  of  consti- 
tutional disposition,  rendering  the  progress  of  disease  slower.  In 
some  instances,  the  disease  advances  steadily  and  almost  imper- 
ceptibly ;  while  in  others  there  are  frequent  exacerbations  with 
hemoptysis,  and  great  increase  of  dyspnoea  and  expectoration. 

I  have  no  observations  to  illustrate  the  early  stages  of  the  tran- 
sition from  bronchitis  to  phthisis.  In  all  cases  which  I  have  seen 
the  disease  was  local,  and  comparison  could  be  employed.  We  may 
then  apply  the  diagnostics  as  in  the  third  variety.  Dulness  and 
signs  of  anfractuosities  are  found,  and  the  diagnosis  will  lie  between 
dilated  tubes  and  phthisical  ulcerations.  The  progression  of  the 
signs,  the  rale,  and  the  absence  of  the  bronchial  respiration,  and 
resonance  of  the  voice  as  in  dilated  tubes,  will  in  general  suffice 
for  diagnosis.  Of  these  principles,  the  first  is  the  most  important. 
In  some  advanced  cases,  great  deformity  is  produced  by  the  con- 
traction of  the  chest. 

Tuberculisation  of  the  Lung,  consequent  on  the  Absorption  of 
an  Empyema. — We  may  suspect  this  occurrence  in  all  cases  where, 
after  the  absorption  of  an  empyema,  the  cough  is  renewed,  and  the 
pulse  becomes  permanently  accelerated.  In  neglected  cases,  yet 
in  which  absorption  occurs,  independent,  or  nearly  so,  of  treatment, 
it  is  a  common  termination.  In  a  few  instances,  an  interval  of 
quiescence  intervenes  between  the  subsidence  of  the  first  and  the 
commencement  of  the  second  disease;  while,  in  others,  the  phthi- 
sical symptoms  and  signs  supervene  immediately  on  the  removal 
of  the  effusion.  Without  possessing  a  sufficient  number  of  cases 
to  determine  the  point,  I  would  say  that  the  rapid  absorptions  are 
more  likely  to  be  followed  by  a  fatal  development  of  tubercle  than 
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those  more  chronic.  And  it  may  be  inquired,  whether  the  "doubt- 
ful convalescence"  of  Laennec  is  not  often  produced  by  the  forma- 
tion and  evacuation  of  a  small  quantity  of  this  consecutive  tubercle. 
I  have  often,  in  such  instances,  been  kept  in  a  state  of  great  appre- 
hension, by  the  recurrence  of  rale  and  feeble  respiration  several 
times  in  the  upper  portion  of  the  lung.  In  two  cases  I  found  that, 
although  tubercle  existed  in  both  lungs,  it  was  in  much  greater 
quantity  in  the  side  opposite  to  thatwhere  the  pleurisy  had  occurred, 
as  if  the  pressure  had  diminished  the  liability  to  tubercle.  It  is  a 
curious  fact,  but  not  without  analogies,  that  the  occurrence  of  an 
empyema  and  pneumothorax  from  fistula  suspends  the  progress  of 
tubercle  in  a  remarkable  manner. 

The  physical  diagnosis  is  often  difficult  from  our  inability  to 
apply  comparison.  The  pleurisy  has  altered  the  symmetry  of  the 
chest,  and  has  caused  physical  phenomena,  depending  on  the  con- 
traction ;  hence,  in  the  earlier  periods,  the  dulness  and  feebleness 
of  respiration  may  not  be  tubercular,  and  may  even  occur  on  the 
side  where  least  tubercle  exists.  This  I  have  more  than  once  veri- 
fied ;  but  when,  with  the  symptoms  of  a  new  pulmonary  disease, 
with  hectic,  and  a  quickened  pulse,  we  find  the  opposite  clavicle  or 
scapular  ridge  becoming  dull,  and  with  some  of  the  active  signs  of 
irritation,  we  may  diagnosticate  tubercle.  When  the  disease,  how- 
ever, predominates  in  the  affected  lung,  a  curious  change  of  phe- 
nomena is  observed  ;  the  dulness  and  feebleness  of  respiration,  as  it 
were,  change  seats,  and,  in  place  of  existing  inferiorly,  are  perceived 
in  the  upper  portion,  while  the  lower  becomes  not  really  clearer 
than  it  was,  but  comparatively  so. 

But  tubercle  may  supervene,  even  although  the  empyema  is  not 
absorbed.  The  opposite  lung  is  then  the  seat  of  disease,  which 
may  pass  into  ulceration.  In  this  way  large  cavities  may  exist  in 
one  lung,  with  an  original  empyema  of  the  other.  In  some  of  these 
cases  the  puerile  respiration  of  the  tuberculous  lung  is  beyond  every- 
thing intense,  so  that  a  large  cavity  may  exist,  yet  without  our  being 
able  to  detect  either  the  cavernous  respiration  or  gurgling.  This 
must  be  borne  in  mind,  in  all  examinations  of  the  lung,  previous  to 
the  operation  for  empyema. 

In  more  chronic  cases,  however,  with  great  emaciation  and  less 
puerility  of  breathing,  the  progress  of  tubercle  in  the  opposite  lung 
can  be  easily  recognised  by  the  usual  signs. 

Phthisis  complicated  with  Empyema  and  Pneumothorax  from 
Fistula.  —  I  shall  not  enter  here  into  the  history  of  this  triple  lesion, 
but  remark,  in  the  first  place,  on  the  interesting  fact,  that  the  proper 
symptoms  of  phthisis  are  in  many  cases  arrested,  and  singularly 
modified  by  the  occurrence  of  the  new  disease.  I  have  often 
found  that,  after  the  first  violent  symptoms  had  subsided,  the  hectic 
ceased,  the  phthisical  expression  disappeared,  the  flesh  and  strength 
returned  ;  and  in  this  way  the  patient  has  enjoyed  many  months  of 
comfortable  existence,  and  was  only  disturbed  by  dyspnosa  and  the 
sound  of  fluctuation  on  exercise. 

30* 
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To  explain  this,  we  must  recollect  the  compression  exercised  on 
the  lung,  which,  by  diminishing  its  vascular  supply,  causes  its 
atrophy  and  arrests  its  disease.  The  pleuritis,  too,  may  have  a 
revulsive  effect;  and  perhaps  the  increased  action  of  the  opposite 
lung,  by  preventing  the  obliteration  of  the  minute  tubes,  may  hinder 
the  accumulation  of  tubercle. 

In  chronic  cases,  where  the  lung  is,  as  it  were,  anchored  to  the 
parietes  of  the  chest  by  adhesions,  the  cavity  from  which  the  fistula 
has  passed  can  be  easily  detected.  With  respect  to  the  opposite 
lung,  there  is  nothing  to  interfere  with  direct  diagnosis,  unless  it  be 
the  puerility  of  respiration.  Under  the  circumstances,  however, 
any  sign  of  irritation  of  the  opposite  lung  is  sufficient  to  point  out 
tubercle. 

Phthisis  complicated  with  Laryngeal  Disease.  —  I  have  already 
stated  the  frequent  combination  of  ulceration  of  the  larynx  with 
tubercle  of  the  lung.  (See,  also,  Dr.  Bell's  Lecture  (LX.)  on  Chronic 
Laryngitis.)  The  common  case  of  phthisis  laryngea  is  in  most 
instances  pulmonary  consumption,  with  ulcerations  of  the  larynx, 
either  preceding  or  following  the  tubercular  disease. 

With  respect  to  diagnosis,  the  early  history  must  be  examined,  so 
as  to  discover  whether  pulmonary  as  well  as  laryngeal  disease 
exists.  If  there  have  been  cough,  pain  of  the  chest  or  shoulder, 
hemoptysis,  difficulty  of  lying  on  one  side,  copious  expectoration, 
any  degree  of  emaciation,  quickness  of  pulse,  or  hectic  fever,  before 
the  laryngeal  symptoms,  there  is  the  greatest  probability  of  tubercle 
existing;  or  if  these  symptoms  distinctly  supervened  on  the  laryn- 
geal affection,  forming  a  new  train  of  sufferings,  the  same  conclu- 
sion may  be  come  to.  Many  cases  also  will  be  found  to  have 
commenced  by  an  influenza,  a  bronchitis,  or  pneumonia  —  in  all  of 
which  the  complication  commonly  exists. 

The  physical  diagnosis  is  in  general  easy,  except  in  old  persons, 
or  when  great  stridor  exists.  A  certain  degree  of  stridor  does  not 
prevent  a  stethoscopic  examination  ;  and  when  the  obstruction  is 
great  (a  rare  case),  we  can  use  percussion  and  measurement.  In 
most  cases  the  tubercle  predominates  on  one  side,  and  comparison 
can  be  employed. 

Acute  affections  of  the  larynx  are  rare  in  phthisis.  The  follow- 
ing case  presents  symptoms  which  are  somewhat  difficult  of  ex- 
planation :  — 

A  gentleman  in  the  last  stage  of  chronic  phthisis,  with  dulness  of 
the  upper  lobe  of  the  left  lung,  and  the  signs  of  a  cavity  under  the 
clavicle,  was  suddenly  seized  with  dreadful  dyspnoea,  followed  by 
a  slight  convulsive  fit.  The  respiration  was  tracheal,  but  the 
obstruction  seemed  to  be  low  down.  In  this  state  he  continued  for 
twenty-four  hours,  with  occasional  slight  remissions.  The  diffi- 
culty of  breathing  then  increased  so  much  that  the  opening  of  the 
irachea  was  contemplated  as  a  means  of  temporary  relief.  The 
operation,  however,  was  not  performed.  Next  tnornin*.  the  symp- 
toms being  somewhat  relieved  by  a  blister  and  other  "treatment,  I 
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was  enabled  to  make  an  examination.  The  right  lung  sounded 
everywhere  clear,  but  respiration  was  unusually  feeble;  while  the 
left,  which  before  presented  feeble  respiration  and  the  signs  of  a 
cavity,  now  gave  the  most  intense  puerile  murmur,  masking  the 
cavernous  signs.  Jn  fact,  the  phenomena  of  the  chest  were  com- 
pletely reversed.  By  degrees  the  tracheal  breathing  subsided  ;  the 
signs  of  a  cavity  returned  ;  the  right  lung'expanded  as  before,  but 
a  general  bronchial  rale  preceded  death  for  a  few  days. 

These  phenomena  can  only  be  explained  by  the  temporary  ob- 
struction of  the  right  bronchus. 

Chronic  latent  Forms  —  Cicatrisation  of  Cavities.  —  I  shall  not 
dwell  at  any  length  on  the  remaining  varieties  of  phthisis.  Like 
other  diseases,  pulmonary  tubercle  is  occasionally  a  latent  disease; 
but  I  have  never  known  it  latent  when  considered  as  to  local  symp- 
toms, general  symptoms,  and  physical  signs  combined.  The  first 
may  be  wanting,  the  second  absent  or  anomalous,  and  the  physical 
signs  obscure ;  but,  by  combining  all  the  phenomena,  the  disease 
can  be  detected  in  almost  every  case.  What  has  been  already  said 
is  sufficient  to  guide  the  diagnosis  (p.  331)  in  most  cases  of  the 
senile  phthisis. 

On  the  signs  of  cicatrisation  I  have  nothing  to  add  to  what  has 
been  already  stated  by  Laennec.  A  certain  feebleness  of  respira- 
tion, a  little  dulness  of  sound,  and  a  somewhat  tracheal  character 
of  the  vesicular  murmur,  are  the  phenomena  commonly  observed. 

In  the  examination  of  a  patient  supposed  to  be  phthisical,  the 
following  points  demand  attention  before  proceeding  to  the  physical 
signs:  — 

1st.  The  age,  habit,  and  diathesis  of  the  patient,  and  whether 
phthisis  or  scrofula  have  existed  in  his  family. 

2d.  The  exact  date  of  his  illness. 

3d.  Whether  this  has  been  the  first  attack,  and  how  far  he  has 
been  liable  to  bronchitis. 

4th.  Whether  the  disease  commenced  by  laryngeal,  tracheal,  or 
bronchial  irritation,  or  followed  a  pneumonia,  a  pleurisy,  or  a  con- 
tinued fever. 

5th.  Whether  there  has  been  hemoptysis,  and  if  so,  its  nature, 
repetitions,  and  whether  it  preceded  or  followed  the  other  pulmo- 
nary symptoms. 

Gth.  Whether  the  cough  was  at  first  dry,  or  followed  by  expec- 
toration. 

7th.  The  nature  and  quantity  of  expectoration,  and  whether 
there  has  been  a  change  from  a  mucous  to  a  purulent  character, 
coinciding  with  the  symptoms  of  ulceration;  whether  any  calculous 
matter  has  been  expectorated. 

8th.  Whether  there  has  been  pain  ;  if  so,  its  seat  and  nature  ; 
whether  il  has  affected  the  shoulder,  side,  or  calf  of  the  leg. 

9th.  The  existence  of  hectic,  emaciation,  and  acceleration  of 
breathing  ;  the  state  of  the  pulse,  and  decubitus. 

10th.  The  condition  of  the  digestive  system. 
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11th.  The  state  of  the  pharynx,  larynx,  ™dttT*ch**--p  for 

12th.  Whether  there  be  any  syphilitic  taint,  if  so,  examine  for 
periostitis  of  the  chest.  Secondary  syphilis >  simulates  phth  sis 
when  the  syphilitic  hectic  exists  with  the  bronchial  irritation  which 
I  have  described.  If,  as  is  often  the  case  there  be  also  periostitis 
of  the  ribs  or  sternum,  the  svmptoms  are  almost  identical. 

13th.  Whether  the  patient  (if  a  female)  be  hysterical;  the  state 
of  the  uterine  system. 

14th.  Whether,  if  there  has  been  any  external  disease  of  a 
scrofulous  nature,  the  symptoms  have  succeeded  to  its  removal  or 
diminution. 

The  practitioner  must  not  build  too  much  on  the  complication 
with  hysteria.  Nothing  is  more  common  than  to  attribute  the  symp- 
toms of  tubercle  to  this  affection  —  an  error  injurious  to  the  patient 
and  to  the  reputation  of  the  physician.  The  complication  of  the 
hysterical  cough  with  fever  should  always  excite  alarm.  In  phthisis, 
if  there  be  any  cause  for  spasmodic  cough,  this  character  often  con- 
tinues to  the  end.  Thus,  where  tubercle  succeeds  to  pertussis,  the 
original  character  of  cough  may  continue  long  after  great  cavities 
are  formed.  There  is,  however,  a  singular  hysterical  affection  with 
violent  cough  and  hemoptysis,  excitementof  the  pulse  and  respiration, 
and  copious  sweatings.  The  respiration  is  intensely  puerile ;  but 
though  the  symptoms  continue  for  months,  defying  all  treatment, 
there  are  no  signs  of  consolidation. 

With  the  information  thus  obtained,  we  may  proceed  to  the  phy- 
sical examination,  which  must  be  conducted  in  as  delicate  and  rapid 
a  mode  as  possible.  It  is  almost  never  necessary  to  uncover  the 
whole  chest  —  the  baring  of  the  upper  portion  is  sufficient.  Before 
percussion,  gentle  pressure  should  be  made  on  the  sub-clavicular 
regions,  to  discover  whether  any  tenderness  exists,  which  would 
render  its  use  painful.  Percussion  must  then  be  performed,  the 
patient  being  in  the  erect  position,  and  without  the  head  being 
inclined  to  either  side.  It  is  always  to  be  comparative  and  strictly 
so,  and  we  get  much  better  results  by  the  most  delicate  than  by 
forcible  percussion.  The  best  pleximeter  is  the  index  finger,  the 
back  of  which  is  laid  on  the  chest.  In  this  way  the  clavicles,  sub- 
clavicular regions,  and  ridges  of  the  scapulas,  are  to  be  explored. 
If  necessary,  we  may  use  percussion  at  the  end  of  a  forced  inspi- 
ration, and  compare  the  sound  of  the  upper  and  lower  portions. 
For  the  active  signs  the  stethoscope  is  absolutely  necessary,  for  the 
results  of  immediate  auscultation  are  not  sufficiently  accurate; 
the  respiration,  cough,  voice,  and  sounds  of  the  heart,  are  to  be 
explored  rapidly ;  and  an  observation  being  made  of  the  external 
appearance  of  the  chest  as  to  contraction,  the  examination  is  com- 
pleted. 

In  the  nervous  female,  and  in  cases  in  which  there  has  been 
recent  hemoptysis,  the  examination  must  be  performed  as  expedi- 
tiously as  possible  ;  and  in  the  latter  case,  all  fatigue  to  the  patient, 
and  forced  inspirations,  are  to  be  avoided,  lest  a  new  hemorrhage 
should  be  induced.  ° 
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Before  considering  the  treatment,  we  shall  recapitulate  the  facts 
of  the  physical  diagnosis.  Of  course  many  of  these  have  been 
already  observed  by  authors. 

1st.  That  there  are  no  physical  signs  peculiar  to  tubercle. 
2d.  That  every  known  auscultatory  sign,  active  or  passive,  may 
be  met  with  in  phthisis. 

3d.  That  in  the  great  majority  of  cases  comparison  can  be  used, 
in  consequence  of  the  predominance  of  disease  in  one  portion  of  the 
lung. 

4th.  That  where  comparison  cannot  be  employed,  there  is  much 
greater  difliculty  of  diagnosis. 

5th.  That  the  earliest  and  consequently  most  important  signs,  are, 
in  the  great  majority  of  cases,  those  of  irritation. 

6th.  That  these  may  exist  in  any  of  the  tissues  of  the  lung. 
7th.  That  the  bronchitic  signs  derive  their  value  principally  from 
their  localisation  and  combination  with  dulness  on  percussion. 

8th.  That  the  crepitating  rale  of  pneumonia  is  rarely  observed 
in  the  portion  of  the  lung  first  tuberculated. 

9th.  That  when  it  occurs  it  is  either  recurrent  or  continued ;  and 
in  the  latter  case  it  persists  much  longer  than  in  ordinary  pneu- 
monia. 

10th.  That  feebleness  of  respiration  is  one  of  the  most  common 
physical  signs. 

11th.  That  although  commonly  combined  with  other  signs,  it 
may  occur  as  the  sole  phenomenon. 

12th.  That  the  interrupted  respiration  receives  its  value  solely 
from  its  localisation,  and  coexistence  with  other  signs. 

13th.  That  of  the  signs  of  irritation,  those  of  the  serous  membrane 
are  the  rarest. 

14th.  That  complete  solidity  of  the  lung  is  rare  in  phthisis. 
15th.  That  in  the  early  stages  it  can  often  only  be  ascertained  by 
comparison;  it  proceeds   from  above  downwards,  and  may  exist 
with  a  feeble  or  puerile  respiration. 

16th.  That  perfect  tracheal  respiration  is  rare  in  phthisis. 
17th.  That  when  it  exists  it  is  most  evident  in  the  erect  position. 
18th.  That  one  side  is  rarely  observed  to  be  equally  dull. 
19th.  That  the  formation  of  cavities  gives  a  tympanitic  character 
to  the  sound  on  percussion. 

20th.  That  in  cases  of  solidity  of  the  left  lung,  a  somewhat  simi- 
lar character  is  given  by  the  distension  of  the  stomach  with  air. 

21st.  That  in  the  universal  development  of  tubercle,  the  sound  is 
generally,  but  not  completely,  dull. 

22d.  That  a  great  quantity  of  tubercle,  when  equally  diffused,  may 
coincide  with  but  little  dulness  on  percussion. 

23d.  That  in  ordinary  phthisis  the  greatest  variety  may  exist  as 
to  duiness. 

24th.  That  the  signs  of  irritation,  and  of  solidification  in  its  early 
stages,  may  be  modified  or  even  removed  by  an  antiphlogistic  or 
revulsive  treatment. 
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25th.  That  in  the  early  stages  of  the  case,  these  phenomena  only 
show  that  tubercle  is  about  to  form.  M«,*;w«  ellPnPPH 

26th.  That  the  signs  of  ulceration  may  imperceptibly  succeed 
those  of  irritation,  or  appear  at  once.  _  «.,„i:„,. 

27th.  That  they  rarely  exist  without  the  signs  of  the  earhei 
stages  of  tubercle  'in  other  parts  of  the  lung.          ...  ( 

28th.  That  they  may  be  temporarily  obscured  by  obstruction  ot 
their  bronchial  communications.  t 

29th.  That  they  are  not  audible  to  any  distance  beyond  their 
actual  situation. 

30th.  That  the  action  of  the  heart  may  produce  an  audible  agi- 
tation of  the  fluid  contents  of  a  cavity. 

31st.  That  the  metallic  phenomena  are  generally  perceived  when 
the  cavity  is  large,  but  may  occur  from  several  small  but  inter- 
communicating ulcerations,  and  may  be  absent  even  in  very  large 
cavities. 

32d.  That  atrophy  of  the  lung  causes  contraction  "of  the  chest 
at  an  early  period,  and  independent  of  the  formation  of  cavities. 

33d.  That  in  very  chronic  cases  it  may  produce  a  deformity 
greater  than  what  occurs  from  the  cure  of  empyema. 

34th.  That  the  action  of  the  heart  seldom  furnishes  signs  of  value 
in  phthisis. 

35th,  That  in  cases  of  tubercular  deposit  in  the  upper  portion 
of  the  right  lung,  the  sounds  of  the  heart  are  often  heard  more 
loudly  in  this  situation  than  under  the  left  clavicle. 

36th.  That  in  certain  cases  the  sounds  of  the  heart  and  those 
produced  by  its  impulses  on  the  diseased  lung  cause  a  distinct 
rhythm. 

37th.  That  in  cases  of  extreme  atrophy  of  the  upper  lobe  of  the 
lung,  the  heart  ascends  high  in  the  thorax. 

38th.  That  the  subclavian  artery  corresponding  to  the  affected 
side,  occasionally  presents  an  increased  pulsation  with  bruit  de 
soufflet  (bellows  sound),  which  can  only  be  explained  by  some  sym- 
pathetic irritation  of  the  vessel. 

39th.  That  the  supervention  of  dulness,  with  the  stethoscopic 
signs  of  bronchitis,  indicates  tubercle. 

40th.  That  in  this  way  we  may  discover  tubercle  in  cases  not 
localised,  and  consequently  not  admitting  of  comparison. 

41st.  That  the  crepitating  rdle  of  acute  phthisis  is  not  succeeded 
by  signs  of  hepatisation,  as  in  pneumonia. 

42d.  That  the  dulness  of  the  acute  suppurative  phthisis  is  greater 
than  in  the  non-suppurative  cases. 

43d.  That  in  the  hemoptysical  variety  of  acute  phthisis,  there 
is  often  a  want  of  proportion  between  the  signs  of  solidification 
and  those  of  pulmonary  irritation.  The  first  "being  well  marked, 
and  the  latter  comparatively  wanting. 

44th.  That  in  the  ordinary  progressive  phthisis,  the  physical 
signs  accurately  correspond  with  the  successive  changes. 

45th.  That  where  tubercle  succeeds  to  an  unresolved  pneumonia 
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of  the  lower  lobe,  there  are,  coincident  with  the  signs  of  softening 
in  the  unresolved  portion,  evidences  of  the  spreading  upwards  of 
condensation. 

46th.  That  the  supervention  of  dulness  in  a  case  of  chronic 
bronchitis,  followed  by  the  signs  of  anfractuosities,  points  out  that 
tubercle  is  developed. 

47th.  That  where  the  expectoration  is  scanty,  and  the  disease 
very  chronic,  the  occurrence  of  dilated  cells  may  obscure  the  signs 
of  tubercle. 

48th.  That  where  anfractuosities  form,  we  may  distinguish  them 
from  dilated  tubes,  by  the  dulness  which  has  preceded  them,  by  the 
signs  of  their  extension,  and  by  reference  to  time. 

Here  it  is  necessary  to  observe,  that  in  certain  cases  of  bron- 
chitis, where  the  minute  tubes  are  engaged,  and  with  profuse  puri- 
form  expectoration,  the  lodgment  of  the  secretion  causes  occasionally 
a  dulness  of  sound.  But  this  cannot  be  confounded  with  that  of 
tubercle,  for  it  almost  always  occurs  in  the  lower  portions,  is  con- 
stantly varying,  and  may  be  removed  (for  a  time)  by  an  emetic,  or  a 
blister.  I  have  only  seen  one  case  in  which  this  lodgment  caused  a 
temporary  dulness  of  the  upper  lobe.  It  was  evident  in  the  morn- 
ing, but  disappeared  in  a  few  hours,  leaving  the  respiratory  murmur 
natural. 

49th.  That  the  discovery  of  tubercle,  in  cases  of  absorbed  em- 
pyema, is  often  difficult  from  the  condition  of  the  lungs  having 
been  altered. 

50th.  That  where  a  great  empyema  exists,  the  intensity  of  the 
puerile  respiration  in  the  opposite  lung  may  obscure  the  signs  of 
disease  of  its  substance. 

51st.  That  in  cases  of  empyema  with  pneumothorax,  where 
adhesions  prevent  the  collapse  of  the  lung,  the  original  cavity  may 
be  still  detected. 

52d.  That  in  this  complication,  the  signs  of  irritation  of  the  op- 
posite lung  are  almost  always  indicative  of  tubercle. 

53d.  That  in  the  laryngeal  complication,  the  physical  diagnosis 
is  in  general  easy,  unless  where  great  stridor  exists.* 


*  [Some  useful  additions  to  auscultation  in  the  different  diseases 
of  the  lungs,  including  phthisis,  have  been  made  lately  by  M.  Four- 
net  (Rccherchcs  Cliniques  sur  V Auscultation  des  Organes  Respi- 
ratoires  et  sur  la  Premiere  Periode  de  la  Phthisie  Pulmonaire),  a 
good  summary  of  whose  discoveries  and  causeless  pretensions,  for 
his  work  contains  both,  is  given  in  the  British  and  Foreign  Medical 
Review,  vol.  ix.  I  shall  draw  on  this  latter  for  a  few  of  the  pro- 
minents  traits  in  M.  Fournet's  work.  A  good  means  of  self  instruc- 
tion to  the  student  in  auscultation,  is  presented  in  the  following 
paragraph :  — 

If  a  perfectly  dried  sponge  be  alternately  compressed,  and  allowed 
to  dilate  close  to  the  ear,  a  sound,  varying  in  delicacy  with  the 
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fineness  of  that  substance,  and  distinctly  conveying  an  impression 
of  dryness,  is  perceived.     If  the    sponge    be   then  wetted,  at  first 
slightly,  and  then  to  a  gradually  increasing  degree,  a  sensation  of 
humid'ityis  produced:  "the  humid  character  is  at   first  homoge- 
neous, then  divides  into  a  number  of  unequal  consecutive  sounds; 
the  latter  separate   from  each   other,  become  isolated,  and  finally 
produce  the  sensation  of  bubbles  originating,  being  developed  and 
bursting."     The  transition  from  the  slightest  to  the  greatest  possible 
decree  of  humidity  is  marked  by  distinct  phases  in  the  audible  phe- 
nomena produced.     But  the  result  may  be  varied  by  changing  the 
liquid  with  which  the  sponge  is  imbibed;   when  water  is  the  fluid 
employed,  the  sensation  of  humidity  is  simple,  uncombined  with  a 
character  of  viscidity,  and  resembles  the  respiration  of  an  cedema- 
tous  lung.     If  water,  slightly  charged  with  blood  or  gummy  matter, 
be  employed,  a  sensation  of  viscousness,  such  as  accompanies  the 
sound  audible  in  a  lung  affected  with  active  sanguineous  congestion, 
is  perceived.     If  the  quantity  of  such  fluid  be  increased,  the  bubbling 
character  is  developed  ;  but  the  complete  evolution  of  the  bubbles 
seems  obstructed  by  the  clamminess  of  the  tissue  of  the  sponge. — 
Again,  if  a  very  fine  sponge,  moderately  soaked  with  pure  water, 
be  compressed   at  any  particular  point  with   the  finger,  and  then 
allowed  to  expand,  a  crepitating  sound  follows,  possessing  the  pre- 
cise characters  of  those  puffs  of  crepitant  rhonchus,  coexisting  more 
particularly  with  the  inspiratory  movement,  in  pneumonia.     The 
perfection  of  the  bubbling  character,  the  duration  of  the  sound,  &c, 
are  modified  by  the  manner  in  which  the  finger  is  removed  after 
effecting  the  pressure.   If  it  be  raised  in  a  jerking  manner,  so  as  to  ob- 
struct the  free  ingress  of  air  into  the  tissue  of  the  sponge, it  appears  to 
effect  its  entry  by  successive  efforts,  the  bubbling  character  is  incom- 
pletely developed, or  a  few  scattered  bubbles  only  are  distinguished. 
Now  here  we  have  exactly  the  characters  of  the  crepitating  rhon- 
chus of  pneumonia,  when  the  entire  mass  of  a  lobe  is,  with  the  ex- 
ception of  a  few  vesicles,  impermeable  to   the  air;  the  practical 
inference  from  this  is,  according  to  M.  Fournet,  perfectly  clear  — 
abundant  puffs  of  crepitant   rhonchus   indicate  a   more  favourable 
physiological  condition  of  the  lung,  than  a  rhonchus  consisting  of  a 
few  scattered  and  ill-formed  bubbles.     To  us  it  appears  that  the 
experiment  merely  illustrates  the   practical   fact   ascertainable  by 
clinical  observation.     When,  of  the  kind  now  referred  to,  the  cre- 
pitation commonly  occurs  only  at  every  second  or  third  inspiration, 
and  at  the  close  of  the   movement,  a  condition  which  is  known  to 
accompany  the  period  of  transition  from  the  first  to  the  second  stage 
of  the  disease. 

M.  Fournet  further  avails  himself  of  his  experiments  with  sponge 
in  illustrating  the  mode  of  production  of  the  inspiratory  and  expi- 
ratory murmurs,  and  their  relation  to  each  other.  The  expansion 
atter  compression  is  accompanied,  as  we  have  seen,  with  a  distinct 
sound  ;  unless  a  coarse  sponge  be  employed,  no  appreciable  noise 
is,  on  the  contrary,  produced  by  its  compression.      The   sound 
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elicited  in  the  former  instance  is  analogous  to  the  inspiratory  mur- 
mur, because  resulting  from  the  rush  of  air  into  the  material  ex- 
perimented on  ;  its  duration  and  intensity  are  in  the  direct  ratio  of 
the  thickness  of  the  part  compressed,  in  other  words,  of  the  quantity 
of  substance  acted  on.  In  the  same  way,  according  to  M.  Fournet, 
in  the  normal  state  of  the  lungs  and  of  the  moving  powers  of  those 
organs  —  that  is,  the  number  of  permeable  vesicles,  and  the  force 
of  respiration  continuing  the  same  —  the  duration  and  intensity  of 
the  respiratory  murmurs  will  be  constant  quantities,  and  may  hence 
be  expressed  numerically;  to  this  proposition  we  shall  presently 
have  occasion  to  return.  But  we  may  not  any  longer  delay  with 
these  experimental  inquiries,  which  are  carried  much  further  by  the 
author,  and  may  be  varied  by  any  one  inclined  for  such  investiga- 
tion. They  certainly  illustrate  usefully  the  phenomena  of  healthy 
and  abnormal  respiration  ;  for  that  the  application  of  these  results 
to  the  pulmonary  tissue  is  neither  strained  nor  inadmissible  seems 
proved  by  the  fact,  that  experiments  by  M.  Piorry,  on  pieces  of 
lung  imbibed  with  various  fluids,  gave  rise  to  precisely  similar  sounds. 
There  is  excellent  exercise  for  the  young  auscultator,  whose  cli- 
nical opportunities  are  limited,  with  a  piece  of  sponge,  a  basin  of 
water,  and  a  little  gum. 

On  the  subject  of  the  respiratory  murmurs  or  sounds,  and  the 
difference  between  the  inspiratory  and  the  expiratory,  M.  Fournet, 
as  will  be  seen  by  the  remarks  of  the  reviewer  subjoined,  furnishes 
new  views :  — 

Let  us  commence  with  the  normal  respiratory  sounds  in  the 
vesicular  section  of  the  apparatus.  Nothing  is  more  common  than 
to  hear  the  inspiratory  murmur  of  individuals  characterized  as 
"  pure  and  vesicular,"  when  it  agrees  with  the  adult  type  of  health ; 
but  this  expression,  if  meant  to  denote  the  character  of  the  sound, 
to  convey  the  notion  of  a  successive  dilatation  of  separate  vesicles, 
is  seriously  erroneous.  M.  Fournet  is  perfectly  correct  in  affirming 
that,  if  we  look  for  such  characters  in  healthy  respiration,  we  shall 
search  in  vain  for  sound  lungs.  Far  from  this,  the  vesicular  cha- 
racter, thus  understood,  is  an  abnormal  phenomenon  ;  whilst  the 
true  healthy  sound  is  a  mellow,  continuous,  gradually  developed, 
breezy  murmur,  unattended  with  a  sensation  either  of  dryness  or 
humidity.  The  use  of  the  term  vesicular  is  only  justifiable  with 
reference  to  the  presumed  seat  of  the  sound.  If  we  add,  with  our 
author,  that  the  healthy  expiratory  murmur  possesses  precisely  the 
same  acoustic  constitution  as  the  inspiratory  —  that  it  is  as  soft  and 
breezy,  as  free  from  hardness  and  dryness,  and  differing  therefrom 
solely  in  duration  and  intensity,  we  shall  probably  startle  no  few 
practised  auscultators.  At  least  the  testimony  of  writers  of  repute 
is  to  a  different  effect. 

But  the  question  is  neither  to  be  decided  by  authority,  nor  by 
an  appeal  to  a  priori  notions  on  the  physical  play  of  an  organ,  of 
the  intimate  structure  of  which  nothing  is  in  reality  known  ;  —  it  is 
a  question  of  pure  observation.     Let  the  observer  place  his  ear  to 
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the  chest  of  healthy  subjects,  think  neither  of  physics,  nor  of  che- 
mistry, nor  of  written  dogmas,  but  apply  his  mind  to  perceive  his 
own  sensations,  and  he  will  invariably  find  that  (unless  when  as 
is  not  unfrequently  the  case,  it  is  inappreciable  by  the  senses)  the 
expiratory  murmur  possesses  all  the  softness,  gentle  breeziness  and 
freedom  from  bronchial  character,  which  belong  to  its  predecessor 
in  the  rhythm  of  respiration.  Above  all,  he  will  discover  that  the 
period  elapsing  between  the  termination  of  the  inspiratory  and  the 
commencement  of  the  expiratory  sound  is  an  almost  indivisible 
moment;  that,  consequently,  where  the  one  ends  the  other  begins  — 
that  if  the  former  be  seated  in  the  vesicles,  the  latter  originates 
there  also. 

But,  as  we  have  already  said,  these  murmurs  do  differ  in  two 
essential  points,  intensity  and  duration  ;  the  inspiratory  exceeds  the 
expiratory  in  both.  M.  Fournet  has  ingeniously  endeavoured  to 
give  a  precise  estimate  of  the  degree  of  difference  subsisting  between 
them,  by  assigning  a  numerical  value  to  each;  and  fixes  on  10:  2 
as  the  ratio  of  their  comparative  intensity  and  duration  in  the  healthy 
state. 

In  describing  the  pharyngeal,  buccal,  and  nasal  murmurs,  M. 
Fournet  dwells  on  the  error,  occasionally  committed,  of  mistaking 
those  sounds  for  bronchial  respiration  produced  in  the  region  to 
which  the  ear  or  stethoscope  is  applied.  Independently  of  the  dif- 
ference of  quality  and  of  the  seat  of  these  sounds,  which  is  easily 
recognised  by  an  attentive  and  practised  ear,  there  are  two  modes 
of  correcting  the  illusion  noticed  by  our  author:  the  doubtful  sound, 
if  developed  in  the  pharynx  or  mouth,  may  be  altered  in  character 
by  causing  the  patient  to  change  the  form  of  the  openings  of  those 
parts,  and  vary  the  degree  of  rapidity  with  which  the  air  penetrates  ; 
and  again,  as  in  some  instances  the  pharyngeal  sounds  are  perceived 
not  by  the  applied  but  by  the  free  ear,  closure  of  *the  meatus  of  the 
latter  will  correct  the  error,  as  true  bronchial  or  vesicular  respi- 
ration are  never  perceived  by  the  distal  ear. 

The  laryngeal  inspiratory  and  expiratory  murmurs  are,  accord- 
ing to  this  observer,  equal  in  intensity  and  duration,  and  may  be 
represented  by  the  number  20.  The  tendency  to  equalization  of  the 
two  sounds  increases,  the  higher  the  section  of  the  respiratory  pas- 
sages in  which  they  are  examined  :  an  observation  of  very  nearly 
the  same  kind  was  made  four  years  since  by  Dr.  Cowan. 

The  diagnostic  value  of  certain  modifications  of  the  respiratory 
murmurs  is  found  to  depend  in  a  great  measure  on  the  existence  of 
such  modified  character  in  one  lung  only  or  in  corresponding  parts 
of  both  organs :  in  other  terms,  certain  states  of  respiration°derive 
their  sole,  others  their  chief  value  from  comparison,  a  fact  judi- 
ciously inculcated  by  Dr.  Stokes.  Now,  for  the  employment  of 
this  principle  with  precision,  the  respective  conditions  of  both  lungs 
in  health  require  to  be  pre-ascertained  ;  for  a  very  trifling  natural 
difference  in  the  murmurs  in  each  will  obviously  produce  the  same 
effect,  as  a  certain  amount  of  disease  would  on  the  supposition  of 
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their  being  naturally  identical.  Let  us  suppose,  for  example,  tnat 
a  practised  auscultator  detects  a  delicate  shade  of  difference  in 
the  intensity  of  the  inspiratory  murmurs  under  the  clavicles ;  he 
will  have  an  important  sign  of  commencing  tuberculization  on  the 
stronger  side,  provided,  in  the  healthy  state,  the  intensity  is  equal 
on  both.  Auscultators  have  carefully  examined,  therefore,  whether 
the  murmurs  are  similar  or  dissimilar  in  the  corresponding  points  of 
the  two  sides  of  the  chest ;  but  we  regret  that  the  delicacy  of  the 
question  has  already  interfered,  and  is  likely  to  continue  to  interfere 
very  seriously  with  uniformity  of  opinion  respecting  it.  Dr.  Stokes 
dwells  on  the  importance  of  his  discovery,  that  "  in  many  indi- 
viduals there  is  a  natural  difference  between  the  intensity  of  the 
murmur  in  either  lung,  and  in  such  cases,  with  scarcely  an  excep- 
tion, the  murmur  of  the  left  is  distinctly  louder  than  that  of  the 
right  lung.  M.  Fournet  has,  on  the  contrary,  satisfied  himself  that, 
in  persons  presenting  all  the  characteristics  of  healthy  lungs,  the 
sounds  of  inspiration  and  expiration  are  precisely  identical  in  all 
corresponding  points;  in  the  few  individuals  in  whom  he  detected 
a  slightly  greater  development  of  the  expiration  under  the  right 
than  the  left  clavicle,  there  were  some  motives  for  a  dubitative 
opinion  respecting  the  state  of  the  lungs. 

The  normal  intensity  and  duration  of  the  inspiratory  sound 
being  represented  by  10,  the  extreme  degrees  of  increase  and  de- 
crease mark  20  and  0  ;  between  the  maximum  point  of  elevation 
and  that  of  total  cessation,  all  intermediate  grades  are  observed- 
A  remarkable  difference  in  the  mode  of  production  of  increase  and 
diminution  is,  according  to  M.  Fournet,  that  the  former  change 
never  springs  directly  from  any  physical  alteration  in  the  pulmonary 
structure,  and  is  produced,  not  in  diseased  parts,  but  in  circum- 
jacent healthy  tissue;  in  a  word.it  announces  the  general  fact,  that 
a  part  of  the  lung  supplies,  by  increased  action,  the^  functional 
incapacity  of  another,  and  characterizes  supplementary  respiration. 
On  the  contrary  ,  the  diminution  of  the  murmur  is  the  direct  effect 
of  some  physical  obstruction  to  the  entry  of  the  air,  and  represents 
the  intensity  of  that  obstruction.  The  importance  of  this  modi- 
fication, which,  in  the  great  majority  of  cases,  affects  both  the  in- 
tensity and  duration  of  the  sound,  is  apparent  from  the  fact,  that 
there  is  scarcely  an  organic  disease  of  the  larynx,  trachea,  bronchi, 
pulmonary  tissue,  and  pleura,  which,  as  well  as  certain  spasmodic 
affections,  is  not  productive  of  it  to  a  greater  or  less  amount. 

In  health,  the  inspiratory  sound  is  uniform  and  continuous;  this 
condition  constitutes,  according  to  M.  Fournet,  its  normal  rhythm. 
In  cases  of  sharp  pleurodynia,  he  states,  this  rhythm  changes  ;  the 
murmur  becomes  abrupt,  jerking,  and  divides  into  several  successive 
and  unequal  parts.  In  incipient  pleurisy,  in  the  dry  stage,  a  similar 
state  is  however  observed;  so  that  this  observation  throws  no  new 
light  on  the  diagnosis  of  these  two  complaints.  During  the  altera- 
tion of  inspiratory  rhythm,  the  expiratory  remains  unchanged  ;  a 
fact  easily  intelligible. 
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The  expiratory  murmur  is  object  to  much  greater  increase  in 
point  of  intensity  and  duration  than  the  inspiratory  .  if  we  credit 
M.  Fournet,  the  maximum  increase  in  these  respects  may  be  re- 
presented by  the  number  20,  that  already  employed  to  designate 
the  corresponding  condition  of  the  inspiratory  sound.  Now,  as  in 
the  normal  state,  the  former  and  the  latter  murmurs  are  made 
respectively  equal  to  2  and  10,  it  follows  that  while  inspiration  is 
only  capable  of  acquiring  double  its  healthy  duration,  expiration 
may  attain  ten  times  the  natural  proportion.  And  again,  as  it  is 
elsewhere  stated,  that  while  the  expiration  undergoes  this  enormous 
rise,  the  inspiratory  sound  may  fall  to  1,  it  follows  that  instead  of 
the  expiration  being  only  one-fifth  as  intense  as  the  inspiration,  it 
may  be  twenty  times  as  intense  as  the  latter  ;  and  hence,  that  it  may 
actually  bear  one  hundred  times  a  higher  proportion  to  the  inspi- 
ratory murmur  than  natural.  We  are  almost  persuaded  there  is 
exaggeration  in  this  expiratory  estimate;  at  least  we  have  never, 
ourselves,  observed  a  degree  of  prolongation  in  cases  of  vesicular 
emphysema  (wherein  the  abnormal  extension  has  to  us  appeared 
to  reach  its  utmost  limit)  which  could  be  rated  at  more  than  five  or 
six  times  the  natural  amount. 

Augmented  expiration  may  either  coexist  with  a  proportional 
increase  in  the  inspiratory  murmur,  or  the  healthy  ratio  of  the  two 
phenomena  may  be  destroyed  by  an  accompanying  fall  in  the  inspi- 
ration. The  former  condition  occurs  in  puerile  or  supplementary 
respiration  ;  the  latter  in  the  early  stage  of  phthisis,  and  in  emphy- 
sema: these  are  indeed  the  only  affections  in  which  the  dispropor- 
tion exists  to  a  very  large  amount,  and  hence  its  special  value  in 
their  diagnosis. 

The  diagnosis  of  the  first  stage  of  pulmonaiy  tubercle  has  received 
accessions  by  the  labours  of  M.  Fournet.  I  must,  in  illustration  of 
this  fact,  confine  myself  to  the  following  synopsis  prepared  by  the 
reviewer,  to  whom  I  am  entirely  indebted  in  this  note. 

But  the  facility  with  which  these  signs  may  be  ascertained,  the 
constancy  of  their  presence,  the  regularity  of  their  progress  and 
catenation,  form  almost  as  important  elements  in  judging  of  the 
confidence  to  which  they  are  in  practice  entitled,  as  the  actual 
reality  of  their  existence.  Upon  some  of  these  points,  in  so  far  as 
they  are  capable  of  being  generalized  on,  M.  Fournet  speaks  with 
just  appreciation  of  the  difficulties  of  clinical  medicine. 

"  The  observer  must,  while  investigating  the  local  signs,  carefully 
guard  against  being  influenced  by  any  preconceived  opinions,  ori- 
ginating in  the  external  appearance,  or  in  the  commemorative  or 
general  symptoms  of  his  patient.  If  dominated  by  an  opinion,  in 
great  measure  already  formed,  the  very  best  auscultator  is  not  un- 
likely to  become  so  careless  and  inattentive  in  his  examination, 
that  the  impressions  received  by  the  senses  are,  without  his  being 
aware  of  it,  converted  into  so  many  confirmations  of  his  preformed 
judgment.  This  is  the  more  likely  to  happen,  because  the  pheno- 
mena appreciated  by  the  senses  and  the  mind  are  very  numerous, 
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and  only  distinguishable  by  very  delicate  differences  from  others  of 
wholly  distinct  diagnostic  force.  When  a  first  examination  has 
been  made,  under  circumstances  like  these,  we  are  sometimes 
astonished  at  the  variation  in  the  result  of  a  second. 


r 


IP 


First  Phasis. 

A  few  small 
tubercles  scat- 
tered through 
the  lung. 


Second 
Phasis. 


Infiltration  of 
crude  tubercles  ■< 
in  groups. 


Third  Phasis 
(or  of  transition 
from  first  to 
second  stage). 


Commencing 
soften  infif. 


'  Inspiration,     dry,  rough. 

intensity  increases  to  12. 
duration  falls  to  9,  8. 
quality,  natural. 
Expiration,    dry,  rough. 

SS5  $*■•«?**••* 

quality,  clear,  ringing. 
Commencing  bronchophony  in  rare  cases.. 

'  Pulmonary  crumpling  sound. 
Dry  crackling  rhonchus. 

Sonorous,  sibilant,  rhonchi  (symptomatic  of  bronchitis). 
Inspiration  —  intensity  =  12,  14. 
duration  =  9,  8. 
quality,  clear,  ringing. 
Expiration,      intensity    )_»  ,a 
duration    5  ' 

quality,  blowing,  rarely  bronchial. 
Dryness  and  roughness  of  respiratory  murmurs  are  now 

masked  by  change  of  quality. 
Slight  bronchophony,  frequently. 
Slight  obscurity  of  sound  on  percussion. 
Diminished  vocal  fremitus. 
*  Unnaturally  distinct  transmission  of  cardiac  sounds. 

Humid  crackling  rhonchus. 
Sonorous  sibilant  rhonchi,  as  before. 
Pulmonary  crumpling  sound  disappears. 
Inspiration  —  intensity  =  15,  18 

duration  =  7,  6,  5. 

quality,  blowing,  or  slightly  bronchial. 
Expiration,     intensity    >       12  15j  18>  20. 

duration     $  '      '      ' 

quality,  bronchial. 
Strong  bronchophony,  or  imperfect  pectoriloquy. 
Sound  more  obscure,  or  even  dull. 
Vocal  and  tussive  fremitus  much  diminished. 
Diminution  of  partial  movements  of  ribs  corresponding 

to  indurated  mass. 
Transverse  retraction  of  corresponding  part  of  the  chest. 
Subclavicular  flattening. 


"The  physical  signs  are  not,  as  might  be  believed,  pathogno- 
monic of  phthisis ;  for  such  signs  alone  merit  that  title  as  belong 

exclusively  to  a  certain  anatomical  condition Some 

observers  consider  a  prolonged  expiratory  murmur  peculiar  to 
phthisis,  and  almost  all  that  has  been  written  on  the  sound  of  expi- 
ration bears  the  impress  of  this  idea  ;  the  belief  is  a  groundless  one, 
for  the  expiratory  murmur  manifests  itself  in  a  multitude  of  differ- 
ent conditions.     .     .     .     But  from  mutual  combination,  from  coex- 

31* 
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istence  with  some  signs,  and  from  their  appearance,  independently 

of  others,  the  phenomena  described  may  lead  to  a  precise  diagnosis 
of  tuberculization  ;  their  primitive  or  absolute  value  goes  no  further 
than  pointing  out  the  presence  of  induration  or  foreign  bodies  in 
the  pulmonary  tissue.     ... 

"  At  a  very  early  age  no  inference  could,  I  think,  be  drawn  from 
the  existence  of  the  morbid  characters  of  the  respiratory  murmur, 
which  I  have  assigned  to  the  first  phasis,  —  in  many  instances  even 
to  those  of  the  second."  (p.  263,  et  seq.) 

Fully  as  we  assent  to  the  justness  of  these  remarks  generally,  we 
would,  nevertheless,  point  out  a  slight  contradiction  between  one  of 
them  and  the  author's  previous  assertion,  that  the  dry  crackling 
rhonchus  is  peculiar  to  tuberculization,  —  if  peculiar  to,  it  must, 
when  present,  be  pathognomonic  of  the  disease.  —  B.] 


LECTURE  LXXVII. 

Pulmonary  Tubercle  {continued). —  Treatment  of  phthisis — To  be  considered 
under  two  heads;  the  curative  and  the  palliative — The  indications  in  both  are 
to  remove  irritation  of  the  lung  and  to  improve  the  general  health — Constitutional 
and  accidental  phthisis — Tubercle  is  preceded  almost  always  by  irritation — Cir- 
cumstances to  guide  the  practitioner — Treatment  of  localised  bronchitic  variety ; 
of  the  hemoptysical  variety;  of  the  pneumonic  variety — Treatment  after  exca- 
vation has  formed — Incurable  consumption — Palliative  treatment ;  of  the  more 
distressing  symptoms,  such  as  hectic,  pain,  cough,  expectoration,  hemoptysis, 
and  diarrhoea. 

Treatment  of  Phthisis.  —  We  may  consider  this  treatment  under 
two  heads,  viz.,  —  the  curative  and  the  palliative:  the  first,  the 
attempt  to  eradicate  the  disease  by  active  treatment ;  the  second, 
the  relieving  the  various  distressing  symptoms  of  a  hopeless  con- 
sumption. And  however  differing  in  detail,  the  principle  of  both 
methods  is  the  same,  namely,  the  removal  of  irritation  from  the 
lung,  and  the  improvement  of  the  general  health. 

It  unfortunately  happens  that  the  palliative  treatment  is  that 
which  we  must  generally  follow  ;  but  there  can  be  no  doubt  that 
as  medicine  advances  the  cures  of  consumption  will  be  much  more 
frequent;  its  nature  will  be  better  understood,  its  first  stages  more 
commonly  recognised,  and  the  disease  prevented  from  proceeding 
to  incurable  disorganisation. 

The  first,  the  most  important  point  in  preparing  ourselves  for  the 
successful  treatment  of  phthisis,  is  to  have  clear  notions  as  to  its 
connection  with  irritation. 

Without  adopting  the  opinion  of  Broussais,  that  phthisis  is 
nothing  but  a  chronic  pneumonia  (Histoire  des  Phlegmasies  Chro- 
niques,  vol.  ii.  See  also  his  Commentaires  swr  les  Propositions  de 
Pathologie),  but  rather  holding  with  Andral,  Carswell,  Forbes,  and 
Clark,  that  the  tubercular  matter  results  from  a  lesion  of  secre- 
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tion,  we  must  admit  its  connection  with  a  state  of  irritation  in  most 
cases.  There  are  some,  indeed,  where  the  matter  seems  deposited 
without  any  such  action,  but  these  are  comparatively  rare. 

Before  entering  on  this  subject,  I  shall  state  the  division  of  cases 
of  phthisis  which  I  have  generally  followed  with  relation  to  treat- 
ment. They  may  be  separated  into  two  classes,  the  constitutional 
and  accidental  phthisis.  In  the  first,  tubercle  supervenes  either 
with  or  without  precursory  irritation,  in  persons  strongly  predis- 
posed to  it  by  hereditary  disposition  or  original  conformation.  In 
these  the  disease  is  generally  rapid,  invades  both  lungs,  and  is  com- 
plicated with  lesions  of  other  systems.  The  disease  is  constitutional, 
and  the  affection  of  the  lung,  though  the  first  perceived,  seems  but 
a  link  in  the  chain  of  morbid  actions. 

In  the  second,  we  meet  the  disease  in  persons  not  of  the  strumous 
diathesis,  and  who  have  no  hereditary  disposition  to  tubercle.  The 
disease  results  from  a  distinct  local  pulmonary  irritation,  advances 
slowly,  and  the  digestive  and  other  systems  show  a  great  immunity 
from  disease. 

In  both  cases  we  may  effect  a  cure ;  but  this  result  will  be  more 
often  obtained  in  the  latter  than  in  the  former  class.  The  value  of 
early  treatment  is  of  course  greater  in  the  constitutional  than  the 
accidental  case.  In  the  early  stages  of  the  constitutional  disease, 
recovery  is  only  to  be  effected  by  treatment ;  in  the  advanced  cases, 
when  it  does  occur,  it  seems  almost  independent  of  treatment. 

In  the  accidental  phthisis,  the  lesser  tendency  to  abdominal  and 
other  complication,  allows  time  for  the  vital  powers  to  act ;  while  in 
the  constitutional  variety,  tubercle  is  commonly  deposited  through- 
out the  body,  and  the  patient  dies  rapidly  in  consequence  of  such 
extent  of  disease. 

But  to  return  to  the  connection  with  irritation,  we  find  it,  in  the 
great  majority  of  cases,  to  precede,  accompany,  and  accelerate  the 
disease;  and  further,  that  within  certain  limits  it  is  by  removing 
irritation  that  we  best  succeed  in  effecting  a  cure.  Without  this 
principle  we  have  no  key  to  the  treatment  of  phthisis.  Tubercle 
is  preceded  by  irritation.  This  is  seen  in  the  history  of  almost 
every  case;  an  ordinary  cold,  an  attack  of  influenza,  a  pneumonia, 
a  pleurisy,  the  bronchial  irritation  of  hooping-cough,  or  the  exan- 
themata —  these  admitted  conditions  of  irritation  are  commonly  the 
first  links  in  the  chain  of  consumptive  symptoms.  How  commonly 
in  the  strumous  diathesis  do  we  see  individuals  continuing  free 
from  phthisis  for  many  years,  till  an  attack  of  pulmonary  irritation 
occurs,  and  then  we  can  trace  the  first  growth  and  progress  of  tuber- 
cle. And,  if  further  evidence  is  necessary,  let  us  recollect  the  effect 
of  injuries  of  the  chest,  and  the  phenomena  of  the  acute  inflamma- 
tory tubercle. 

That  tubercle  is  accompanied  by  irritation  hardly  demands  proof. 
Fever,  cough,  excitement  of  the  lung,  and  acute  pain,  declare  the 
inward  disease.  Or  if  we  turn  to  anatomy,  we  find  actual  inflam- 
mation of  the  tissues  of  the  lung,  redness,  thickening,  softening  and 
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ulceration  of  the  mucous  membrane,  purulent  secretions,  ^ilion 
redness  of  the  inter-tubercular  tissue,  solidification  of  the :  lung ,  and 
lymph  on  the  pleura.  Finally,  it  is  not  uncommon  to  see  the  patient 
suddenly  cut  off  by  some  violent  inflammation,  pneumonia,  pleurisy, 
cerebritis,  or  enteritis.  .    ,  ,     .    .      . 

But  tubercle  is  not  only  preceded  and  accompanied  by  irritation, 
but  it  is  hastened  by  it.  Every  new  attack  of  irritation  is  followed 
by  increase  of  the  tubercular  symptoms,  unless  it  be  of  the  surface, 
when  a  revulsive  action,  proving  the  general  proposition,  is  occa- 
sionally seen. 

Lastly,  experience  shows,  that  it  is  by  means  calculated  to  dimi- 
nish irritation  of  the  lung  at  the  least  expense  to  the  constitution, 
that  we  can  best  palliate  or  delay  the  progress  of  phthisis;  and  I 
trust  to  be  able  to  show  that  the  antiphlogistic  treatment  is  the  true 
mode  of  arresting  the  disease  in  its  early  periods. 

Thus  the  proposition  is  proved  by  the  study  of  symptoms,  by  the 
results  of  anatomy,  and  by  the  experience  of  treatment.  It  is  hardly 
necessary  to  repeat  that  there  are  cases  of  extensive  tubercular 
formation,  in  which  irritation  is  either  absent,  or  but  little  marked. 
These  are  always  incurable,  happily  they  are  rare. 

On  being  called  to  a  case  of  phthisis,  the  practitioner  has  to 
decide  whether  to  adopt  the  curative  or  palliative  treatment.  The 
following  are  the  circumstances  which  may  induce  him  to  attempt 
the  cure :  — 

1st.  The  absence  of  the  strumous  diathesis,  or  an  hereditary  dis- 
position. 

2d.  The  fact  of  the  disease  being  recent;  for,  where  physical 
signs  of  tubercle  exist,  the  chance  of  recovery  is  inversely  as  the 
duration  of  symptoms. 

3d.  The  want  of  proportion  between  the  extent  of  disease  as  indi- 
cated by  physical  signs,  and  the  duration  of  symptoms.  If  the 
extent  be  slight,  although  symptoms  have  existed  for  months,  it 
shows  a  power  of  resistance  in  the  economy. 

4th.  The  calmness  of  the  pulse. 

5th.  The  absence,  or  slight  degree  of  emaciation  or  hectic. 

6th.  The  healthy  state  of  the  digestive  system.  In  all  the  ex- 
tremely chronic  cases  which  I  have  observed,  the  digestive  system 
continued  healthy,  and  I  never  heard  of  a  recovery  after  diarrhoea 
had  occurred. 

7th.  The  fact  of  the  disease  having  distinctly  supervened  on  a 
pneumonia  or  bronchitis. 

8th.  The  occurrence  of  free  expectoration  from  the  first  period 
of  the  cough.  An  important  character,  as  showing  an  early  at- 
tempt to  relieve  the  irritation  by  secretion. 

9th.  The  healthy  state  of  the  larynx.  Most  important.  The 
combination  of  even  a  small  quantity  of  pulmonary  tubercle,  in 
laryngeal  disease,  is  always  fatal. 

10th.  The  disease,  as  shown  by  physical  signs,  being  confined  to 
one  lung,  and  to  a  small  portion  of  that  lung. 


LOCALISED  BRONCHITIC  VARIETY.  365 

1  lth.  The  absence  of  the  signs  of  cavities.  This  requires  expla- 
nation. We  know  that  recovery  happens  after  the  formation  of 
cavities,  but  in  most  cases  their  existence  implies  that  of  tubercle 
in  great  quantity,  occupying  other  portions  of  the  lung. 

12th.  The  absence  of  puerile  respiration  in  the  healthy  portions 
of  the  lung.  This  character  is  of  value,  as  showing  that  a  small 
part  of  the  lung  is  obliterated,  and  indicating  a  quiescent  state  of 
the  other  portions. 

13th.  The  absence  of  the  signs  of  atrophy. 

It  is  not  meant  that  a  case  should  present  all  these  characters  in 
order  to  justify  our  hopes  and  attempts  of  cure  ;  any  of  them  are 
of  value.  Of  course  the  more  of  them  present  the  better  ;  and, 
excluding  the  first  character,  they  may  be  all  available  in  any  case 
of  phthisis,  whether  constitutional  or  not. 

Incipient  curable  phthisis  is  met  with  in  one  of  three  forms,  which 
may  be  designated  as  the  Localised  Bronchitic,  the  Tracheal,  the 
Hemoptysical,  and  the  Pneumonic  varieties.  We  shall  discuss  the 
treatment  of  these  separately. 

Localised  Bronchitic  Variety.  —  This  is  shown  by  the  existence 
of  the  signs  of  bronchial  irritation  already  described.  They  occur 
in  the  upper  portion,  are  combined  with  vesicular  murmur,  and 
with  slight  dulness.  The  pulse  is  quickened,  the  cough  is  gener- 
ally dry,  but  the  hectic  is  not  yet  confirmed,  nor  is  emaciation 
decided. 

At  this  stage  the  experience  of  a  great  number  of  cases  enables 
me  to  say  that  a  cure  can  be  performed.  This  is  the  period  for  ex- 
ertion on  the  part  of  the  physician,  but  that  in  which  precious  time 
is  commonly  lost. 

There  is  a  local  irritation  to  be  subdued;  tubercle  may  or  may 
not  have  formed.  In  the  first  case  its  quantity  is  so  small,  that  na- 
ture often  is  able  to  throw  it  off;  in  the  second  case,  it  is  threatened, 
and  every  day,  by  promoting  irritation,  increases  the  chance  of  its 
deposition. 

The  patient  must  be  confined  to  his  room,  and  all  exertions  of 
the  lung  forbidden.  If  he  be  of  a  robust  habit,  and  the  pulse 
is  inflammatory,  a  single  bleeding  from  the  arm  is  to  be  performed; 
the  bowels  must  be  kept  gently  open,  and  the  diet  consist  of  milk, 
farinaceous  snbstances,  and  light  vegetables. 

Leeches  are  to  be  applied  in  small  numbers,  alternately,  to  the 
sub-clavicular  and  axillary  regions  of  the  affected  side.  This  de- 
pletion is  to  be  repeatedly  performed,  the  cupping-glass  being  occa- 
sionally used  over  the  bites.  Under  this  treatment  the  rale  will  be 
commonly  removed,  the  vesicular  murmur  increased  in  strength, 
and  the  dulness  diminished,  and  all  this  with  corresponding  relief 
to  the  symptoms.  We  are  now  to  commence  the  use  of  blisters, 
which  are  to  be  continually  applied  under  the  clavicle  and  over  the 
scapular  ridge.  Their  size  should  not  exceed  that  of  a  dollar,  and 
they  must  in  alT  cases  be  covered  with  silver  paper.  A  blister  is  to 
be  applied  about  every  three  days.     This  counter-irritation  is  to  be 
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persevered  in  for  several  weeks,  when  the  blister  under  the  clavicle 
may  be  converted  into  a  superficial  issue,  by  dressing  the  surface 
with  a  disc  of  felt,  and  a  combination  of  mercurial  and  savin  oint- 
ments. During  this  treatment  the  cough  is  to  be  allayed  by  mild 
sedatives.  The  following  is  the  formula  which  I  employ  at  this 
stage: — R.  Muoilaginis  Arab,  vel  Tragacanth.  ,§iii. ;  Syrup  Limon. 
3ss. ;  Aq.  purse,  giiss. ;  Aq.  Lauro-Cerasi,  3ss.  —  3'«  >  Acetatis  Mor- 
phia?, gr.  i.  This  can  be  permanently  used  without  deranging  the 
stomach. 

As  soon  as  the  issue  is  established,  the  regimen  may  be  improved. 
The  patient  may  now  commence  the  friction  with  the  turpentine 
liniment,  and  if  necessary,  use  inhalations  of  the  vapour  of  water 
impregnated  with  a  narcotic  extract.  From  twelve  to  fifleen  grains 
of  the  extract  of  cicuta  may  be  employed,  at  each  time  of  inhala- 
tion. In  mild  weather,  horse  exercise  should  be  taken,  and  the 
invalid,  to  perfect  his  recovery,  should  remove  to  a  milder  climate, 
and  frequently  change  his  situation. 

Such  is  the  treatment  of  the  most  common  form  of  incipient  con- 
sumption. We  owe  the  principle  of  local  depletion  to  Broussais, 
and  among  the  many  boons  which  he  has  conferred  on  practical 
medicine,  there  is  none  greater  than  this.  On  this  subject  I  shall 
quote  two  of  his  propositions:  — 

"  Les  sangsues  placees  a  la  partie  inferieure  du  cou,  entre  les 
insertions  des  muscles  stemo-masto'idiens,  enlevent  le  catarrJie 
bronchique  et  previennent  la  phthisie  pulmonaire. 

"Les  sangsues  placies  autour  des  clavicules  et  sous  les  aisselles 
arretent  les  progres  d'un  catarrhe  qui  vient  de  s'introduire  dans 
le  lobe  supirieur  et  qui  aurait  infailliblement  produit  la  phthisie 
pulmonaire.  Un  son  mat  ou  mains  clair,  tout  recent,  annonce  que 
le  catarrhe  a  penttre  dans  le  parenchyme,  et  indique  qu'il  faut 
insister  sur  les  saig7ites  locales.— Examen  des  Doctrines  Midicales, 
vol.  i. ;  Propositions  de  Me'decine,  prop,  cclxxiii.  See  also  his 
Commentaires  sur  les  Propositions  de  Pathologic 

Incipient  Tracheal  Irritation.  —  A  person  of  a  strumous  habit 
some  of  the  members  of  whose  family  have  been  cut  off  by  phthisis, 
which  set  in  with  symptoms  precisely  similar  to  his,  is  attacked, 
alter  exposure  to  cold,  with  a  loud  ringing  cough,  occurring  jn  dis- 
tressing and  uncontrollable  paroxysms.  He  has  pain  and  soreness 
of  the  windpipe,  loses  flesh,  and  is  feverish  at  night.  There  is  fre- 
quently pain  of  the  chest  and  shoulder,  and  some  acceleration  of 
breathing.  The  pharynx  is  healthy,  or  only  slightly  vascular.  On 
percussion  both  lungs  sound  well  and  equally,  and  the  respiratory 
murmur  is  everywhere  audible. 

The  treatment  in  this  case  must  be  active  and  decided,  for  if  ne- 
glected the  disease  runs  into  the  miserable  complication  of  pulmo- 
nary tubercle  with  laryngeal  ulceration. 

The  patient  must  be  confined  to  bed,  or  to  a  warm  room,  and 
placed  on  a  milk  d.et ;  all  exertions  of  the  voice  are  to  be  prohi- 
bited.    Leeches  are  to  be  applied  daily  to  the  windpipe,  beginning 
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with  from  eight  to  ten,  and  diminishing  the  number  for  four  or  five 
days;  blisters  may  then  be  applied  to  the  nape  of  the  neck  and 
sternum. 

But  these  remedies,  though  successful  in  a  few  cases,  may  fail, 
unless  we  adopt  the  mercurial  treatment  first  recommended  by  Mr. 
Porter  in  sub-acute  laryngitis.  By  the  use  of  mild  but  frequently 
repeated  doses  of  the  ordinary  mercurials,  in  combination  with 
opium,  we  are  to  affect  the  gums  gently,  but  decidedly  ;  when  it 
will  commonly  happen  that  all  tracheal  and  pulmonary  irritation 
shall  subside. 

Thus  by  the  use  of  mercury  we  prevent  the  development  of 
tubercle.  This  brings  us  to  the  important  subject  of  the  mercurial 
treatment  of  incipient  phthisis.  Before  entering  on  it,  however,  we 
shall  notice  the  two  remaining  cases  for  treatment. 

Hemoptysical  Variety.  —  An  individual  in  perfect  health,  or 
labouring  perhaps  under  a  slight  cold,  is  attacked  with  copious 
hemoptysis,  accompanied  with  great  excitement  of  the  heart.  The 
hemorrhage  having  nearly  subsided,  we  find  the  breathing  and 
circulation  quick  ;  cough  continues,  and  there  may  be  local  pain. 
The  upper  portion  of  one  side  sounds  dull,  and  here  the  respiration 
is  decidedly  feeble,  although  generally  with  little  rdle.  This 
interesting  fact  has  been  already  alluded  to.  The  absence  of  rdle 
probably  proceeds  from  the  obstruction  of  the  minute  tubes  by 
coagula.  In  a  case  of  pulmonary  apoplexy,  I  found  every  tube  that 
could  be  traced  plugged  up  by  a  bloody  coagulum.  But  in  certain 
cases  of  the  strongly  marked  strumous  diathesis  we  see  a  rapid 
advance  of  tubercle  without  the  stethoscopic  signs  of  mucous  irri- 
tation, particularly  when  repeated  bleedings  has  been  performed. 

In  these  cases  the  tubercular  development  is  often  astonishingly 
rapid,  no  interval  occurring  from  the  first  invasion.  In  a  few, 
however,  there  is  an  interval  of  calm  between  the  cessation  of  the 
hemorrhage  and  the  phthisical  symptoms. 

For  controlling  the  hemoptysis  the  best  treatment  is  general, 
followed  at  once  by  local  or  revulsive  bleeding.  Guided  by  the 
stethoscope,  we  apply  a  great  number  of  leeches  over  the  affected 
part,  and  repeat  this  treatment  frequently.  In  a  few  cases  I  have 
seen  leeching  the  feet,  followed  by  the  pediluvium,  to  have  an 
excellent  effect;  but  it  is  decidedly  inferior  to  local  bleeding.  It  is 
always  better  to  control  the  bleeding  in  this  way  than  by  direct 
astringents;  if,  however,  we  must  have  recourse  to  these  remedies, 
we  may  employ  the  acetate  of  lead  in  full  doses,  combined  with 
opium,  and  a  little  excess  of  acetic  acid,  or  we  may  use  the  sul- 
phuric acid  and  alum.  I  have  never  applied  cold  to  the  chest.  The 
patient  is  to  be  kept  perfectly  at  rest,  and  all  unnecessary  examina- 
tions avoided. 

Dr.  Cheyne  has  given  the  weight  of  his  testimony  strongly  in 
favour  of  bleeding  in  the  hernoptysical  variety  of  phthisis,  and,  in 
cases  of  bronchial  hemorrhage  threatening  consumption,  he  re- 
commends small  bleedings  at  intervals  of  a  week.     He  considers 
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bleeding  to  be  justified  during  hemoptysis,  or  any  symptom  or  sign 
of  inflammation.  In  such  cases  he  exhibits  tartar  emetic  in  nau- 
seating  doses,  or  the  combination  of  one-fourth  of  a  grain  of  tartar 
emetic,  with  ten  or  fifteen  grains  of  nitre,  a  combination  in  which 
he  places  great  confidence.  (Jl  Utter  on  Hemoptysis,  $c,  Dublin 
Hospital  Reports,  vol.  v.)  In  such  cases  I  have  not  used  emetics, 
from  a  dread  of  their  increasing  hemorrhage.  I  have  seen  death 
to  occur  in  a  case  of  hemoptysis,  in  consequence  of  an  enormous 
eruption  of  blood  after  vomiting,  induced  by  a  very  small  portion 
of  tartar  emetic. 

The  hemorrhage  being  controlled,  the  indication  is  to  restore  the 
lung  to  health  as  speedily  as  possible.  All  the  means  pointed  out 
in  the  treatment  of  the  first  variety  are  to  be  used,  but  with  greater 
activity.  I  shall  presently  notice  a  case  in  which  mercury  was 
employed.  "  The  treatment,"  says  Dr.  Cheyne,  "  which  I  would 
recommend  in  incipient  phthisis  may  be  stated  in  a  few  lines. 
Journeying,  if  practicable,  or  what  is  better  still,  in  fine  weather, 
going  from  shore  to  shore  in  the  steamers i  short  residences  at 
Mallow,  or  the  Cove  of  Cork,  or  some  favourite  spot  in  England, 
or,  during  the  summer  in  Scotland.  Diet  as  generous  as  the  state 
of  the  lungs  will  permit;  in  some  cases  a  glass  or  two  of  claret, 
and  small  bleedings.  Sponging  the  chest  and  arms  with  very 
dilute  nitro-muriatic  acid,  or  with  five  parts  of  Mindererus's  spirit, 
and  one  of  spirit  of  rosemary ;  an  issue  over  the  most  suspected 
portion  of  the  lungs,  or  a  succession  of  blisters,  after  each  bleeding, 
each  not  much  larger  than  a  dollar;  a  light  bitter  two  or  three 
times  a  day,  with  twenty  or  thirty  drops  of  laurel  water,  or  the 
nitro-muriatic  acid  internally,  or  perhaps  some  preparation  of  iron. 
If  I  had  time  I  would  explain  my  reasons  for  rarely  sending  patients, 
in  any  stage  of  consumption,  to  the  continent  of  Europe." — Op. 
cit.,  p.  364.) 

Pneumonic  Variety.  —  This  has  been  already  alluded  to  when 
describing  the  succession  of  tubercle  to  an  unresolved  pneumonia. 
But  the  case  of  pneumonia  occurring  in  a  strumous  habit,  and 
particularly  when  engaging  the  upper  lobe,  may  be  arranged  under 
the  same  head.  In  this  case  the  disease  may  be  primary,  or  occur 
in  the  secondary  form.  The  treatment  is  to  consist  in  repealed 
local  bleeding  with  the  cupping-glass,  continued  counter-irritation, 
the  use  of  the  seton,  and  the  employment  of  mercury  and  sarsapa- 
rilla,  as  in  the  case  of  chronic  pneumonia. 

Mercurial  Treatment  of  Incipient  Phthisis.  —  The  idea  of  ar- 
resting the  progress  of  scrofulous  inflammation  of  the  lung  by 
mercury  occurred  about  the  same  time,  and  without  any  mutual 
communication,  to  my  friends,  Drs.  Graves  and  Marsh,  and  to  my- 
self, and  for  the  last  few  years  these  gentlemen  and  1  have  treated 
with  mercury  several  cases  of  incipient  pulmonary  disease,  which 
would  in  all  probability  have  ended  in  phthisis.  This  subject  is 
alluded  to  in  Dr.  Graves's  Clinical  Lectures.  The  facts  stated  in 
Dr.  O'Beirne's  valuable  paper  on  the  use  of  mercury  in  diseases  of 
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the  cartilages  (Dublin  Medical  Journal,  vol.  v.),  first  led  to  the 
hope  that  by  similar  treatment  a  strumous  inflammation  of  the  lung 
might  be  arrested.  But  a  great  number  of  observations  must  still 
be  made  in  order  to  establish  the  actual  value  of  this  practice,  and 
it  must  be  recollected,  that  in  the  cases  thus  treated  other  and 
active  means  were  employed  to  remove  the  local  disease. 

Independent  of  the  case  of  tracheal  irritation,  I  have  observed 
the  action  of  mercury  in  some  instances  where  the  lung  was  de- 
cidedly engaged  ;  in  two,  permanent  recovery  followed;  in  one,  the 
disease  was  arrested  for  some  months,  after  which  it  returned  with 
its  former  symptoms,  and  the  patient  died  tuberculous;  and  in  one, 
although  mercury  was  thrice  employed,  no  good  effect  whatever 
followed  ;  and  on  its  last  exhibition  the  remedy  manifestly  disagreed. 
I  shall  briefly  notice  these  cases. 

A  gentleman,  aged  twenty-four,  was  attacked  with  violent  he- 
moptysis; in  a  week  afterwards  he  presented  the  following  symp- 
toms :  the  respiration  was  hurried,  the  cough  troublesome,  with  a 
scanty,  mucous,  and  bloody  expectoration  ;  the  pulse  quick,  and  the 
action  of  the  heart  strong;  fever  of  a  remittent  character,  with  a 
tendency  to  perspiration,  existed  ;  the  patient  lost  flesh,  looked  pale 
and  haggard,  and  complained  of  pain  in  the  upper  portion  of  the 
left  side. 

The  antero-superior  portion  of  the  left  side  sounded  compara- 
tively dull ;  the  respiration  was  here  very  feeble,  with  an  obscure 
rale  evident  on  deep  inspiration  ;  clearness  of  sound  and  puerile 
respiration  existed  over  the  remaining  portion  of  the  chest. 

No  doubt  could  be  entertained  that  if  the  symptoms  and  signs 
were  not  removed,  a  rapid  consumption  would  ensue.  The  patient 
was  confined  to  bed  ;  bleeding,  both  general  and  local,  was  re- 
peatedly performed,  and  mild  mercurials  exhibited  at  short  intervals 
of  time.  The  constitutional  symptoms  were  much  relieved,  but 
the  local  signs  continued  unchanged,  and  the  system  resisted  the 
mercurial  action;  calomel  was  now  exhibited,  and  ptyalism  at  last 
produced,  when  a  marked  amendment  took  place,  the  sound  became 
much  less  dull,  and  the  respiration  louder.  The  remedy  was  now 
omitted,  and  a  large  open  blister  established,  and  the  patient  was 
removed  to  the  country.  His  convalescence  was  slow,  but  satis- 
factory ;  the  pulse  was  kept  in  check  by  prussic  acid;  and  in  the 
course  of  a  year  his  health  was  restored.  During  this  time  several 
slight  relapses  took  place,  but  they  yielded  to  local  depletion  and 
counter-irritation  over  the  affected  part.  A  slight  degree  of  atrophy 
of  the  sub-clavicular  region  occurred. 

A  gentleman,  aged  thirty,  was  affected  for  several  months  with 
severe  dry  cough,  which  was  frequently  aggravated  by  exposure 
to  cold  and  fatigue  ;  he  became  pale,  his  pulse  was  quickened,  and 
he  presented  all  the  appearances  of  approaching  consumption.  The 
right  clavicle  and  scapular  ridge  sounded  slightly,  but  decidedlv 
dull ;  the  respiration  in  the  upper  portion  of  this  lung  was  feeble, 
and  mixed  with  an  obscure  mucous  rale  ;  no  signs  of  bronchitis 

vol.  11.  —  32 
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existed  in  any  other  portion  of  the  lung.  These  circumstances  and 
the  fact  of  the  patient  having  lost  two  brothers  in  consumption, 
excited  the  greatest  alarm.  _        .      , 

The  trachea  was  repeatedly  leeched,  and  mercury,  first  in  the 
form  of  blue  pill,  and  afterwards  in  that  of  calomel,  exhibited  ;  after 
a  considerable  time,  full  ptyalism  was  produced,  when  all  the  symp 
toms  subsided,  the  chest  regained  its  sonoriety,  and  the  rales  alto 
gether  disappeared;  the  patient  regained  his  flesh  and  strength 
several  months  are  now  elapsed,  and  he  remains  in  the  enjoymen 
of  perfect  health. 

A  middle-aged  female  was  admitted  into  the  Meath  Hospital  with 
acute  phthisis,  under  which  she  speedily  sank  ;  the  lungs  were  found 
tuberculated.  It  appeared  that  about  three  months  before  her  final 
attack  she  had  been  seized  with  symptoms  precisely  similar  to  those 
which  ushered  in  her  last  illness;  these  were  subdued  by  mercury, 
and  during  the  interval  of  the  two  attacks  she  had  remained  free 
from  all  pectoral  symptoms. 

A  woman  was  admitted  into  the  Meath  Hospital,  labouring  under 
violent  symptoms  of  pneumonia,  principally  affecting  the  upper 
portion  of  the  left  lung,  which  resisted  repeated  bleedings,  both 
general  and  local,  and  the  use  of  tartar  emetic;  the  disease  ex- 
tended to  the  left  lung,  without,  however,  passing  into  hepatisation 
in  the  right;  mercury  was  now  exhibited,  and  the  mouth  made 
sore,  but  without  any  alleviation  of  symptoms  ;  copious  expectora- 
tion came  on,  and  the  patient  died  in  about  three  weeks  in  great 
agony.  Both  lungs  contained  numerous  small,  transparent  tuber- 
cles, the  intervening  tissue  was  of  a  grayish-white  colour,  and  the 
lung  infiltrated  with  an  enormous  quantity  of  a  white  serous  fluid. 

A  gentleman  was  attacked  with  hemoptysis,  followed  by  violent 
and  distressing  cough  ;  under  the  supposition  that  the  liver  was 
diseased,  mercury  was  exhibited,  but  without  improvement ;  he 
then  came  to  town.  He  had  cough,  hoarseness,  emaciation,  and  a 
quickened  pulse,  and  the  right  clavicle  presented  a  slight  degree  of 
dulness.  It  was  determined  to  again  employ  mercury,  but  the  medi- 
cine distinctly  disagreed,  no  ptyalism  was  induced,  the  tubercular 
symptoms  rapidly  advanced,  and  the  remedy  was  of  course  omitted. 

A  gentleman,  residing  in  France,  was  attacked  with  severe  cough, 
with  pain  in  the  chest  and  tendency  to  hectic.  A  syphilitic  afiec- 
tion  had  previously  existed,  but,  in  its  primary  form  at  least,  had 
been  removed.  The  symptoms  continuing,  he  came  to  Dublin. 
He  was  emaciated,  had  incessant  tracheal  cough,  with  great  irri- 
tability of  the  nervous  system.  The  fits  of  coughing  were  most 
distressing.  In  addition  to  these,  he  had  severe  pain  in  the  upper 
sternal  and  right  sub-clavicular  regions,  which  seemed  to  proceed 
from  periostitis,  a  diagnosis  rendered  more  probable  from  the  fact 
of  his  having  distinct  periostitis  of  the  scalp,  accompanied  by  mad- 
dening headaches.  From  the  violence  of  the  cough,  an  accurate 
stethoscopic  examination  could  be  scarcely  made. 

A  mild  mercurial  course  completely  removed  all  these  symptoms. 
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The  patient  felt  for  several  weeks  restored  to  a  state  of  health  to 
which  he  had  been  long  a  stranger.  He  regained  his  flesh,  strength. 
and  appearance,  his  pulse  became  perfectly  quiet,  and  he  returned 
to  the  continent.  In  little  more  than  two  months  he  died  of  pul- 
monary tubercle. 

I  have  now  stated  my  experience  of  this  matter.  As  to  the 
general  employment  of  mercury  in  incipient  phthisis,  I  am  any- 
thing but  sanguine;  yet  that  by  its  assistance  in  removing  irritation 
from  the  mucous  membrane  and  parenchyma,  we  may  occasion- 
ally arrest  the  development  or  progress  of  tubercle,  seems  more  than 
probable;  for  there  can  be  little  doubt  that,  in  the  scrofulous  habit, 
there  is  more  danger  of  tubercle  from  the  persistence  of  irritation  of 
the  lung,  than  from  the  action  of  mercury  on  the  system  ;  but  the 
remedy  is  a  two-edged  sword,  and  its  exhibition  must  not  be  lightly 
attempted.  Extensive  numerical  investigations  must  be  made  be- 
fore the  treatment  can  be  considered  as  in  any  way  established. 
The  subject  is  one  of  the  greatest  importance.  In  all  cases,  it 
must  be  remembered,  that  under  treatment  physical  signs  will  dis- 
appear, or  become  less  evident;  and  that  this  proceeds  from  the 
removal,  not  of  tubercle,  but  of  intercurrent  irritation  of  the  lung. 
We  must,  therefore,  use  the  greatest  caution  in  prognosis,  and  in 
all  investigations  bearing  on  the  point,  the  subsequent  history  of  the 
patient,  for  months  or  years,  must  be,  if  possible,  ascertained. 

After  the  early  stages  of  treatment,  if  an  arrest  of  symptoms  be 
happily  produced,  an  issue  or  seton  should  be  established  ;  and  the 
patient  should  travel,  and  choose  for  the  next  season  a  temperate 
winter  residence. 

Treatment  after  Excavation  has  Formed.  —  In  a  few  cases,  even 
after  excavation  has  formed,  I  have  seen  a  recovery.*  In  these  cases 


*  [Curableness  of  Coivsumption.  —  Doctor  Stokes,  it  will  have 
been  seen,  considers  phthisis  to  be  curable.  I  might  have  extended 
my  remarks  on  this  point  in  a  preceding  lecture  by  references  to 
the  additional  experience  of  other  writers  than  those  there  cited,  in 
favour  of  the  curableness  of  consumption.  Dr.  S.  G.  Morton,  in  his 
valuable  "Illustrations  of  Pulmonary  Consumption"  distinctly  ex- 
presses hisconviction,not  merely  of  the  cicatrisation  of  open  tubercles 
but  of  their  entire  removal  by  absorption.  But  the  most  extended  inves- 
tigation of  the  subject  yet  made  is  by  M.  Rogee  (Sur  la  Curabilite 
de  la  Pkthisie  Pulmonaire,  fyc.).  His  observations  were  made  in 
a  careful  port  mortem  examination  of  more  than  two  hundred  sub- 
jects. Of  this  number  there  were  a  hundred  old  women,  upwards 
of  sixty  years  of  age.  M.  Rogee  noticed  more  particularly  two 
kinds  of  lesion  at  the  apex  of  the  lungs,  which  seemed  to  him  of 
peculiar  interest,  viz.,  cretaceous  or  calcareous  concretions,  and 
cicatrices  of  the  pulmonary  tissue. 

The  concretions  were  found  by  M.  Rogee  in  fifty  cases  out  of  a 
hundred  ;  their  situation  corresponding  precisely  with  that  of  tuber- 
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there  was  no  evidence  of  the  advance  of  tubercle,  and  the  larynx 
and  digestive  system  escaped  disease.  In  other  instances,  treatment 
has  distinctly  prolonged  life  for  many  years.  The  principal  remedy 
employed  was  the  seton,  with  frequent  changes  of  air,  or  sea- 
voyaging.  In  some  cases  the  patients  confines  themselves  to  a  milk 
and  farinaceous  diet,  while  in  others  they  lived  freely,  indulged  in 
wine,  and  entered  into  all  the  enjoyments  of  society.  In  one  case, 
where  a  large  cavity  existed,  the  symptoms  subsided  on  the  occur- 

cles  as  commonly  seen  in  the  lungs,  viz.,  at  the  summit  of  the 
lung  thirty-nine  times ;  equally  distributed  through  the  lung  six 
times;  in  several  parts  of  the  lung,  but  not  at  the  apex,  six  times. 
The  relative  frequency  of  the  concretions  in  the  two  lungs  were  as 
follows  :  — 

In  both  lungs,  simultaneously        .  .       24  times. 

In  the  right  lung       .  .  .  17      „ 

In  the  left  lung         .  .  .  .       10      „ 

51 

Very  frequently  when  there  were  concretions  in  the  lungs  there 
were  also  some  in  the  bronchial  glands.  In  size  they  were  equal 
to  a  grain  of  hemp  or  a  pea  ;  sometimes  equal  to  a  hazlenut ;  and, 
again,  often  as  small  as  a  millet-seed.  They  were  found  in  dis- 
tinctly tuberculous  lungs  as  well  as  those  otherwise  healthy. 

M.  Rogee  does  not  hesitate  to  regard  these  cretaceous  and  cal- 
careous concretions  as  the  result  of  the  transformation  of  tubercles; 
in  fact,  of  tubercles  which  were  healed.  An  additional  argument 
in  favour  of  his  opinion  is  adduced  by  him,  in  the  fact  of  concre- 
tions being  sometimes  found  in  the  lymphatic  ganglions,  which  are 
also  occasionally  the  seat  of  tubercles. 

Cicatrices  are  next  noticed  by  M.  Rogee.  He  divides  them 
into  four  species:  —  1.  Cicatrices  with   the  cavity  still  preserved. 

2.  Cicatrices  with  cretaceous  or  calcareous  matter  filling  the  cavity. 

3.  Fibrocartilaginous  cicatrices.  4.  Cellular  cicatrices.  He 
details  cases  of  persons  at  very  advanced  age,  one  of  a  woman 
eighty-four  years  old  at  the  time  of  her  death,  in  whose  right  lung 
were  found  two  caverns  perfectly  cicatrised ;  a  third  less  advanced 
containing  tuberculous  matter,  which  had  passed  into  the  creta- 
ceous form.  In  the  left  lung  there  was  a  calcareous  concretion. 
In  two  other  cases  of  women,  each  seventy-four  years  of  age  at  the 
time  of  death,  cicatrised  excavations  were  found,  which  had  no 
communication  with  the  bronchia.  The  whole  paper  of  M.  Rogee, 
which  is  published  in  three  consecutive  numbers  of  the  Archives 
Gene'rales  de  Mtdecine,  1839,  merits  an  attentive  perusal.  He  cer- 
tainly must  obtain  credit  for  establishing  the  position  with  which 
he  set  out,  that  pulmonary  consumption  is  curable.  —  B.] 


TREATMENT  AFTER  EXCAVATION  HAS  FORMED.     373 

rence  of  fistula  in  ano.  The  individual  is  now  in  robust  health- 
Two  of  his  brothers  died  of  phthisis. 

In  a  case  with  cavity,  yet  in  which  the  symptoms  and  signs  are 
not  progressive,  the  patient's  best  chance  I  believe  to  be  the  use  of 
the  seton,  and  travelling.  If  he  does  not  recover,  his  life  will  be 
probably  prolonged.  He  should  take  as  little  medicine  as  possible  ; 
he  should  adopt  all  strengthening  means,  and  use  such  a  regimen 
as  experience  points  out  as  the  best.  Heated  rooms,  cough  mix- 
tures, acid  draughts,  inhalations,  narcotics,  "  repeated  counter-irri- 
tation," and  all  the  varied  and  harassing  treatment  which  ignorance 
supposes  to  be  curative  —  these  are  not  the  means  of  recovery.  So 
long  as  a  drain  from  the  chest  does  not  weaken,  it  is  clearly  useful, 
and  all  the  other  means  should  be  calculated  to  give  enjoyment  to 
the  mind  and  to  strengthen  the  body.  See  Dr.  Forbes's  notes  to  the 
translation  of  Laennec's  Works,  article  Phthisis  Pulmonalis.  It  is 
no  little  gratification  to  me  to  find  my  views  of  treatment  of  con- 
firmed phthisis  coinciding  so  closely  with  those  of  this  distinguished 
physician,  to  whose  exertions  British  medicine  owes  so  deep  and 
lasting  a  debt.  Our  experience  of  the  use  of  issues  is  different ;  but 
only  so  far,  that  in  a  certain  number  of  cases,  very  limited,  indeed, 
I  have  known  recovery,  or  great  prolongation  of  life,  to  occur  after 
their  employment.  In  the  vast  majority  of  cases,  however,  they 
seem  worse  than  useless.  The  patient's  winter  residence  should 
be.  if  possible,  in  a  temperate  climate  ;  but  his  occupation  in  summer 
and  autumn  months  should  be  travelling.  The  temperate  and  even 
colder  countries  maybe  visited  with  advantage.  For  winter  resi- 
dences in  this  country,  the  patient  may  choose,  in  Ireland,  the  Cove 
of  Cork,  and  also  Mallow  ;  and  in  England,  the  various  coast-towns 
of  Devonshire  and  Cornwall.  Of  the  latter,  I  have  the  most  favour- 
able experience  of  Torquay.  Dr.  Forbes  speaks  favourably  of 
Penzance.     See  his  Observations  on  the  Climate  of  Penzance. 

In  the  essential  point  of  equability  of  temperature,  the  Cove  of 
Cork  is  surpassed  by  few  places.  Recent  observations  have  shown 
that  the  mean  difference  of  temperature  of  the  days  and  nights 
rarely  exceeds  four  or  five  degrees,  and  often  in  the  winter  months 
does  not  exceed  one  degree.  The  town  is  completely  sheltered 
from  the  north  wind,  and,  from  its  southern  exposure,  x'eceives  the 
full  influence  of  the  sun  and  the  southern  breeze. 

It  is  only  within  the  last  few  years  that  Cove  has  attained  its 
celebrity.  It  is  now  the  resort  of  many  invalids.  Of  course,  as  in 
all  places  of  the  kind,  the  good  effects  of  the  climate  are  seen  more 
in  the  temporary  improvement  in  the  health  of  patients  than  in 
their  final  or  permanent  cure.  Such,  however,  is  the  penalty  which 
all  places  of  the  sort  must  pay  for  their  celebrity.  Patients  in  the 
advanced  stagesof  disease  are  continually  arriving,  and  the  favoured 
climate  is  expected  to  effect  impossibilities. 

I  shall  not  enter  further  into  the  subject  of  climate,  but  refer  with 
pleasure  to  the  works  of  Dr.  Clark  ;  works  which  must  ever  be  the 

32* 
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guides  of  the  consumptive,  and  the  text  books  of  the  student  of  con- 
sumption.*     I  have  not  alluded  to  iodine,  because  I  believe  that  as 


*  [In  the  United  States  the  climate  of  East  Florida  has  been 
highly  lauded  by  many  invalids,  and  more  than  one  professional 
writer  on  the  subject.  Dr.  Forry  (op.cit.)  in  particular,  is  warm  in 
his  eulogies  of  a  region  which  seems  to  have  become  in  a  sort 
endeared  to  him  by  the  very  hardships  which,  as  one  of  the  cam- 
paigners in  the  Indian  war,  he  necessarily  encountered.  He  de- 
scribes the  peninsula  of  Florida  as  "  possessing  an  insular  tempera- 
ture not  less  equable  and  salubrious  in  winter  than  that  afforded  by 
the  south  of  Europe."  The  comparison  meant  to  be  advantageous 
for  Florida  is  not,  however,  you  will  have  learned  from  the  facts 
and  tenorof  my  lecture  on  the  "Causes  of  Consumption,"  (LXXIII.,) 
over  flattering  in  fact.  If  the  science  of  statistics,  or,  as  it  is  the 
fashion  of  the  day  to  call  it,  "the  numeral  method,"  were  applied  to 
an  investigation  into  the  proportion  of  cases  of,  I  will  not  say  cure, 
but  of  real  relief  and  prolongation  of  life,  I  am  afraid  that  much  of 
the  favourable  opinion  now  entertained  in  favour  of  the  countries 
bordering  on  the  Mediterranean  would  be  dispelled.  The  reputa- 
tion of  the  West  India  Islands,  for  the  sanative  influence  of  their 
climate  is  very  much  on  the  same  deceptive  basis  —  maugre  the 
praises  of  St.  Croix  and  certain  parts  of  Cuba  sounded  by  both 
invalids  and  physicians.  The  southern  portion  of  the  island  of 
Cuba,  the  one  as  yet  hardly  spoken  of,  is  that,  however,  on  which 
our  hopes  must  rest  for  a  winter  residence  for  the  consumptive. 

I  would  not  advocate'the  other  view  of  the  subject  taken  by  the  late 
Dr.  Parrish,to  "rough  it"  in  nearly  all  weathers  (North  Amer.  Med. 
and  Surg.  Journ.,  vol.  viii.);  disregarding,  at  any  rate,  the  winter's 
piercing  cold,  or  Boreas's  rude  blast ;  but  I  believe  that  the  strongest 
examples  of  suspension  of  phthisis,  perhaps  of  cure,  in  its  incipient 
stages,  have  been  furnished  by  those  who  have  been  most  intent  oil 
change  of  air  and  scene,  by  almost  continual  travel, — now  south,  then 
north — one  year  in  the  far  east,  another  roaming  west.  Next  to  this 
extended  travel  will  be  that  course  better  adapted  to  the  pecuniary 
resources  as  well  as  the  feeling  of  the  majority  of  phthisical  invalids. 
It  is  to  travel  for  weeks,  it  may  be  months  entire,  on  horseback. 
Even  at  their  own  homes  this  kind  of  exercise  can  be  taken  daily; 
and  who  has  not  seen,  by  a  persistence  in  this  plan,  invalids  ap- 
parently in  the  last  stage  of  decline  battle  it  out  for  many  months 
with  the  grim  tyrant. 

Notwithstanding  the  prejudice,  for  I  believe  the  adverse  opinion 
amounts  to  this,  against  rooms  artificially  warmed,  I  should  prefer 
for  myself  to  reside  in  a  house  with  equable  temperature  and  moisture 
kept  up  during  the  winter  and  spring  months,  with  adequate  ventila- 
tion, and  the  privilege  of  sallying  out  for  a  short  walk,  or  preferably 
Still,  a  ride  on  horseback,  whenever  a  genial  sunshine  and  a  southern 
air  would  allow  of  exit  from  the  house.    These,  with  the  comforts  of 
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yet  no  case  has  been  made  out  in  favour  of  its  exhibition.  That  its 
employment  is  generally  adopted  on  the  grounds  of  false  analogy, 
and  in  ignorance  of  the  pathology  and  pathological  anatomy  of 
tubercle,  cannot  be  denied,  and  the  consequence  is  what  we  might 
expect,  that  it  is  the  favourite  remedy  of  the  harpies  of  medicine. 
Many  cases  may  we  see  in  which  precious  time  is  lost  in  the  ad- 
ministration of  the  supposed  specific  ;  many  cases  of  injury  of  the 
digestive  system,  and  of  acute  irritation  of  the  lung,  occur  from  its 
use,  whether  it  be  exhibited  by  the  stomach,  or  brought  to  the  lung 
by  direct  inhalation.  The  sufferings  of  a  phthisical  patient  are  suf- 
ficiently severe,  without  being  aggravated  by  the  interference  of 
the  empiric,  who,  ignorant  of  disease,  as  well  as  of  the  better  feel- 
lings  of  our  nature,  prescribes  for  his  own  profit ;  supports  his  trade 
by  mendacity,  and  increases  his  torturing  exertions  in  proportion  as 
his  miserable  patient  approaches  the  couch  of  everlasting  rest. 

Palliative  Treatment.  —  I  shall  here  shortly  allude  to  some  of 
the  more  distressing  symptoms,  such  as  hectic,  pain,  cough,  expec* 
toration,  hemoptysis,  and  diarrhoea. 

The  hectic  is  more  a  measure  of  the  irritation  than  the  suppu- 
ration of  the  lung.  It  will  be  often  relieved  or  suspended  by  local 
depletion,  by  an  hemoptysis,  or  by  the  adoption  of  a  less  stimulat- 
ing regimen.  When  the  hectic  is  severe  in  the  early  and  middle 
stages  the  patient  should  stay  as  little  as  possible  in  bed.  He 
should  not  sit  during  the  day  in  his  sleeping-room,  which  should 
be  a  large  airy  apartment.  The  chest  should  be  sponged  with 
tepid  vinegar  and  water ;  frequent  changes  of  linen  are  to  be  pro- 
vided, a  fresh  garment  being  put  on  when  the  sweating  commences  ; 
his  diet  must  be  of  the  least  stimulating  kind,  and  the  digestive 
system  carefully  regulated.  In  a  few  cases,  some  of  the  prepara- 
tions of  bark  answer  well,  particularly  where  the  fever  assumes  an 
intermittent  character;  but  we  cannot  persist  long  in  their  use. 
We  cannot  too  strongly  denounce  the  attempt  to  moderate  the 
hectic  sweating  by  medicines  merely,  without  attention  to  other 
circumstances.  If  the  season  be  mild,  the  patient  should  go  out 
every  day. 

The  pains  are  best  relieved  by  a  few  leeches,  or,  what  is  as  good, 
a  small  blister  over  the  affected  part,  which  may  afterwards  be 
dressed  with  the  ointment  of  morphia.  The  application  of  turpen- 
tine, sprinkled  on  a  hot  cloth,  will  often  succeed  ;  and  in  many 
cases,  the  belladonna,  or  other  anodyne  liniments,  will  remove  the 
pain.  When,  however,  the  pain  is  accompanied  with  the  friction 
signs,  the  best  treatment  will  be  a  few  leeches  or  a  blister. 

There  is  a  certain  neuralgic  affection  of  young  females,  which 
simulates  the  pain  of  phthisis.  The  patient  complains  of  severe 
pain  of  one  clavicle,  generally  the  right;  the  pain  is  remittent  or 

home,  the  prompt  remedy  for  removing  inflammation  or  any  compli- 
cation of  the  disease  by  one's  own  physician,  and  the  solace  of  friends, 
will  give  the  invalid  advantages  which  neither  Nice,  nor  Pisa,  nor 
Rome,  nor  St.  Augustine,  nor  Cuba,  can  procure  for  him. — B.] 
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intermittent  and  accompanied  with  exquisite  tenderness  ;  the  dia- 
^nosiT  i  ^awn^r^rr absence  of  the  stethoscope  signs ,  of  pul- 
monary or  pleural  irritation,  the   clearne ss  on   PJC^ 
absence  of  constitutional  symptoms.    The  value  of  these  diagnostics 
is  of  course  directly  as  the  chronicity  of  the  case. 

In  the  course  of  a  single  case  we  must  have  recourse  to  various 
remedies  to  allav  the  cough.  All  the  different  forms  of  demulcen  s 
and  opiates  may  be  employed;  of  the  latter,  the  most  preferable 
are  the  different  preparations  of  opium,  hyosciamus,  cicuta,  and- 
belladonna.  Inhalations  of  the  vapour  of  water,  containing  a  nar- 
cotic extract,  are  often  useful. 

Where  the  cough  resists  these  means,  a  few  leeches  applied  to 
the  trachea,  on  the  principle  advocated  by  Broussais,  and  more 
lately  adopted  by  Dr.  Osborne,  will  often  give  relief;  and  in  some 
chronic  cases,  where  even  all  these  means  fail,  I  have  often  found 
that  the  common  antispasmodic  mixture  of  camphor,  valerian, 
opium,  ammonia,  and  ether,  gave  the  greatest  relief. 

But  the  greatest  caution  must  be  used  in  adopting  measures  to 
check  expectoration,  for  it  is  the  natural  relief  of  the  lung,  and 
unless  its  quantity  is  so  great  as  to  run  down  the  patient's  strength, 
it  should  not  be  interfered  with.  Its  arrest  too  often  lights  up  new 
irritation  in  the  lung,  or  produces  the  enteric  complication.  I  have 
seen  the  most  dreadful  consequences  from  the  use  of  stimulating 
inhalations,  carelessly  or  too  long  employed.  Those  of  which  I 
have  had  much  personal  experience  are  the  inhalations  of  iodine, 
chlorine,  and  tar.  They  all  act  in  arresting  the  secretion  of  the 
lung,  and  are,  consequently,  hazardous.  They  have  no  specific 
action  on  tubercle,  but,  by  arresting  purulent  secretion,  they  cause 
a  more  rapid  development  of  the  disease.  I  have  seen  the  chlorine 
inhalations  used  in  a  number  of  cases,  and  always  with  bad  etiects  ; 
fresh  irritations  of  the  lung,  pains  of  the  side,  tightness  of  the  chest, 
sudden  anorexia,  diarrhoea,  and  sopor,  have  followed  its  use. 

If  there  be  any  means  likely  to  diminish  the  chance  of  injury 
from  inhalation,  it  is  the  combining  it  with  decided  and  extensive 
counter-irritation. 

The  experience  of  Meriadec  Laennec,  and  of  Dr.  Forbes,  is  op- 
posed to  the  use  of  chlorine.  Why  is  it  that  medicine  is  still  to  be 
disgraced  by  publications  similar  to  those  in  which  we  find  this 
treatment  recommended  ?  publications,  to  use  the  words  of  Dr. 
Forbes,  "alike  unworthy  of  the  notice  of  the  honest  pathologist  and 
the  philosophical  physician."* 

When  hemoptysis  occurs,  its  treatment  must  vary  according  to 
the  accompanying  circumstances.  In  the  active  variety,  or  that 
accompanied  with  much  fever  or  excitement  of  the  heart,  our  best 
treatment  will  be  small  general  and  local  bleedings,  the  application 
of  leeches  to  the  feet,  the  internal  use  of  ice,  and  the   different 


*  [Iodine  by  inhalation,  from  which  more  benefit  has  been  con- 
fidently expected,  is  scarcely  more  efficient.  —  B.] 
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astringents,  particularly  sulphuric  acid,  alum,  and  the  acetate  of 
lead,  in  free  doses. 

The  diarrhoea,  proceeding,  as  it  almost  always  does,  from  an 
enteritis,  is  best  treated  by  attending  carefully  to  regimen  ;  in  the 
early  stages,  it  can  be  generallycommanded  by  the  ordinary  creta- 
ceous and  opiate  medicines,  but  these  soon  lose  their  effect.  We 
must  then  use  the  metallic  astringents,  combined  with  opium,  and 
have  recourse  to  small  anodyne  enemata;  when  even  these  fail,  I 
have  often  seen  the  most  marked  advantage  from  the  application  of 
a  blister  to  the  abdomen.  In  many  cases,  the  diarrhoea  was  per- 
manently arrested,  and  the  comfort  of  the  patient  materially 
improved. 
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LECTURE  LXXVIII. 

DR.  BELL. 

Diseases  of  the  Heart. — Position  and  structure  of  the  heart — its  valvular  me- 
chanism— Beat  or  impulse  of  the  heart ;  when  felt — Percussion — Various 
tones  according  to  the  part  of  the  sternum  struck — Auscultation — Two  sounds 
of  the  heart;  the  first  caused  by  the  systole  of  its  ventricles;  the  second  by 
the  resistance  and  sudden  tightening  of  the  semilunar  valves — Different 
organic  affections  of  the  heart — Functional  disorders — Simple  carditis,  a 
rare  disease — Sequences  of — Softening — varieties  and  causes  of — Diagnosis  not 
easy — Treatment,  similar  to  that  of  pericarditis — Perforative  ulceration  and 
rupture — Recorded  cases  of  and  complications  with. — Aneurism,  ventri- 
cular— Thurman's  summary  of — Its  precise  seat  and  complications. — Aneu- 
rism of  the  auricles. 

I  cannot  offer  you  more  than  a  mere  outline  of  the  subject  of 
the  morbid  states  and  the  disorders  of  the  heart ;  and  even  from 
attempting  this  within  the  limits  of  two  or  three  lectures,  I  feel 
almost  deterred  when  I  look  over  the  works  of  Laennec,Bouillaud, 
and  Hope,  the  lectures  by  Dr.  C.  J.  B.  Williams,  and  the  elaborate 
articles  in  the  different  Medical  Dictionaries,  both  French  and 
English,  as  well  as  the  contribution  of  Dr.  Joy  in  the  Library  of 
Practical  Medicine,  now  before  me.  But  a  comparatively  short 
period  has  elapsed  since  Corvisart,  the  favourite  physician  of  Napo- 
leon, was  the  only,  as  he  was  the  earliest  authority,  entitled  to  any 
consideration  on  the  diseases  of  the  heart.  After  him  came  Bertin 
in  France,  and  Testa  in  Italy,  and  connecting  him  with  those  who 
in  our  own  day  have  done  so  much  to  make  the  pathology  of  the 
heart  a  part  of  demonstrative  science. 

For  correct  diagnosis  of  the  diseases  of  the  heart,  we  must  be 
familiar  first  with  its  position  in  health  in  the  chest,  and  then  its 
healthy  structure.  The  heart  is  placed  in  the  anterior  mediastinum, 
rather  to  the  left  of  the  mesial  bone,  and  so  oblique  that  the  apex 
points  forwards  and  downwards  to  the  left,  while  the  base  lies  back 
nearer  the  posterior  centre,  the  spine.     It,  therefore,  lies  with  its 
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point  forwards  on  the  diaphragm,  underneath  which  are  the  lhw 
and  stomach  ;  and  it  is  bounded  on  other  s.des  by  the  lung,  except 
a  small  space  of  about  two  inches,  where,  enveloped  in  its  cover- 
ings, it  is  in  contact  with  the  walls  of  the  chest.  Its  base  is 
directed  upwards,  backwards,  and  to  the  right  side,  looking  to- 
wards the  fifth,  sixth,  and  seventh  dorsal  vertebrae,  the  esophagus 
and  descending  aorta  intervening;  and  its  point  consequently 
downwards,  forwards  and  to  the  left,  answering  in  the  erect  pos- 
ture, and  in  a  medium  state  of  distention,  and  the  heart  in  the  act 
of  systole,  to  the  fifth  intercostal  space,  that  is,  in  a  middle-aged 
individual,  to  a  point  about  two  inches  below,  and  one  to  the  inside 
of  the  nipple  ;  or  two  and  a  half  from  the  base  of  the  xiphoid  car- 
tilage. About  one-third  of  the  heart,  consisting  principally  of  the 
right  auricle  and  the  upper  and  right  side  of  the  base  of  the  cor- 
responding ventricle,  lies  behind  the  sternum.  The  orifice  of  the 
pulmonary  artery  and  its  valves,  and  consequently  those  of  the 
aorta  likewise,  which  lie  posteriorly,  but  nearly  in  the  same  line, 
are  placed  immediately  behind  the  upper  edge  of  the  sterno-costal 
articulation  of  the  left  side.  A  moderately-sized  stethoscope,  ap- 
plied over  the  origin  of  the  pulmonary  artery,  will  cover  also  the 
aortic  orifice  and  its  valves,  as  well  as  a  very  considerable  portion, 
nearly  half  of  each  of  the  auriculo-ventricular  openings.  The  posi- 
tion of  the  heart  is  affected  in  a  sensible  degree  by  gravitation,  and 
consequently  by  posture. 

In  structure  the  heart  is  known  to  you  to  be  a  compound  hollow 
muscular  organ,  consisting  of  four  compartments  or  cavities,  lined 
with  serous  membrane  and  invested  by  a  fibrous  capsule,  external 
to  which  is  a  serous  membrane,  that  forms  by  reduplication  the 
pericardium  or  heart-sac.  The  contraction  of  the  heart  and  the 
direction  in  which  it  chiefly  contracts  will  be  understood  after 
knowing  the  origin  and  insertion  of  its  fibres.  The  greater  number 
of  these,  or  fleshy  bundles,  arise  from  and  are  inserted  into  the 
strong  fibrous  rings  which  form  the  auriculo-ventricular  openings, 
or  into  tendinous  prolongations  from  them.  The  contraction  of  all 
these  muscular  fibres  is  towards  the  auricular  and  arterial  orifices, 
which  are  the  most  fixed  parts  of  the  organ,  and  the  effect  of  the  con- 
traction must  be  to  press  the  contents  of  the  cavities  towards  these 
openings.  Attached  by  the  vessels  at  its  base,  and  with  its  apex 
free,  it  is  drawn  together  towards  these  vessels  at  each  contrac- 
tion ;  and  the  anterior  surface  being  more  convex,  from  the  fibres 
being  much  longer  than  those  behind,  their  contraction  is  greater, 
and  the  apex  is,  also,  drawn  forwards  as  well  as  upwards. 

The  valvular  mechanism  of  the  heart,  so  important  for  the  dis- 
charge of  the  function  of  this  organ,  must  be  understood  in  order 
that  we  may  appreciate  the  nature  of  its  deranged  and  irregular  con% 
tractions.  The  office  of  the  semilunar  valves  is  obvious  enough, 
from  their  mere  mechanical  structure  —  attached  by  the  whole  of 
their  convex  ventricular  margins,  they  fall  loose  and  unresisting 
against  the  sides  of  the  arteries  at  each  gush  from  the  ventricles; 
but  no  sooner  does  the  gush  cease,  and  the  distended  arterial 
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column  press  backwards,  than  their  loose  arterial  margins  are 
caught  by  the  first  turn  of  the  refluent  current,  and  they  are  dis- 
tended into  three  sacs,  the  free  sides  of  which  being  in  close  con- 
tact completely  intercept  the  passage  of  blood  back  into  the  ven- 
tricles. This  action  is  merely  mechanical,  and  can  be  produced  in 
the  dead  body ;  it  will  be  more  perfect  in  proportion  as  the  back- 
ward pressure  from  the  arteries  is  greater.  The  auriculo-ventricular 
valves  on  the  other  hand,  will  not  act  well  after  death:  their  office 
depends  on  the  vital  contraction  of  the  fleshy  columns,  to  which 
their  cords  are  attached,  as  well  as  on  the  mechanical  spread  of 
their  laminae.  On  the  right  side  we  see  the  irregular  triangular 
curtains  of  the  tricuspid  valve,  which  are  drawn  in  succession,  one 
somewhat  behind  its  neighbour.  When  the  right  ventricle  is  much 
distended,  these  curtains  do  not  entirely  reach  across  the  orifice ; 
and  regurgitation  takes  place.  This  seems  to  be  a  provision  against 
an  excess  of  pressure  on  the  pulmonary  vessels,  and  induced  Mr. 
Adams  of  Dublin  first  to  call  this  valve  a  safety-valve. 

The  heart  in  action,  communicates  its  beat  or  impulse  percep- 
tibly to  the  person  making  an  examination,  when  his  hand  is  applied 
to  a  particular  part  of  the  chest,  viz.,  to  the  left  front  between  the 
fourth  and  sixth  ribs,  and  about  two  inches  below  and  in  front  of 
the  left  nipple  in  males;  but  they  vary  remarkably,  both  in  strength 
and  extent,  according  to  the  stage  of  the  respiratory  act  and  the 
posture  of  the  body,  as  well  as  from  differences  in  their  own 
strength.  Modifications  will  also  occur  from  tumours  and  effusions 
of  liquid  or  air  into  the  pleura,  and  even  from  abdominal  tumours 
and  a  distended  stomach.  The  greater  thickness  and  strength  of 
the  left  ventricle  make  its  motions  more  forcible  and  extensive 
than  those  of  the  right;  and  it  is  perhaps,  as  Dr.  Williams,  whose 
description  I  am  now  transferring  for  your  behoof,  suggests,  that 
for  this  reason  this  ventricle  is  placed  to  act  chiefly  on  the  soft 
cushion  of  the  lung,  which  offers  no  unpleasant  resistance  to  it. 

Percussion  is  the  next  means  of  examining  the  region  of  the 
heart.  It  is  performed  by  striking  on  the  back  of  one  or  two 
fingers  firmly  applied  on  the  chest,  with  three  fingers  of  the  other 
hand  slightly  bent,  either  on  the  ribs,  which  is  better,  or  the  inter- 
costal spaces  if  necessary.  This  is  the  plan  adopted  for  the  last 
seven  or  eight  years  of  his  life  by  Dr.  Hope.  It  is  scarcely  neces- 
sary, he  adds,  to  say  that  percussion  over  a  solid,  as  the  heart, 
where  it  is  in  contact  with  the  walls  of  the  chest,  elicits  a  dead 
sound  ;  while  that  over  a  body  containing  air,  as  the  lungs,  stomach, 
&c,  produces  a  hollow  sound.  It  is  less  generally  known,  that  a 
solid  beneath  a  body  containing  air,  as  the  liver  beneath  the  edge 
of  the  lung,  the  outline  of  the  heart  beneath  the  lung  that  overlaps 
it,  &c,  may  be  recognised  by  a  sound  intermediate  between  hol- 
low and  dead.  Having  tried  the  experiment  before  several  indi- 
viduals placed  at  remote  parts  of  a  spacious  room,  Dr.  Hope  found 
that  they  readily  distinguished  the  full  hollow  tone  of  the  middle 
lobe  of  the  lung,  the  duller  intonation  of  the  lung  overlapping  the 
heart  or  liver,  and  the  dead  sound  of  the  precordial  region,  where 
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the  heart  is  in  contact  with  the  walls  of  the  chest.  In  a  well  con- 
stituted chest  of  a  person  who  was  fat,  there  is  commonly  some 
dulness  on  percussion  from  the  left  margin  of  the  sternum  to  the 
extent  of  between  one  and  two  square  inches  towards  where  the 
impulse  is  felt ;  but  this  dulness  is  remarkably  diminished,  if  not 
quite  removed,  by  a  leaning  back  or  supine  posture,  and  by  taking 
a  full  inspiration;  and  it  is  as  notably  increased  by  leaning  for- 
wards and  to  the  left  and  by  a  forced  expiration.  If  variations  in 
these  respects  are  not  observed  we  have  at  once  probable  evi- 
dence of  some  morbid  condition  of  the  heart  either  by  adhesions  or 
pericardic  effusion.  When  the  heart  is  enlarged,  as  by  hyper- 
trophy, dilatation,  fat,  or  even  temporarily  by  congestion,  the  de- 
scent of  the  lungs  being  impeded,  the  dull  portion  increases,  and 
may  attain  the  diameter  of  three,  four,  or,  in  extreme  enlargement, 
even  five  inches.  The  centre  of  the  dulness  generally  lies  between 
the  cartilages  of  the  fifth  and  sixth  ribs ;  but  in  great  enlargement 
it  lies  lower,  as  between  the  sixth  and  seventh  ribs.  In  copious 
hydropericardium,  Dr.  Hope  has  known  the  dulness  ascend  under 
the  sternum,  in  the  conical  form  of  the  sac  as  large  as  the  level  of 
the  second  rib;  and  he  has  repeatedly  traced  the  gradual  descent 
of  the  dulness  in  proportion  as  the  fluid  was  absorbed. 

The  next  evidence  of  the  degree  and  kind  of  the  heart's  action 
is  procured  by  the  sense  of  hearing  —  or  by  auscultation.  By 
listening  either  with  the  stethoscope,  or  with  the  ear  alone  applied 
to  the  region  of  the  heart,  you  hear  at  each  pulse  two  sounds  fol- 
lowing each  other  in  quick  but  regular  succession,  and  succeeded 
by  an  interval  of  silence  until  the  next  pulsation.  The  first  is  a 
long,  rather  dull  sound;  the  second  a  short,  abrupt  flap;  they 
are  compared  by  Dr.  Williams  to  the  articulate  sounds  lubb  dup. 
After  many  and  varied  experiments,  and  much  discussion  not 
always  conducted  with  philosophic  coolness,  it  is  now  decidedly  as- 
certained that  the  first  sound  accompanies  the  whole  duration  of  the 
systole  of  the  ventricles,  which  also  causes  the  impulse  felt  on  the 
walls  of  the  chest;  and  it  is  also  rendered  equally  clear  that  the  second 
or  flapping  sound  occurs  at  the  first  moment  of  the  diastole.  The 
motion  of  the  auricles  is  accompanied  by  a  slightly  perceptible 
sound,  according  to  Dr.  Pennock  and  Moore  (Experiments  on  the 
Heart,  fyc).  Various  opinions  have  been  held  respecting  the 
causes  of  these  sounds.  The  first  sound  is  attributed  by  Dr.  Hope 
to  muscular  extension,  by  which  he  means  a  loud,  smart  sound, 
produced  by  the  abstract  art  of  sudden  jerking  extension  of  the 
already  braced  muscular  walls  of  the  ventricle,  at  the  moment 
when  the  auricular  valves  close ;  2,  to  muscular  or  rotatory  mus- 
cular sound  —  bruit  musculaire  ou  rotatoire  —  the  dull  rumbling 
sound  of  muscular  contraction  ;  3,  the  sound  of  valvular  extension 
the  most  important  of  all.  Dr.  Williams  refers  the  first  sound  or 
ventricular  systole  to  a  vigorous  and  rapid  motion  suddenly  resisted 
by  the  mass  of  blood  to  be  urged  forwards  by  the  contraction.  In 
other  instances  abrupt  and  forcible  contraction  produces  a  sound 
like  the  first  sound  of  the  heart.     If  the  end  of  a  flexible  tube  be 
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applied  at  the  abdominal  muscles,  and  these  be  started  into  sudden 
vigorous  action,  one  can  hear  sounds  quite  as  loud  as  those  of  the 
ventricles,  and  very  like  them  in  character.  By  varying  the  mode 
of  muscular  contraction  different  kinds  of  sounds  may  be  obtained. 
The  second  sound  is  believed  by  Dr.  Hope,  and  by  Drs.  Pennock 
and  Moore  (Hope  on  the  Heart,  edited  by  Dr.  Pennock),  to  be  pro- 
duced by  the  closure  of  the  sigmoid  valves  exclusively;  by  Dr. 
Williams,  to  be  owing  to  the  sudden  tightening  of  the  semilunar 
valves  at  the  mouths  of  the  arteries  (aorta  and  pulmonary  artery). 
The  first  sound,  the  impulse  and  the  ventricular  systole  are  syn- 
chronous. The  second  sound  is  synchronous  with  the  diastole  of 
the  ventricle.  The  auricular  systole,  as  we  learn  from  Drs.  Pen- 
nock and  Moore  (op.  cit.),  is  attended  by  a  slight  intrinsic  sound 
which  is  absorbed  in  or  masked  by  that  of  the  louder  sound  of  the 
ventricular  contraction. 

With  this  preliminary  knowledge  of  the  normal  situation  and 
action  of  the  heart,  we  are  better  prepared  to  investigate  the 
morbid  changes,  numerous  and  diversified  as  they  are,  of  this 
organ.  Those  which  first  engage  attention,  both  on  account  of 
their  frequency  and  the  new  products  to  which  they  give  rise, 
causing  thereby  additional  complication  and  more  diversified 
sympathetic  disturbances,  are  inflammations.  The  inflammatory 
affections  of  the  heart  are  arranged  according  to  the  tissues  and 
organic  structures  affected.  Inflammation  of  the  muscular  sub- 
stance and  intermediate  cellular  tissue  of  the  heart  is  Carditis; 
that  of  its  lining  membrane  Endocarditis,  of  its  investing  mem- 
brane Pericarditis.  Carditis  may  give  rise  to  softening,  indura- 
tion, and  dilatation  of  the  heart's  substance.  Hypertrophy  may  be 
the  result  of  a  slow  inflammation,  as  chronic  pericarditis;  but  still 
more  common  from  this  last  cause  are  serous  effusions, hydropericar- 
dium,  and  sometimes  secretion  of  coagulable  lymph  and  even  pus. 
Consentaneous  with  endocarditis,  and  sometimes  occurring  sepa- 
rately, are  different  structural  changes  in  the  valves ;  as  inflamma- 
tion, thickening,  contraction,  ossification,  ulceration,  and  vege- 
tations. 

Other  diseases  of  the  heart  disturbing  its  function  without  any 
notable  change  in  the  organ  itself,  are  designated  by  the  rather 
vague  term  nervous.  The  chief  of  these  are  neuralgia,  palpitation 
commonly  of  a  secondary  nature,  and  spasms.  Palpitation  occurs 
under  two  different  states;  the  one  of  increased,  and  the  other  de- 
ficient action  of  the  heart.  The  latter  often  accompanies  syncope. 
The  remote  disorders  of  function  from  organic  disease  of  the 
heart's  are  both  numerous  and  important,  and  interest  all  the 
other  primary  organs  of  the  body,  viz.,  the  brain  by  apoplexy; 
the  lungs  by  asthma,  hydrothorax,  &c. ;  the  liver  by  congestion 
and  enlargement;  the  aorta  and  its  chief  branches  by  abnormal 
pulsations;  the  veins  by  retarding  the  return  of  blood  in  them,  and 
causing  anasarca  at  one  time,  ascites  at  another. 

voi..  ii.  —  33 


382  DISEASES  OF  THE    HEART. 

The  heart  is  not  always  the  active  cause  or  originator  of  func- 
tional disorders  :  it  is  not  seldom  the  recipient  of  irritation  from 
other  organs  to  which  it  responds,  often  with  extreme  vivacity. 
In  fevers  its  disturbed  function  is  one  of  the  chtef  characters  of 
•  these  diseases,  and  for  a  long  time  was  supposed  to  constitute  the 
greater  part  of  fever  itself;  but  an  amended  pathology  has  shown 
us  that  cardiac  disease  is,  in  general,  no  more  than  a  symptom,  a 
very  important  one  indeed,  but  still  a  symptom.  Less  alarming 
but  exceedingly  harassing  disorders  of  the  heart,  responsive  to  those 
of  primary  origin  in  some  other  organ,  are  continually  met  with  in 
practice;  the  violence  of  which,  however,  is  often  compounded  of 
the  lesion  of  the  remote  organ  and  the  original  or  constitutional 
susceptibility  of  the  individual,  by  which  at  every  hour,  on  the 
slightest  exciting  cause,  more  than  the  common  routine  of  life,  the 
heart  throbs  with  violence  and  beats  against  the  sides  of  the  chest, 
producing  by  itself  so  much  distress  as  to  mask  in  part  and  some- 
times entirely  the  original  lesion  or  irritation  in  the  remote  and 
primarily  offending  organ.  The  observing  physician  sees  continual 
examples  of  this  combination  of  disorders  in  certain  forms  of  dyspep- 
sia and  hypochondriasis,  as  well  as  in  chlorosis  and  anaemia,  which, 
by  the  hasty  and  superficial  inquirer,  might  be  supposed  to  indicate 
some  fixed  organic  disease  of  the  heart ;  or  if  the  latter  be  of  the 
sentimentalschool,  he  may  regard  them  as  evidences  of  a  mind  ill  at 
ease,  whose  refined  sensibilities  the  rough  world  is  unfitted  to  under- 
stand and  appreciate.  But,  as  neither  time  nor  room  is  allowed  for 
discursiveness,  even  on  affairs  of  heart,  as  they  come  before  the 
lecturer  on  medicine,  I  must  pass  on  to  the  fulfilment  of  my  purpose, 
which  is,  to  make  a  few  practical  remarks,  resting  on  a  patholo- 
gical basis,  respecting  the  chief  organic  and  some  of  the  functional 
diseases  of  this  organ,  mentioned  in  the  kind  of  syllabus  which  I 
sketched  for  you  a  few  minutes  ago. 

Carditis,  once  used  as  a  term  indicative  of  all  the  diseases 
of  the  heart  of  an  inflammatory  nature,  without  specification  of 
part  or  appendage,  is  now  properly  restricted  to  phlogosis  of  the 
muscular  and  cellular  tissues  of  the  substance  of  the  organ.  True 
carditis  is  a  rare  disease;  its  existence  even  has  been  denied  by 
Laennec.  This  is  too  extreme  an  opinion.  Cases,  though  few,  are 
sufficiently  attested,  as  in  that  one  by  Dr.  Latham,  in  which  the 
whole  heart  was  deeply  tinged  with  dark-coloured  blood  and  its 
substance  softened ;  and  here  and  there,  upon  the  section  of  both 
ventricles,  innumerable  small  points  of  pus  oozed  from  among  the 
muscular  fasciculi.  Corvisart,  who  never  met  with  a  case  of  car- 
ditis in  an  uncomplicated  form,  gave,  in  addition  to  three  cases 
of  his  own,  six  from  Meckel,  Storck,  and  Hildanus,  in  all  of  which 
pericarditis  existed  at  the  same  time.  Partial  inflammation,  cha- 
racterized by  abscess  or  ulceration,  is  of  occasional  occurrence. 
Abscesses  are  more  rare  than  ulcers.  The  latter  occur  both  on 
the  internal  and  external  surfaces  of  the  heart,  and  are  consequent 
on  inflammation  of  their  respective  membranes.     The  diagnosis  of 
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simple  carditis  cannot  well  be  made.  As  generally  seen,  the  dis- 
ease is  complicated  with  disease  of  the  heart's  membranes,  and 
its  treatment  will  be  the  same  as  that  of  the  latter. 

M.  Bouillaud  arranges  the  cases  of  carditis  under  the  three  fol- 
lowing heads:  those  terminating  in  softening  (ramollissement),  or 
suppuration;  2,  those  terminating  in  ulceration,  perforation,  and 
rupture  of  the  walls  of  the  heart,  or  of  the  columnse  carnese, 
tend, uis,  or  valves  ;  those  ending  in  ulceration,  with  the  consequent 
formation  of  aneurism  ;  4,  those  leading  to  induration  in  various 
degrees  up  to  a  fibrocartilaginous  or  cartilaginous  consistence,  or 
even  to  perfect  ossification,  as  in  Burn's  remarkable  case.  Softening 
is  described  by  Dr.  Hope  (op.  cit.)  as  presenting  itself  under  the 
colours  of  red,  yellow,  and  whitish  f  each  of  which  may  be  inflam- 
matory or  not.  In  the  case  already  referred  to  and  recorded  by 
Dr.  Latham,  the  whole  substance  of  the  heart  was  softened.  But 
both  red  and  white  softening  have  been  met  with  by  Dr.  Hope, 
where  there  was  a  retardation  of  the  venous  circulation  through 
the  muscular  substance,  as  in  dilatation  with  attenuation,  great  ob- 
struction of  the  mitral,  and  occasionally  of  the  tricuspid  valve. 
This  condition,  softening  with  redness,  sometimes  met  with  in 
typhous  fever,  has  been  by  Bouillaud  attributed  to  inflammation. 
Laennec  refers  it  to  the  alteration  or  putrescence  of  the  fluids,  an 
opinion  in  which  he  is  joined  by  Dr.  Hope.  M.  Louis  has  met 
with  it  in  typhus;  and  it  is  described  by  Dr.  Stokes  as  occasionally 
existing  in  this  fever,  and,  as  constituting  a  condition  of  the  organ 
which  requires  stimulation,  as  the  administration  of  wine,  &c. 
Yellow  softening  is  represented  by  Dr.  Hope  to  be  more  common 
than  either  the  red  or  the  white;  it  may  pervade  the  whole  or 
portions  only  of  the  heart,  and  may  coexist  with  hypertrophy,  dila- 
tation, or  other  lesions  of  the  muscular  substance.  This  like  the 
red  may  be  inflammatory,  or  may  occur  independently  of  inflam- 
mation. 

The  diagnosis  of  softening  of  the  heart  is  not  easy.  Suspicion  of 
its  existence  will  be  entertained  when  the  impulse  is  more  or  less 
reduced  in  strength,  the  beats  intermittent  and  irregular,  and  of 
unequal  force  ;  the  pulse  being  of  the  same  nature  at  the  time.  It  is 
true  that  the  same  character  of  pulse  with  that  just  described  accom- 
panies disease  of  the  mitral  valve.  The  distinction  between  the 
two  is  thus  described  by  Dr.  Hope: — "  If  after  an  exploration  suit- 
ably conducted,  no  murmur  be  found  to  attend  either  sound  of  the 
heart,  the  irregularity  of  the  pulse  may  be  ascribed  to  softening, 
provided  it  be  not  referrible  to  temporary  nervousness,  to  a  parox- 
ysm of  dyspnoea,  or  to  ebbing  of  the  vital  powers  on  the  approach 
of  dissolution  —  all  of  which  circumstances  are  capable  of  produc- 
ing transitory  weakness  and  irregularity  of  the  pulse,  even  in  a 
healthy  heart."  p.  328-9.  Hypertrophy,  which  complicates  the 
diagnosis,  is  no  uncommon  accompaniment  of  softening  of  the 
heart;  and  in  two  of  the  three  cases  introduced  by  Dr.  Hope  in 
his  work  there  was  at  the  same  time  pulmonary  apoplexy. 
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The  treatment  of  softening  when  accompanied  by  acute  inflam- 
mation is  conducted  on  the  same  principles  as  those  which  would 
govern  us  in  pericarditis.  When  a  result  of  chronic  disease,  it 
demands  the  same  remedies  as  the  primary  affection  ;  and  these 
are  often  of  a  tonic  nature,  such  as  iron,  quinia,  nutritious  animal 
diet,  and  good  air.  Complete  cessation  of  palpitation  is  not  to  be 
expected  till  anaemia  is  removed,  for  this  alone  is  capable  of  main- 
taining the  symptom  ;  nor,  adds  Dr.  Hope,  is  a  diminution  of  co- 
existent inflammation  to  be  looked  for  till  a  restoration  of  the  tone 
of  the  general  muscular  system  and  a  decrease  of  the  physical 
signs  of  softening  denote  that  the  heart  has  recovered  somewhat  of 
its  natural  tone  and  elasticity.  To  the  existence  of  softening  of  the 
heart  in  typhous  fever,  I  have  already  referred  ;  and  also  of  its 
furnishing  an  indication  for  the  use  of  various  stimulants,  and,  I 
may  now  add,  of  quinia. 

Coincident,  at  times,  though  not  necessarily  so,  with  inflamma- 
tory softening  of  the  heart,  is  perforative  ulceration  and  rupture  of 
the  organ,  which  last,  happily  a  rare  termination,  is  a  fatal  one. 
Signs  of  abscesses  and  ulcers  vary  in  different  subjects,  and  are 
not  distinguishable  from  those  of  other  affections.  Ulceration  is 
the  most  frequent  cause  of  rupture  of  the  heart,  which  may  take 
place,  however,  in  consequence  of  softening  of  the  muscular  tissue. 
These  forms  of  disease  with  rupture  are  much  more  frequent  on  the 
left  than  on  the  right  side  of  the  heart ;  and,  as  M.  Breschet  asserts, 
more  on  the  apex  of  the  left  ventricle  than  elsewhere  ;  but  M.  Ray- 
naud found,  in  opposition  to  this  view,  that  in  seven  out  of  thirteen 
cases  analysed  by  him  the  disease  did  not  occupy  the  apex.  The 
exciting  causes  of  rupture  are,  generally,  considerable  efforts,  parox- 
ysms of  passion,  external  violence,  falls,  &c. 

Corvisart  was  the  first  who  noticed  and  described  cases  of  rup- 
ture of  the  fleshy  columns  and  tendinous  cords  of  the  heart.  Laen- 
nec  and  Bertin  have  each  met  with  an  instance  of  the  same. 
Violent  efforts,  as  coughing,  were  the  cause.  The  symptoms  were, 
sudden  and  very  suffocating  dyspnoea,  with  overwhelming  faintness, 
paleness  and  coldness,  followed  by  all  the  general  phenomena  of 
disease  of  the  heart.  Rupture  of  the  heart  or  great  vessels  into  the 
pericardium,  is  not  always  immediately  fatal,  as  a  solid  coagulum 
or  a  fibrinous  condition  has  in  several  instances  been  known  to 
arrest  the  hemorrhage  for  a  few  hours.  Of  ten  cases  mentioned  by 
Bayle  eight  died  spontaneously,  one  in  about  two  hours,  and  another 
in  fourteen.  Dr.  Pennock,  the  intelligent  editor  of  Dr.  Hope's 
work  on  the  heart,  refers  to  a  communication  by  Dr.  Hallowell 
(Am.  Jour.  Med.  Scien.,  1835)  on  rupture  of  the  heart,  in  which  he 
(Dr.  H.)  reports  two  cases  occurring  under  his  own  observation  in 
the  Salpetriere  at  Paris.  The  number  of  well-attested  cases  of 
rupture  of  the  heart  amounts  perhaps,  by  Dr.  Hallowell's  computa- 
tion, to  sixty.  Of  these  he  has  given  an  analysis  of  thirty-four,  in 
which  it  is  stated,  that  the  patients  had  been  affected  for  a  greater 
or  less  length  of  time  with  palpitations,  and  had  experienced  frequent 
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attacks  of  lipothymia,  or  complained  of  pain  beneath  the  sternum, 
and  tightness  and  weight  across  the  chest.  Usually  the  accident 
has  occurred  to  persons  advanced  in  life.  Sixteen  of  the  thirty- 
four  individuals  were  males,  and  eighteen  were  females. 

Aneurism  is  another  sequence  of  inflammation  of  the  heart,  by  this 
last  causing  either  ulceration  or  softening  and  yieldingness  of  the 
muscular  tissue.  The  best  summary  on  this  head  is  by  Mr.  Thur- 
man  (Medico-Chirurgical  Transactions,  vol.  xxi.,  1838),  who  is 
largely  quoted  by  Dr.  Hope.  Mr.  Thurman  has  collected  together 
seventy-lour  cases.  Lateral  aneurism  of  the  left  ventricle  is  repre- 
sented by  this  gentleman  to  be  met  with  under  two  principal  forms, 
viz.,  1,  unattended  by  any  external  deformity  of  the  heart,  and 
confined  altogether  to  the  ventricular  walls  :  or,  2,  it  may  present 
itself  in  the  form  of  a  tumour  growing  from  the  exterior  of  the 
organ,  and  in  size  varying  from  that  of  a  nut  to  that  of  the  heart 
itself.  In  sixty-seven  aneurisms,  occurring  in  the  fifty-eight  cases, 
thirty-four  were  attended  by  tumour;  in  nineteen  there  was  no 
tumour ;  and  in  the  remaining  thirteen,  it  is  doubtful  whether 
tumour  existed  or  not;  although,  from  the  small  size  of  the  sacs  in 
these  latter  cases,  it  is  probable  that  the  disease  scarcely  extended 
beyond  the  surface  of  the  ventricles.  With  respect  to  the  tissues  of 
the  heart  engaged  in  the  formation  of  the  aneurismal  sac,  a  careful 
analysis  of  the  cases  would  seem  to  show  that,  in  fifteen,  the  sacs 
were  formed  by  the  muscular  fibres  and  pericardium  ;  in  four,  by 
the  endocardium  and  pericardium  only;  in  twenty-five,  in  all  the 
structures  entering  into  the  composition  of  the  walls  of  the  heart; 
whilst,  in  twenty-three  cases, the  disease  was  either  too  far  advanced, 
or  the  data  are  insufficient  to  enable  us  to  assign  them  to  their 
proper  places.  The  parts  of  the  left  ventricle  most  affected  with 
aneurism  are  the  thinnest  parts  of  its  walls  or  the  apex,  and  the 
highest  part  of  the  base.  Lateral  aneurism  of  the  heart  should,  Mr. 
Thurman  thinks,  be  regarded  as  the  effects  of  inflammation,  but 
not  in  any  one  tissue  exclusively.  The  number  of  cases  in  which 
the  heart  is  not  stated  to  have  been  the  seat  of  some  lesion  (hyper- 
trophy, dilatation,  &c.)  in  addition  to  the  aneurism,  does  not  exceed 
ten  ;  and  in  three  only  is  it  positively  stated  to  have  been  otherwise 
healthy.  As  respects  the  influence  of  sex,  in  forty  cases,  in  which 
this  is  recorded,  thirty  occurred  in  males  and  ten* in  females.  The 
proportion  thus  met  with  in  the  female  is  much  greater  than  is 
found  to  be  the  case  in  arterial  aneurisms,  which,  according  to 
Hodgson,  occur  eight,  and,  according  to  Lisfranc,  eleven  times 
oftener  in  the  male  than  the  female.  There  can  scarcely  be  a  doubt, 
Mr.  Thurman  thinks,  that,  as  in  the  case  of  other  organic  diseases 
of  the  heart,  so  it  is  of  aneurism,  acute  rheumatism  affecting  this 
organ,  either  in  the  form  of  endocarditis  or  of  pericarditis,  is  to  be 
regarded  as  closely  connected  with  the  production,  if  not  as  the 
efficient  cause  of  this  lesion.  If  this  view  should  prove  to  be  cor- 
rect, we  shall  have  no  difficulty  in  explaining  the  greater  frequency 
of  arterial   aneurism  during  early  life;  as  it  is  well  known  that 
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the  progress  of  acute  rheumatism,  the  ^ammttt0^J^°Sth^ 
the  heart  which  have  been  alluded  to,  occur  much  oftenei  at  this 
than  at  any  other  period.  „  .  f    .     .     •  .  mmm 

The  symptomatology  and  diagnosis  of  aneurism  of  the  heart  are 
not  by  any  means  clear.  In  a  great  majority  of  cases,  the  disease 
would  seem  to  have  a  very  insidious  origin,  and  to  have  been  only 
very  gradually  announced  by  symptoms.  There  are  after  a  while 
undoubted  symptoms  of  diseased  heart;  but  in  the  specification  of 
the  precise  part  diseased,  and  the  kind  of  disease,  consists  the  diffi- 
culty stated  by  Mr.  Thurman,  and  admitted  by  M.  Bouillaud  as 
well  as  by  Dr.  Hope. 

Aneurism  of  the  Auricles.  —  In  all  the  cases  which  have  come 
to  Mr.  Thurman's  knowledge,  whether  in  the  sinus  or  appendage 
of  the  auricle,  and  which  are  nine  in  number,  the  disease  was  con- 
nected with,  and  appears  to  have  been  dependent  upon,  an  extreme 
contraction  of  the  mitral  orifice,  producing  a  difficult  transmission 
of  blood  from  the  left  auricle.  The  number  of  cases  of  aneurismal 
dilatation  which  are  recorded  as  having  occurred  in  the  left 
auricle,  is  much  less  than  that  which  we  have  seen  to  be  the  case 
in  the  ventricle. 
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Hypertrophy  of  the  Heart. — Divisions  of  hypertrophy — Average  dimensions 
of  a  healthy  heart — Dr.  Clendinning's  and  M.  Bizot's  measurements — Anato- 
mical characters  and  volume  of  a  hypertrophous  heart — Exciting  causes — Dif- 
ferent forms  and  complications  of  hypertrophy — Connexion  between  hypertrophy 
and  cerebral  disease,  particularly  apoplexy — Ossification  of  the  cerebral  arte- 
ries— Capillary  congestion  of  the  mucous  membranes  and  liver — Serous  infil- 
trations and  congestions;  disease  of  the  kidneys  in  hypertrophy  of  the  heart — 
Palpitation — Impulse  heard  through  the  stethoscope — Hypertrophy  with  dila- 
tation— Sounds  of  the  heart  and  state  of  the  pulse  in  hypertrophy — Arterial 
pulse;  its  cause  and  characters;  modifications  by  hypertrophy — Causes  com- 
monly affecting  the  pulse — Signs  of  hypertrophy  of  the  right  ventricle. — Treat- 
ment of  hypertrophy — Abstraction  of  blood  short  of  producingansemia — Moderate 
and  frequent  abstractions  to  be  preferred. — Purgatives  and  diuretics — Dropsy, 
its  organic  causes  and  consequent  pathology — Treatment  of — Perseverance  in 
treatment  of  hypertrophy  all  important. 

Hypertrophy.  —  Bertin  was  the  first  writer  who  entertained  clear 
ideas  of  the  varieties  of  hypertrophy  of  the  heart,  which,  with  Dr. 
Hope,  we  may  define  to  be  an  augmentation  of  the  muscular  sub- 
stance of  the  heart,  resulting  from  increased  nutrition.  The  varie- 
ties indicated  by  the  French  writer  are  laid  down  by  Dr.  Hope,  as 
follows  : —  1.  Simple  hypertrophy,  in  which  the  walls  are  thickened, 
the  cavity  retaining  its  natural  dimensions.  —  2.  Hypertrophy  with 
Dilatation.  This  (the  eccentric  or  aneurismal  hypertrophy  of 
Bertin)  presents  two  sub-varieties,  viz.  —  A.  With  the  walls  thick- 
ened, and  the  cavity  dilated.     B.  With  the  walls  of  natural  thick- 
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ness,  and  the  cavity  dilated  ;  i.  e.,  hypertrophy  by  increased  extent 
of  the  walls. — 3.  Hypertrophy  with  Contraction.  In  this  (the 
concentric  hypertrophy  of  Bertin)  the  walls  are  thickened,  and  the 
cavity  is  diminished. 

Before  speaking  of  the  morbid  growth  of  the  heart,  in  which,  of 
course,  we  meet  with  abnormal  dimensions  and  weight,  we  ought 
to  have  a  standard  of  health  for  the  purposes  of  comparison.  Of 
late  years  weights  and  measurements  have  been  made  by  M. 
Bouillaud  {op.  cit.),  by  Dr.  Clendinning  (Brit.  Med.  Almanac,  and  his 
Croonian  Lectures  for  1838),  and  with  still  more  minuteness  and 
variety  of  specification  by  M.  Bizot  (Mem.  de  la  Sociiti  Medicate 
d' Observation  de  Paris,  1837).  Dr.  Clendinning  has  "  attempted 
to  obtain  averages  accommodated  to  the  advancing  development 
of  the  organ."  He  estimates  the  average  weight  of  the  heart  to 
be  — 

15  to  30  years 
30  to  50     „ 
50  to  70     „ 
70  and  upwards 

In  his  lectures,  Dr.  Clendinning  says:  the  normal  heart  maybe 
assumed  to  average  for  the  whole  life,  above  puberty,  about  9 
ounces  in  absolute  weight,  and  1\  ounces,  or  a  little  more  in  bulk, 
for  the  female  ;  and  to  bear  after  death  to  the  person,  for  the  male, 
the  rate  of  about  1  to  160;  and  for  the  female,  of  1  to  150.  This 
statement  is  the  result  of  an  examination  and  weighing  of  nearly  400 
hearts.  Sex,  as  you  have  learned  from  the  preceding  calculations, 
has  a  decided  influence  upon  the  size  of  the  heart.  Under  all  cir- 
cumstances, as  remarked  by  M.  Bizot,  the  size  of  the  female  heart 
is  found  to  be  less  than  that  of  the  male.  The  heart,  unlike  the 
muscles  of  animal  life,  unlike,  also,  the  greater  part  of  the  other 
organs,  which  become  atrophied  with  age,  continues  to  grow  and 
increase.  Old  age,  continues  M.  Bizot,  is  the  epoch  in  which  the 
heart  has  the  largest  volume.  It  is,  positively  speaking,  not  only 
more  voluminous  at  that  period,  but  it  is  absolutely  greater  in  rela- 
tion to  the  size  of  the  body  generally.  Stature  modifies  the  volume 
of  the  heart,  which  is  rather  less  in  tall  persons  of  either  sex  than 
in  short  ones.  The  proportions  of  the  relative  capacity  of  the  ven- 
tricles in  all  ages  are  relatively  the  same.  The  capacity  of  the 
ventricles  increases  with  age,  and  the  thickness  of  the  walls  of  the 
left  ventricle  increases  in  the  same  ratio  or  that  of  age,  while  those 
df  the  right  ventricle  remain  very  nearly  stationary.  In  the  foetus 
the  thickness  of  the  two  ventricles  is  nearly  the  same;  at  birth  the 
left  is  a  little  thicker;  and  with  the  advance  of  age  the  disparity 
between  the  two  ventricles  increases.  Hence,  as  M.  Bizot  very 
truly  remarks,  we  cannot  but  see,  that,  to  take  the  thickness  of  the 
wall  of  the  right  ventricle  as  a  term  of  comparison,  as  has  been 
generally  done,  in  order  to  estimate  the  proportional  thickness  of 
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the  wall  of  the  left  ventricle,  is  th 
The  two  following  tables  give  the 
ventricles  :  — 


e  most  defective  means  possible, 
thickness  of  the  walls  of  the  two 


FEMALES. 

MALE 

Lines. 

Ages. 

1  to     4 

Lines. 
Base.       Middle. 

3                *To 

Apex. 

1t99 

Base. 

iMi.ldle.  Apex. 

21     2tV 

5  to     0 

3^ 

3| 

3} 

»* 

3t\»  2fV 

10  to  15 

3f 

3# 

24 

» 13* 

3f     2| 

16  to  29 

4| 

3* 

3£ 

4f 

4&  3  A 

30  to  49 

4J--I- 

°1  1 

qi  3 

WJfJ 

4i 

027    06 

05  5  T    «*ST 

50  to  79 

437 

K2  9 
53^ 

4iV 

50  to  89 

4£ 

5       3j 

Medium  from  16  to  79 

4.  65 
^122 

5-1  ?- 

3  9-5- 

°122 

16  to  89 

41 

d4        Q13 

MALES. 

FEMALES. 

Ages. 

Base . 

Middle. 

Apex. 

Base.    Middle.  Apex. 

1  to    4 

9 
1  0 

6 
1  (7 

5 

1  0 

1   3 

^          13 
8         24 

5  to    9 

11 

5 
"5" 

5 
"6" 

1   3 

1             J* 

10  to  15 

1* 

11 

5 
'6 

»A 

>  *      To 

16  to  29 

127 

h% 

iiV 

n 

12         25 
*T         27 

30  to  49 

139 

4?" 

1  7 

45 

3  6' 

1 i9 

•I  2  2' 

113       2S 
1  5   .       2  7 

50  to  79 

2-1- 

1  5  3 

xr6T 

8  1 

F4 

1* 

H    1 

Medium  from    16  to  79 

1113 

XT22 

199 

12  44 

1    2 

15  to  59 

1  2 

1   ^       67S# 
*24~     7  2ff 

The  anatomical  character  of  hypertrophy  consists  in  the  mus- 
cular substance  of  the  heart  being  usually  firmer  and  redder  than 
natural.  But  in  anaemic  subjects  we  may  expect  to  meet  with 
flabbiness  and  paleness  of  texture  —  the  states  which  prevail  in  the 
muscular  system  generally.  Firmness  existing  in  a  great  degree 
constitutes  induration,  a  distinct  affection,  dependent  not  so  much 
on  increased  as  on  altered  nutrition  of  the  part,  the  elementary 
particles  being  denser  than  natural.  It  is  generally  attended  with 
hypertrophy.  This  morbid  condition,  or  hypertrophy,  may  be  con- 
fined to  a  single  cavity,  or  may  simultaneously  a  fleet  several,  or 
even  the  whole.  Sometimes  one  cavity  is  thickened,  while  another 
is  attenuated.  When  all  the  cavities  are  hypertrophous,  and  at  the 
same  time  dilated,  the  heart  attains  a  volume,  two,  three,  and  occa- 
sionally even  four  times  greater  than  natural ;  and  its  weight,  pro- 
perly eight  or  nine  times,  may  be  thrice  as  much.  A  case,  con- 
tinues Dr.  Hope,  was  met  with  lately  at  St.  George's,  in  which  it  was 
two  pounds  and  a  half.  The  left  ventricle,  being  more  prone  to 
thickening  and  not  less  to  dilatation  than  the  right,  sometimes 
attains  a  volume  seldom  or  never  acquired  by  the  right;  and  when 
its  enlargement  is  very  great  it  occupies  not  only  the  left  peri- 
cardial region,  but  extends  far  under  the  sternum,  where  its  impulse 
and  sound  may  be. mistaken  for  those  of  the  right  ventricle.  The 
situation  of  the  greatest,  thickening  is  usually  a  little  above  the 
middle  of  the  ventricle,  where  the  columnce  carneee  are  inserted. 
The  cavity  of  the  hypertrophous  left  ventricle  is  sometimes  dilated 

*  See  Dr.  Pennock's  valuable  note,  in  his  edition  of  Hope. 
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to  such  a  degree  as  to  admit  the  largest  orange,  or  the  fist  of  an 
adult.  1  have  twice,  says  Dr.  Hope,  during  the  last  six  months, 
seen  it  exceed  even  these  dimensions.  On  the  contrary,  in  hyper- 
trophv  with  contraction,  the  cavity  may  be  reduced  to  the  size  of 
a  small  walnut  or  a  pigeon's  egg;  in  Bouillaud's  case  it  could 
scarcely  contain  the  finger.  The  cavity  of  the  right  ventricle, 
naturally  a  little  larger  than  a  hen's  egg,  may  be  dilated  to  the 
size  of  a  goose's  egg  or  more;  or  it  may  be  contracted  to  less 
than  a  pigeon's  egg.  In  Bouillaud's  case  65,  it  could  scarcely 
contain  the  thumb;  and  in  case  123  the  columnce  carnecB  was  so 
thickened  and  adherent  that  there  was  scarcely  any  cavity  left, 
and  the  blood  could  only  filler  through  the  narrow  spaces  between 
them.  Hypertrophy  may  be  not  only  confined  to  a  single  ven- 
tricle, whether  the  right  or  the  left,  but  it  may  be  confined  to  par- 
ticular parts  only,  as  the  base,  the  septum,  the  apex,  the  columnar 
carnece,  or  the  external  walls,  the  remainder  of  the  cavity  being 
either  natural  or  attenuated.  The  hypertrophy  of  the  auricles  is 
almost  invariably  of  the  second  species,  or  that  with  dilatation. 

The  exciting  causes  of  hypertrophy  are  either  of  a  nervous  or 
of  a  mechanical  nature.  Under  the  first  head  are  included  all 
moral  affections,  and  all  derangements  of  the  nervous  functions 
that  excite  long  continued  palpitation.  The  second  embraces  all 
those  causes  which  can  either  accelerate  or  obstruct  the  circula- 
tion, and  thus  occasion  a  preternatural  pressure  of  the  blood  upon 
the  heart;  such  are  violent  and  sustained  corporeal  efforts  of  every 
description.  These  violent  exercises  may  even  occasion  rupture 
and  inflammation  of  the  valves  and  aorta,  issuing  in  incurable 
organic  disease.  It  is  protracted  efforts  that  are,  in  Dr.  Hope's 
opinion,  always  the  most  pernicious.  Malformation  of  the  chest, 
either  congenital  or  occasioned  by  curvature  of  the  spine,  encroach- 
ment of  the  diaphragm  on  the  cavity  of  the  chest  from  the  pressure 
of  the  gravid  uterus,  of  ovarian  dropsy,  of  other  abdominal  tumours, 
but  perhaps  above  all,  continues  Dr.  Hope,  of  long,  stiff,  stay  bones, 
or  wooden  busks,  which,  by  fixing  the  abdomen,  prevent  the  descent 
of  the  diaphragm,  are  so  many  causes  of  hypertrophy  of  the  heart. 
Mechanical  obstacles  to  the  passage  of  the  blood  from  the  aorta, 
as  valvular  disease  or  extreme  smaliness  of  this  canal,  are  also,  occa- 
sional causes.  Inflammation  of  a  contiguous  serous  membrane,  as 
of  the  pericardium  or  pleura,  is  also  a  not  unfrequent  cause  ;  al- 
though not  to  the  extent  asserted  by  Bouillaud,  who  tells  us  that  it  is 
almost  always  complicated  with  chronic  pericarditis  or  endocardi- 
tis, or  their  consequences.  Dr.  Clendinning  tells  us,  that  in  upwards 
of  five  hundred  autopsies  made  by  him  of  patients  dead  of  various 
diseases,  above  one  hundred  and  seventy,  or  above  a  third  of  the 
whole  number,  proved  to  have  had  heart  disease  in  some  form  or 
other.  Five-sixths  of  these  were,  he  says,  cases  of  hypertrophy 
uncomplicated  with  other  diseases  of  the  heart,  such  as  peri- 
carditis, endocarditis,  or  valvular  disease.  In  about  thirty  cases 
only,  or  in  about  one-sixth  of  the  whole,  was  well-marked  valvular 
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disease  detected  ;   in  all  these   last  cases,  with  but  one  exception, 
hypertrophy  existed.  .  ..  r. 

*  The  frequency  of  the  various  forms  and  complications  of  hyper- 
trophy  and  dilatation  is  expressed  in  the  following  scale  by  Dr. 
Hope :  — 

1.  Hypertrophy  with  dilatation  of  the  left  ventricle,  and  a  less 
degree  of  the  same  in  the  right. 

2.  Hypertrophy  with  dilatation  of  the  left  ventricle,  with  simple 
dilatation  of  the  right. 

3.  Simple  dilatation  of  both  ventricles. 

4.  Simple  hypertrophy  of  the  left. 

5.  Dilatation  with  attenuation  of  the  left. 

6.  Hypertrophy  with  contraction  of  the  left. 

7.  Hypertrophy  with  contraction  of  the  right. 

The  effects  of  hypertrophy  merit  serious  consideration.  Among 
the  first  of  these  are  capillary  congestion,  by  the  increased  force 
and  activity  of  the  circulation,  and  serous  infiltraiion.  The  sensi- 
bility of  the  organs  will  be  exalied,  and  they  will  be  rendered  more 
liable  to  inflammation,  serous  effusion,  and  hemorrhage.  Hence  apo- 
plexy and  phrenitis,  epistaxis,  ophthalmia,  and  other  inflammatory 
affections  of  the  parts  of  the  body,  have  been  traced  to  this  form  of 
disease  of  the  heart.  The  connexion  between  hypertrophy  of  the 
left  ventricle  and  apoplexy  is  clearly  made  out  by  Bouillaud,  Hope, 
Bricheteau,  and  others.  Of  fifty-four  cases  of  hypertrophy  detailed 
by  M.  Bouillaud,  eleven,  that  is  about  one-fifth,  present  the  coin- 
cidence of  cerebral  hemorrhage  or  sofiening  of  the  brain;  and  this 
in  individuals  of  various  ages,  from  twenty-five  up  to  seventy-nine. 
Dr._  Hope's  cases  of  apoplexy,  thirty-nine  in  number,  at  the  St. 
Mary-le-bone  Infirmary,  between  December  12th,  1832,  and  the 
same  date  1834,  exhibit  a  coincidence  in  twenty-seven  of  hyper- 
trophy of  the  heart ;  or  9-13,  nearly  three-fourths  of  the  whole. 
The  ages  at  which  these  conjoined  diseases  proved  fatal  are  not 
such  as  might  h  priori  have  been  anticipated.  Dr.  Hope  presents  the 
following  estimate  on  this  score  :  — "  Between  birth  and  forty  years, 
disease  of  ihe  heart  was  not  found  in  any  of  the  four  fatal  cases 
that  occurred  within  these  dates.  Between  forty  and  fifty,  it 
occurred  in  eight  out  of  nine!  —  a  remarkable  increase.  Between 
fifty  and  sixty,  it  occurred  in  four  out  of  five  —  a  decrease.  Be- 
tween sixty  and  seventy,  it  occurred  in  three  out  of  seven  —  a 
further  decrease  ;  and  between  seventy  and  eighty,  it  occurred  in 
ten  out  of  eleven  !  —  another  remarkable  increase.  It  would  thus 
appear  that  the  periods  of  life  during  which  fatal  apoplexy  is  most 
prevalent  are  precisely  those  in  which  concomitant  disease  of  the 
heart  is  of  most  frequent  occurrence ;  namely,  between  forty  and 
fifty,  and  between  seventy  and  eighty." 

M.  Bricheteau  {Journ.  Complem.  du  Diet,  des  Scien.  Med.,  J818,) 
relates  twenty  cases  of  the  coincidence  between  apoplexy  and 
hypertrophy  of  the  left  ventricle,  and  draws  the  same  conclusion 
with  Dr.  Hope  respecting  the  ages  at  which  death  from  this  con- 
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junction  of  cardiac  and  cerebral  disease  are  most  liable  to  occur. 
Lallemand  (Recherches  Anatomico-Pathologiques  sur  VEncephale 
et  ses  Dependences)  gives  several  cases  in  which  the  two  diseases 
were  conjoined  with' fatal  effect.  In  his  Leltre  1"*,  Observation 
XII.,  in  a  note,  he  points  out  a  very  important  circumstance  in  the 
pathology  of  ventricular  hypertrophy,  viz.,  the  contraction  of  the 
semilunar  valves,  which,  he  thinks,  is  the  most  common  cause  of 
cardiac  hypertrophy,  or  aneurism,  as  he  terms  it.  If  this  obstruc- 
"  tion  exist,  distressing  effects  indicated  by  appropriate  symptoms 
follow;  but  apoplexy  or  cerebral  oppression  is  not  among  the 
number.  The  fact  in  a  more  modified  shape  is  admitted  by  Dr. 
Hope  (p.  261).  We  have  a  bluish  colour  of  the  lips  and  cheeks, 
infiltration  in  the  cellular  tissue  of  the  limbs,  symptoms  indicating  a 
venous  congestion,  which  are  wanting  for  the  most  part  in  hyper- 
trophy without  any  valvular  obstruction. 

It  has  been  suggested  (Med.  Gaz.,  1835,)  that  "the  true  expla- 
nation of  the  hemorrhage  in  the  brain  is  to  be  found  in  the  diseased 
state  of  the  cerebral  arteries;"  but  this  is  assuming  an  occasional 
complication,  it  may  be  cause,  for  a  fixed  and  determining  one. 
We  shall  be  obliged  either  to  deny  its  force,  or  else  to  be  able  to 
detect  a  morbid  state  of  the  arteries  in  other  organs,  as  in  the  lungs, 
for  example,  in  which  hemorrhage  is  an  occasional  effect  of  cardiac 
hypertrophy.  But  the  coincidence  between  apoplexy  and  a  dis- 
eased state  of  the  arteries  of  the  brain, particularly  those  at  the  base  of 
this  organ,  has  not  been  overlooked.  Dr.  Hope  pointed  it  out  in  the 
first  edition  of  his  work.  Still,  we  must  admit,  that  ossification  of  the 
cerebral  arteries,  which  is  sometimes  met  with  in  extreme  old  age,  is 
not  incompatible  with  life  and  the  possession  of  the  mental  faculties. 

It  has  been  already  stated  that  the  brain  is  diseased  in  various 
ways  by  persistent  hypertrophy  of  the  heart.  The  history  of  indi- 
viduals affected  with  it,  not  unfrequently  presents  a  striking  narra- 
tive of  violent  headaches,  brain  fevers,  various  inflammatory  com- 
plaints, and  states  of  great  nervous  irritability  and  excitement. 
This  remark,  adds  Dr.  Hope,  has  been  corroborated  by  the  recent 
researches  of  Dr.  Clendinning,  his  successor  at  the  St.  Mary-le- 
bone  Infirmary.  As  the  ophthalmic  artery  is  derived  from  the 
carotid  within  the  cranium,  the  eye  participates  with  the  brain  in 
the  effects  of  hypertrophy,  and  is  vascular,  brilliant,  and  prone  to 
ophthalmia.  The  wasting  away  of  the  eye  which  Professor  Testa 
(Malattie  del  Cuore,  SfC.)  has  remarked  as  one  of  the  effects  of 
disease  of  the  heart,  is  with  good  reason  supposed  by  MM.  Bertin 
and  Bouillaud  to  be  connected  with  ossification  of  the  ophthalmic 
arteries. 

Capillary  congestion  of  the  air-passages  is  a  common  effect  of 
cardiac  disease,  whether  it  be  hypertrophy,  or  dilatation  without 
hypertrophy.  The  mucous  membrane  is  injected  and  reddened; 
and  consequent  upon  this  organic  change  are  functional  embarrass- 
ment, as  hurried  breathing,  catarrhal  and  bronchitic  disorders,  with 
cough  and  dyspnoea.     Sometimes  blood  is  mixed  with  the  sputa, 
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and  even  a  pulmonary  apoplexy  may  supervene  — a  result  already 
described  to  you  as  not  uncommon,  when  I  was  speaking  of  hemo- 
ptysis or  bronchial  hemorrhage  (Lect  LXVI.,  p.  222-223).  1  may 
take  this  occasion  to  point  out  for  correction  a  contradiction  to  this 
view,  in  my  attributing  pulmonary  apoplexy  to  hypertrophy  of  the 
right  side  of  the  heart.  The  evidence,  except  in  that  adduced  by  M. 
Louis  soon  to  be  mentioned,  is  all  in  favour  of  the  left  being  the 
offending  and  suffering  side  of  the  heart.  The  lungs  in  general  are 
implicated  with  cardiac  disease,  manifested  either  by  serous  infil- 
tration or  oedema.  Emphysema  of  the  lungs  is  also  one  of  the  most 
noticeable  lesions  which  accompany  diseases  of  the  heart.  Gene- 
rally, anterior  to  the  latter,  it  is  however  sometimes  consecutive, 
as  when  it  is  the  result  of  prolonged  efforts  made  for  the  inhalation 
of  air. 

Congestion  of  the  digestive  mucous  membrane,  also,  is  distinctly 
indicated  by  M.  Andral  as  a  common  sequence  to  diseases  of  the 
heart.  Commonly  it  is  mere  obstruction,  but  at  times  it  is  con- 
verted into  real  inflammation.  The  liver  is  very  frequently  much 
congested,  especially  when  the  disease  occupies  the  right  cavities  of 
the  heart.  With  greatly  augmented  size  we  find  the  liver  of  a  deep 
red  and  gorged  with  blood,  which  flows  out  freely  on  the  slightest 
pressure.  During  life  the  enlargement  of  the  organ  is  quite  mani- 
fest, descending  as  it  often  does  below  the  false  ribs.  A  copious 
bloodletting,  or  other  sanguineous  evacuation,  will  sometimes  suffice 
completely  to  remove  this  swelling.  The  spleen,  sometimes  more 
voluminous  and  engorged  with  blood  than  natural  in  heart  disease, 
is,  however,  more  generally  small,  denser,  and  even  harder  than  in 
its  normal  state. 

Serous  congestions  and  infiltrations  from  cardiac  disease  are  met 
with  in  the  cellular  tissue  and  the  serous  cavities.  The  first  appear- 
ance is  a  slight  puffiness  about  the  ankles,  which  gradually  extends 
upwards,  until  a  dropsical  effusion  occupies  the  whole  sub-cutane- 
ous cellular  tissue.  The  face  is  early  swelled  ;  sometimes  the  hands 
and  arms  are  swelled  at  the  same  time  with  the  ankles;  but  the 
infiltration  of  the  upper  extremities  is  less  seldom  met  with  than 
that  of  the  lower  ones.  Of  the  serous  membranes,  the  peritoneum 
is  that  which  is  most  frequently  filled  with  effused  serum  in  organic 
affection  of  the  heart.  Ascites  only  shows  itself,  however,  after 
infiltration  of  the  cellular  tissue  of  the  lower  limbs.  Serosity  in 
the  pleura  and  pericardium  is  much  less  frequent ;  and  in  the  arach- 
noid it  has  not  been  seen  at  all.  It  is  worthy  of  remark,  that  both 
serous  congestions  and  anasarca  sometimes  disappear  in  a  short 
period;  but  they  return  somewhat  later  in  the  disease. 

The  strong  and  sustained  contraction  of  the  ventricle,  by  sending 
more  blood,  and  with  additional  impetus,  to  the  different  tissues,  may 
so  far  modify  their  nutrition  as  to  cause  an  augmented  growth. 
Proof  of  this  change  is  met  with  in  the  kidneys,  which  in  cardiac 
hypertrophy  of  long  standing  are  generally  found  enlarged  and 
otherwise  diseased,  and  often  presenting  the  granular  change  of 
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structure  and  albuminous  deposit  in  the  urine  described  by  Dr. 
Bright,  and  on  which  I  have,  on  a  former  occasion,  adequately  en- 
larged (Lect.  LI  I.  and  LIII.).  , 

In  thus  describing  effects,  I  have  indicated  some  of  the  chiet 
secondary  or  functional  and  general  symptoms  of  hypertrophy  of 
the  heart.  The  direct  organic  or  local  and  physicial  ones  are 
now  to  be  designated;  and  under  this  head  I  shall  include  those 
which  are  the  immediate  evidences  of  the  morbidly  excited  action 
of  the  heart,  such  as  palpitation,  pulse,  &c.  The  chief  of  these  are, 
according  to  M.  Bouillaud,  the  disordered  actions  of  the  heart  itself, 
viz.,  an  augmentation  of  .the  force  and  extent  of  its  pulsations,  and 
of  the  intensity  of  its  double  sound.  If  to  these  we  add  increase  in 
the  extent  to  which  dulness  is  perceptible  on  percussion  in  the  pre- 
cordial region,  and  occasionally  a  notable  prominence  in  the  same 
part,  he  thinks  we  have  enumerated  its  proper  signs.  The  whole 
mass  of  the  heart,  instead  of  the  mere  point,  seems  to  come  into 
contact  with  the  side  of  the  chest  at  each  beat.  This  summary 
of  symptomatology  requires  examination. 

The  energy  of  action  of  a  hypertrophous  heart,  even  when  not 
subjected  to  the  excitement  either  of  exercise  or  of  emotion,  is  such 
as  to  make  it  border  on  palpitation,  and  the  patient  has  the  annoy- 
ing consciousness  of  his  heart  beating  at  almost  all  times.  He  is 
annoyed  at  its  thus  beating,  and  it  palpitates  the  more  because  he 
is  annoyed.  The  distress  is  increased  by  stimulants  of  any  descrip- 
tion, and  sometimes  by  a  full  meal,  however  simple  the  kind  of 
food.  In  noting  now  the  impulse  of  the  heart  in  hypertrophy  we 
must  be  understood  to  refer  to  this  morbid  condition  without  valvular 
or  vascular  disease.  It  is  better  ascertained  by  the  ear  applied  to 
the  stethoscope  than  by  the  hand  applied  to  the  chest.  A  strong, 
slowly  heaving  impulse  is  the  principal  sign  of  simple  hypertrophy; 
and  the  affection  may  be  known  to  be  greater  when  the  impulse  is 
followed  by  a  diastolic  impulse,  as  Dr.  Hope  calls  it;  by  the  first, 
the  head  of  the  observer  applied  to  the  stethoscope  over  the  heart 
is  distinctly  raised,  and  he  sometimes  feels  a  shock  disagreeable  to 
the  ear  ;  by  the  latter  there  is  a  sinking  back  in  a  sudden  manner  of 
the  heart,  terminating  in  a  jog  or  shock.  In  simple  hypertrophy, 
and  in  that  with  contraction,  the  impulse  is  seldom  perceptible  much 
beyond  the  precordial  region,  except  during  attacks  of  palpitation. 
The  impulse  in  this,  as  indeed  in  every  other  form  of  disease,  is  the 
more  perceptible  the  thinner  are  the  walls  of  the  chest.  Thus,  it 
is  the  most  distinct  in  the  emaciated,  and  in  children;  whereas,  in 
very  stout  and  muscular  subjects,  it  may  be  barely  susceptible. 

In  hypertrophy  with  dilatation  the  signs  are  a  compound  of 
those  of  hypertrophy  and  those  of  dilatation.  The  contraction  of 
the  ventricles  can  easily  be  felt  by  the  hand  applied  to  the  pre- 
cordial region,  and  we  find  during  palpitation  smart  violent  shocks 
which  sometimes  repel  the  hand.  In  extreme  cases,  Dr.  Hope  has 
known  the  extent  almost  equal  to  that  of  the  expanded  hand.  If 
wc  attentively  examine  the  patient  when  most  calm,  we  see  that 

vol.  II.  —  34 


394  DISEASES   OF  THE  HEART. 

not  onlv  his  whole  chest  and  the  pit  of  his  stomach,  but  his  head, 
his  bowels,  and  even  the  bed-clothes  are  strongly  shaken  at  each 
contraction  of  the  heart.  The  pulsations  of  the  carotids,  the  radials, 
and  the  other  superficial  arteries,  are  often  visible.  The  impulse 
of  the  heart  can  sometimes  be  distinctly  felt  as  high  as  the  clavicle 
in  the  left  side  of  the  thorax,  and  sometimes  even  on  the  left  side  of 
the  back,  especially  in  meagre  subjects  and  children.  The  beats 
of  the  heart  in  hypertrophy,  and  hypertrophy  with  dilatation,  free 
from  valvular  disease,  are,  even  during  palpitation,  seldom  irregular 
in  the  early  stages  of  the  disease,  while  the  patient's  general  strength 
continues  little  impaired.  But  in  the  latter  stage,  preceding  dissolu- 
tion, the  pulse  intermits,  and  the  dyspnoea  is  sometimes  excessive. 
As  the  impulse  of  the  heart  is  diminished  by  loss  of  blood,  diarrhoea, 
or  any  exhausting  disease,  rigid  and  long-continued  abstinence,  and 
in  general  all  the  causes  capable  of  producing  debility,  we  must  be 
aware  of  the  temporary  diminution  or  cessation  even  of  impulse, 
in  an  actually  hypertrophied  heart  during  the  operation  of  these 
causes.  The  impulse  of  the  heart  is  moreover  masked  by  the 
existence  of  pulmonary  emphysema  over  the  precordial  region,  and 
it  occasionally  ceases  entirely,  or  becomes  a  mere  oppressed  struggle, 
when  some  affection  of  the  lungs  supervenes. 

The  sounds  of  the  heart  in  hypertrophy  are  less  than  in  health, 
or  deadened.  In  simple  hypertrophy  the  first  sound,  or  that  pro- 
duced by  the  ventricular  contraction,  is  duller  and  more  prolonged 
than  natural,  in  proportion  as  the  hypertrophy  is  more  considerable. 
The  second  sound,  viz.,  that  produced  by  the  sigmoid  valves  during 
the  ventricular  diastole,  is  very  feeble.  The  interval  is  shorter, 
owing  to  the  first  sound  being  longer.  Both  sounds  are  propor- 
tionately weaker  in  hypertrophy  with  contraction.  Each  sound  of 
the  heart,  though  essentially  one,  consists  of  the  sounds  of  the  two 
sides  united  ;  and  hence  it  is  only  in  hypertrophy  of  both  ventricles 
that  we  must  expect  to  find  the  sounds  confined  within  very  narrow 
limits.  In  hypertrophy  with  dilatation  the  sounds  are  increased  to 
their  maximum,  being  louder  than  in  any  other  disease  of  the 
heart,  especially  during  palpitation.  It  is  therefore  to  this  variety 
that  the  remark  of  Bouillaud  respecting  augmented  intensity  of 
sound  applies.  In  hypertrophy  with  a  predominance  of  dilatation, 
the  first  sound  is  not  so  loud  as  in  the  preceding  variety,  nor  has  it 
a  prolonged  termination,  but  is  short  and  smart  like  the  second. 

Resonance  of  the  precordial  region  on  percussion  is  deficient  in 
simple  hypertrophy,  if  the  heart  be  considerably  enlarged  ;  but  as 
hypertrophy  with  dilatation  is  the  disease  in  which  the  organ 
attains  the  greatest  volume,  it  is  that  in  which  resonance  is  most 
frequently  and  most  extensively  deficient.  The  line  of  dulness 
where  the  heart  comes  in  contact  with  the  walls,  may  be  traced 
with  great  precision;  and  it  often  forms  a  circle  of  two,  three,  and 
occasionally  four  inches  in  diameter.  Prominence  of  the  precordial 
region  has  been  already  noticed  as  one  of  the  signs  of  hypertrophy. 

Closely  connected  with  the  state  of  contraction  of  the  left  ven- 
tricle, whether  in  health  or  in  disease,  is  the  beat  of  the  pulse  at  the 
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wrist.  The  pulse  in  hypertrophy  of  the  left  ventricle  undergoes, 
from  valvular  and  other  lesions,  a  variety  of  modifications  which 
disguise  its  real  nature.  It  must,  therefore,  be  studied  in  cases 
totally  exempt  from  complication.  In  such,  it  is  almost  invariably 
regular,  and  bears  strict  relations  in  strength  and  size  to  the  thick- 
ness and  capacity  of  the  left  ventricle.  Thus,  in  simple  hyper- 
trophy, it  is  stronger,  fuller,  and  more  tense  than  natural ;  it  swells 
gradually  and  powerfully,  expands  largely,  dwells  longer  under  the 
finger,  and  in  anaemic  subjects,  (but  no  others,)  continues  Dr.  Hope, 
it  is  sometimes  accompanied  with  a  thrill  or  vibration.  These 
characters  are  still  more  marked  in  hypertrophy  with  dilatation, 
so  long  as  the  hypertrophy  is  predominant;  but  when  the  dilatation 
has  proceeded  so  far  as  to  diminish  the  contractile  power  of  the 
muscular  fibres,  the  pulse,  though  still  full  and  sustained,  is  soft  and 
compressible.  In  hypertrophy  with  contraction  of  the  cavity.it  is 
tense,  but  small,  expanding  little  under  the  finger;  and  if  the  con 
traction  be  great,  it  loses  its  tension  and  becomes  weak  as  well  as 
small,  from  the  insufficient  quantity  of  blood  propelled  into  the 
arteries.  I  use  here  Dr.  Hope's  own  language,  as  abbreviation 
would  only  obscure.  He  adds:  The  strength,  largeness,  and  tense 
prolongation  of  the  pulse  of  hypertrophy  with  dilatation,  are  often 
so  remarkable,  that,  from  this  sign  alone  the  practitioner  may  often 
make  a  successful  conjecture  at  the  nature  of  the  disease;  the  in- 
flammation only  can  impart  similar  strength,  and  comatose  affec- 
tions similar  prolongation.  Depression  or  exhaustion  of  the  nervous 
system  will  of  course  modify  the  pulse  of  hypertrophy,  and  of 
hypertrophy  with  dilatation. 

Jliierial Pulse. —  In  order  to  render  the  arterial  pulse  a  guide  in  the 
diagnosis  of  cardiac  disease,  we  ought  to  have  been  well  apprised  of 
its  signification  in  health.  The  beat  of  the  artery  at  the  wrist,  that 
which  for  convenience  sake  we  generally  select,  is  the  expression 
of  the  functional  activity  of  the  left  ventricle,  to  whose  contractions 
it  regularly  responds.  When  the  ventricle  contracts  forcibly,  the 
pulse  is  strong  and  resisting;  when  the  ventricle  contracts  feebly, 
the  pulse  is  weak  and  smaller.  An  oversight  of  the  real  physiolo- 
gical relations  of  the  pulse  has  induced  many,  shall  we  say  most 
practitioners,  until  of  late  years  when  organology  is  in  the  as- 
cendant, to  attribute  to  it  various  significations,  and  a  mysterious 
import  of  the  condition  of  the  general  system  quite  unwarranted  by 
the  real  state  of  things.  The  pulse,  then,  whether  in  health  or 
in  disease,  with  the  modifications  to  be  immediately  mentioned,  is 
an  index  of  the  dynamic  state  of  the  ventricles,  except  when  the 
valves  interposed  between  the  ventricle  and  the  aorta  or  great 
artery  are  structurally  affected.  The  changes  in  the  pulse,  in  the 
different  states  of  the  system  during  the  diurnal  cycle,  in  health  as 
well  as  in  disease,  indicate  similar  changes  in  the  ventricle.  The 
circumstances  which  modify  this  latter  are  of  course  various; 
the  quantity  and  quality  of  the  blood,  the  state  of  the  respiratory 
organs,  and  modifications  in  innervation  being  the  principal  ones. 
There  is  yet  another  modifying  cause  of  difference  in  the  pulse,  and 
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of  course  in  the  contraction  of  the  ventricle  as  regards  frequency, 
which  depends  on  posture  of  the  body.  The  number  of  pulsations 
when  the  body  is  in  an  erect  position,  will  be  from  ten  to  fifteen 
more  than  when  it  is  recumbent.  So,  also,  between  lying  and 
sitting,  and  between  this  and  standing,  there  are  notable  diHerences 
in  the  frequency  of  the  pulse.  The  immediate  cause  is  the  mus- 
cular exertion  and  strain,  by  which  the  ventricle  is  tasked  to  greater 
effort  to  distribute  the  blood  through  the  body.  The  hydrostatic 
pressure  is  inconsiderable,  for  if  the  muscular  effort  required  for 
standing  be  removed  by  giving  the  body  a  fitting  support,  as  by 
means  of  a  revolving  board  to  which  it  is  strapped,  so  that  the 
weight  is  transferred  from  the  ground  to  the  new  support  against 
which  the  body  rests,  the  pulse  is  very  little  more  accelerated  than 
when  the  person  is  in  a  recumbent  posture.  The  difference  in  the 
pulse  in  the  different  postures  is  called  the  differential  pulse.  It 
was  noticed  by  Dr.  Bryan  Robinson,  but  more  fully  considered  and 
explained  by  Drs.  Graves,  Knox,  and  Guy.  It  is  most  noticeable 
in  the  early  part  of  the  day,  reaches  its  maximum  about  noon,  and 
its  minimum  towards  midnight.  Contrary  to  what  is  generally 
believed  on  this  subject,  the  excitability  and  frequency  of  the  pulse 
in  health  are  greater  in  the  morning  than  in  the  evening.  In  the 
common  forms  of  indisposition,  attended  with  febrile  nervous  dis- 
turbances, the  differential  pulse  is  greater  than  in  health;  but  in 
advanced  stages  of  hypertrophy  and  dilatation  of  the  heart,  Dr. 
Graves  has  found  very  little  change  in  this  particular,  or,  in  other 
words,  that  the  pulse  is  very  generally  unaffected  by  posture.  He 
suggests  that  this  fixed  character  of  pulse  may  be  a  useful  sign 
in  our  diagnosis  of  hypertrophy  of  the  heart  or  of  organic  disease,  by 
which  we  can  distinguish  it  from  functional  disease  of  this  organ. 

The  quality  of  the  pulse  as  regards  volition  and  resistance  will 
be  not  a  little  modified  by  the  artery  itself.  Thus,  when  it  has  a 
thin  yielding  coat  and  large  diameter,  its  beat  will  be  relatively 
full  and  soft;  when  small,  the  pulse  will  be  small  and  weak.  At 
other  times,  again,  as  in  old  age,  the  coats  of  the  artery  become  mor- 
bidly resisting  and  indurated,  sometimes  osseous,  and  then  of  course 
the  pulse  will  feel  hard  if  not  strong.  External  causes,  and  par- 
ticularly heat  and  cold,  produce  an  effect  on  the  pulse  by  modifying 
the  state  of  the  arteries.  Moderate  heat  or  warmth  tends  to  ex- 
pand the  artery,  and  in  this  way  to  diminish  the  resistance  which  it 
makes  to  the  blood  impelled  into  it  by  ventricular  contraction. 
Cold,  on  the  other  hand,  as  we  learn  from  daily  observation,  even 
without  reference  to  the  direct  experiments  of  Schwann,  Miiller, 
Hastings,  and  Williams,  causes  a  contraction  of  the  arteries,  and 
consequently  renders  the  pulse  smaller.  Dr.  Williams,  in  experi- 
ments carried  on  in  1835  to  ascertain  the  causes  of  the  sounds  of 
the  heart,  repeatedly  observed  that  when  the  aorta  of  an  ass, 
recently  killed,  was  plunged  into  cold  water,  it  contracted,  so  as 
not  to  permit  the  introduction  even  of  the  little  finger,  and  its  coats 
acquired  an  increased  thickness  and  rigidity  ;  the  pulmonary  artery 
did  not  contract  so  much. 
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In  stating,  as  I  did  a  few  minutes  ago,  that  the  pulse  at  the  most 
represents  The  physiological  condition  of  the  left  ventricle,  and  re- 
presents also  its  dynamic  condition,  we  are  not  to  infer  that  in  all 
the  morbid  slates  of  the  cavity  it  is  equally  and  distinctly  respon- 
sive. In  the  main  there  is,  however,  greater  accordance  between 
the  two  than  might  at  first  appear ;  as  when  the  pulse  is  feeble 
owing  to  the  transmitted  ventricular  impulses  hardly  reaching  the 
radial  artery,  and  yet  when  we  listen  to  the  heart  we  hear  pulsa- 
tions of  some  loudness,  seemingly  indicative  even  of  violent  efforts. 
But  we  soon  learn  that  with  all  this  seeming  violence  there  is  really 
a  deficiency  of  power  in  the  heart  to  propel  the  blood  through  the 
system.  Commonly  in  these  cases  there  is  feebleness  in  the  mus- 
cular parietes  of  the  ventricle;  but  sometimes,  and  herein  much 
tact  in  discriminating  the  difference  is  required,  the  ventricle  is 
oppressed  by  the  excessive  quantity  of  blood  sent  to  it,  and  relief  is 
in  the  latter  case  procured  by  diminishing  the  quantity  of  the  blood, 
and  the  pulse  rises  in  consequence.  But  whatever  may  be  the 
cause  of  these  apparent  contrasts  between  the  force  of  the  ventricle 
and  the  arterial  pulse,  you  must  take  the  proper  steps  to  determine 
the  actual  condition  of  each;  and  to  do  this  with  effect  you  will 
follow  the  advice  of  Dr.  Williams;  and  with  your  ear  at  the  heart, 
and  your  finger  at  the  same  time  on  the  radial  pulse,  make  a  careful 
survey  of  the  circulation. 

The  proportion  of  the  number  of  beats  of  the  artery  to  a  respira- 
tion in  health,  four  and  a  half  of  the  former  to  one  of  the  latter,  is  a 
standard,  mutable  indeed,  but  still  of  value  to  aid  us  in  our  diagno- 
sis of  both  pulmonary  and  cardiac  as  well  as  febrile  diseases. 
Increase  of  respirations  disproportionately  to  acceleration  of  pulse 
will  indicate  some  disorder  of  the  air-passages  or  lungs.  In  some 
forms  of  fever,  again,  as  in  typhus,  the  disproportion  is  on  the  side 
of  the  pulse,  the  beats  of  which  are  so  frequent,  while  respiration  is 
both  relatively  and  even  actually  slower. 

I  proceed  now  after  this,  I  hope  not  unreasonable,  digression  on 
the  pulse,  to  finish  an  enumeration  of  the  symptoms  of  hypertrophy. 
The  complexion  is  generally  of  a  higher  colour;  in  many  it  is 
florid  when  hypertrophy  is  present  in  its  first  period.  But  after  a 
while  this  sanguine  hue  of  apparently  full  health  is  exchanged  for 
"  a  purplish  patch"  on  the  cheeks,  and  a  purple  or  violet  colour  of 
the  nose  and  lips,  the  intermediate  skin  becoming  pale  and  sallow. 
In  those  again  who  are  naturally  devoid  of  colour,  when  the  hyper- 
trophy is  a  little  advanced, and  the  capillaries  become  obstructed,  an 
universal  cadaverous  paleness  and  sallowness,  extending  sometimes 
even  to  the  lips,  overspread  their  face. 

The  signs  of  hypertrophy  of  the  right  ventricle,  in  addition  to  the 
physical  or  increased  impulse  and  dulness  on  percussion  under  the 
lower  portion  of  the  sternum,  are,  1,  absence  of  the  strong,  laro-e, 
and  prolonged  pulse  of  hypertrophy  of  the  left  ventricle;  and°2, 
turgescence  of  the  external  jugular  veins,  accompanied  by  pulsa- 
tion synchronous  with  that  of  the  arteries.     This  last  is  regarded 
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by  Dr.  Hope  as  one  of  the  best  general  signs,  though  after  all  an 
equivocal  one,  of  hypertrophy  of  the  right  ventricle. 

It  is  common  to  speak  of  the  left  ventricle  as  by  far  more  liable 
to  hypertrophy  than  the  right;  but  the  observations  of  M.  Louis 
lead*' to  a  different  opinion.  Of  49  cases  of  valvular  hypertrophy 
29  were  of  the  right  ventricle. 

OUiypertrophy  of  the  auricles  there  are  no  general  signs  dis- 
tinguishable from  those  of  disease  or  obstruction  in  the  correspond- 
ing ventricle  or  orifice  to  which  the  hypertrophy  of  the  auricles 
owes  its  origin. 

The  treatment  of  hypertrophy  on  rational  principles  should  be  hygi- 
enic and  medical.  The  first  consists  in  an  avoidance  of  all  excite- 
ment, physical  or  mental,  restriction  to  a  simple  diet,  chiefly  of 
vegetables  and  milk,  the  last  in  moderate  quantities,  and  a  very 
limited  allowance  of  animal  food  in  anaemic  habits  ;  abstinence 
from  all  alcoholic  drinks,  and  from  tea  and  coffee  ;  an  active 
state  of  the  cutaneous  function,  maintained  by  frictions,  the  warm 
bath,  and  warm  clothing;  and,  when  it  can  be  accomplished,  the 
habitual  inhalation  of  cool  air.  The  quantity  of  food  used,  and  even 
of  the  simplest  drinks,  must  be  studied  as  well  as  quality  ;  for  what- 
ever distends  the  stomach  in  the  first  instance  irritates  the  heart, 
and  distends  the  bloodvessels  subsequently.  A  full  meal  causes  a 
mechanical  pressure  on  the  diaphragm,  which  is  felt  by  the  heart, 
and  by  irritation  of  the  stomach  affects  sympathetically  the  heart 
in  the  same  manner. 

The  medical  treatment  of  hypertrophy  ought,  according  to  Laennec, 
to  be  begun  by  the  abstraction  of  blood  to  as  great  an  extent  as  can  be 
borne  by  the  patient  without  sinking;  and  the  operation  is  to  be  re- 
peated every  two, four,or  eight  days,  until  the  palpitation  has  ceased, 
and  the  heart  no  lunger  gives  under  the  stethoscope  more  than  a 
moderate  impulse.  Even  when  anasarca,  ascites,  oedema  of  the 
lungs,  and  a  very  marked  state  of  cachexy  have  supervened,  we 
ought  not,  in  the  opinion  of  this  writer,  shrink  from  bleeding  and 
abstinence.  Dr.  Hope,  with  apparently  a  larger  scope  of  observation 
of  all  the  phenomena  of  the  disease,  and  the  secondary  as  well  as 
the  primary  effects  of  large  bloodlettings,  thinks  that  it  will  be  a 
safe  practice  to  abstract  small  quantities  of  blood  at  longer  inter- 
vals than  those  recommended  by  the  French  physician.  He  points 
to  the  anaemia  which  is  apt  to  be  induced  by  large  and  repeated 
sanguineous  evacuations,  and  its  accompanying  palpitation  and 
breathlessness  on  exertion  or  excitement,  and  that  disposition  to 
serous  infiltration  which  in  popular  language  is  called  "  dropsy  from 
debility."  Hence,  Dr.  Hope  argues,  that  it  appears  that  the  indi- 
cations in  the  treatment  of  hypertrophy  are,  to  diminish  the  quantity 
without  materially  deteriorating  the  quality  of  the  blood;  and  to  do 
this  in  such  a  manner  as,  without  producing  either  reaction  or 
anosmia,  permanently  to  enfeeble  the  action  of  the  heart  and  the 
energy  of  the  circulation.  Four,  six,  or  eight  ounces  of  blood 
should  be  taken  every  two,  three,  four,  or  six  weeks,  according  to 
the  age  and   strength  of  the  patient,  so  as  merely  to  keep  down 


TREATMENT  OF  HYPERTROPHY.  399 

palpitation,  dyspnoea,  and  strong  impulse  of  the  heart.  If  the  head 
be  much  a  fleeted,  and  symptoms  indicate  threatening  apoplexy  or 
inflammation  of  the  brain,  the  practitioner  must  not  limit  himself  to 
a  few  ounces  of  blood,  but  must  bleed  according  to  the  principles 
which  regulate  the  treatment  of  these  affections. 

This  last  advice  seems  to  me  to  convey  a  correct  idea  of  the 
course  that  ought  to  be  pursued  in  the  treatment  of  hypertrophy. 
There  are,  it  is  true,cases  of  young  and  robust  persons,  in  whom  nutri- 
tive life  is  very  active,  and  who  have  strained,  as  it  were,  their  heart 
by  some  immoderate  exertion,  who  will  bear  and  require  the  heroic 
treatment  recommended  by  Laennec,andstill  moreby  Bouillaud, after 
the  plan  first  laid  down  by  Valsalva  and  Albertini.  More  especially 
is  it  to  be  carried  out  when  pericardic  adhesion  and  inflammation 
complicate,  it  may  be  were  preceded  by  hypertrophy.  In  others, 
again,  and  probably  the  majority,  including  the  poor  and  badly-fed 
labourer  and  artisan,  or  the  dissipated  inhabitant  of  a  crowded 
city,  the  restrictions  in  the  use  of  the  lancet  recommended  by 
Dr.  Hope  should  govern  us. 

Auxiliary  to  bloodletting  is  active  purging,  which  may  either 
follow  this  latter,  or  replace  it,  in  the  treatment.  Common  salines, 
such  as  Epsom  salts,  in  doses  of  one  or  two  drachms  twice  or  thrice 
a  day  will  answer  the  intentions  proposed.  Diuretics  are  also  in 
severe  cases  very  useful, and  indeed  decidedly  advantageous;  some- 
times warding  off  a  fatal  result  for  many  years. 

Dropsy,  so  common  an  e fleet  of  heart  disease,  cannot  be  success- 
fully treated  without  a  knowledge  of  its  organic  origin.  In  fact,  the 
pathology  of  dropsy  resolves  itself  into  that  of  the  organ,  —  heart, 
kidney,  or  liver,  or  membrane,  —  pleura,  pericardium,  peritoneum, 
or  arachnoid,  on  the  lesion  of  which  the  serous  infiltration  depends. 
This  is  the  whole  key  to  the  pathology  of  dropsy.  In  the  present 
instance,  after  venesection  and  purging  as  far  as  may  be  deemed 
advisable,  we  have  recourse  to  the  most  efficient  diuretics,  viz.,  the 
saline,  the  sedative,  and  mercury.  Under  the  first  we  include  the 
bitartrate  and  nitrate  of  potassa.and  iodide  of  potassium  ;  under  the 
second  digitalis,  the  opium  of  the  heart,  as  M.  Bouillaud  calls  it,  col- 
chicum,  and  squill,  for  the  primary  acrid  operation  of  this  last  is  soon 
followed  by  a  sedative  one.  In  some  cases  tincture  of  cantharides  is 
given  with  benefit.  I  have  frequently  derived  very  satisfactory  results 
from  the  tincture  of  digitalis  in  simple  hypertrophy,  anterior  to  any 
serous  infiltration ;  and  I  cannot  but  believe  that,  if  used  after  vene- 
section and  in  conjunction  with  spirit  of  nitric  ether,  or  some  of  the 
salines,  it  will  contribute  not  a  little  to  a  cure  of  the  disease,  and  at 
any  rate  the  prevention  of  dropsical  symptoms.  The  conditions 
for  the  advantageous  use  of  mercury  arc  nearly  the  same  as  those 
for  free  bloodletting,  This  article,  useful  in  hypertrophy,  with  evi- 
dences of  general  nutritive  excitement, and  occurring  in  the  sanguine 
and  robust,  is  contraindicated  in  the  cases  of  anosmia  and  cachexy 
with  a  predominance  of  nervous  symptoms.  Morbid  irritability  of 
the  heart  is  aggravated  by  mercury,  as  it  would  be  by  any  other 
sedative  and  reducing  agent.     Other  more  commonly  recognised 
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sedatives  from  the  vegetable  kingdom  are  well  thought  of  by  Dr. 
Hope,  who,  in  all  cases  where  there  is  considerable  disposition  to  pal- 
pitation, resorts  to  then  habitually  :  such  as  extract  ot  hyosciamus 
or  coniurn,  in  doses  of  three,  four,  or  more  grains  twice  a  day. 
Camphor  and  assafoeiida  are,  on  occasions,  good  remedies.  Tartar 
emetic  as  a  counterstimulant,  either  alone,  or  what  is  generally 
preferable,  in  combination  with  opium,  will  be  worthy  of  trial  at  this 
time.  Like  mercury  it  is  opposed  to  nutrition,  and  will  on  this 
account  be  adapted  to  a  state  of  the  organ  in  which  this  process  is 
preternaturally  active. 

When  palpitation  is  caused  by  morbid  sensibility  of  the  nervous 
system,  which,  again,  is  often  kept  up  by  or  associated  with  anaemia, 
as  indicated  by  a  pallid  complexion,  quick  jerking  pulse,  debility, 
&c,  remedies  of  a  different  nature  must  be  had  recourse  to.  Among 
these,  preparations  of  iron  rank  foremost,  alternating  or  combined 
with  aloes  or  rhubarb,  to  regulate  the  bowels.  A  due  proportion 
of  animal  food  will  be  allowed  to  the  patient  under  these  circum- 
stances. 

Perseverance  in  the  treatment  is  all  important  to  success  :  it  must 
be  pursued  for  one,  two,  or  three  years,  according  to  circumstances. 
Dr.  Hope,  founding  his  opinion  on  a  large  number  of  cases  in  private 
practice,  which  he  has  carefully  watched,  believes  that  nearly  the 
whole  who  are  under  the  age  of  forty  may  be  radically  cured  of  hy- 
pertrophy, provided  it  be  exempt  from  complication  with  valvular  or 
aortic  disease,  adhesion  of  the  pericardium,  softening  of  the  heart, 
or  other  organic  obstacles  to  the  circulation  ;  and  provided  also 
that  the  constitution  is  sound  and  the  general  health  tolerably  good. 
In  persons  under  twenty-five  years  of  age,  even  when  dropsy  has 
supervened,  our  prognosis  need  not  be  of  a  desponding  nature ;  for 
they  may  be  often  cured. 
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DR.    BELL. 

Dilatation  of  the  Heart. — Its  signs  and  diagnosis — Treatment,  by  moderate 
tonics. — Diseases  of  the  valves  and  orifices  of  the  heart — Their  connection  with 
hypertrophy— Large  proportion  on  the  left  side— Proportionate  size  of  healthy 
valves— Induration,  excrescence,  and  vegetations  of  the  valves — Endocarditis 
the  most  frequent  cause  of  valvular  disease— General  symptoms  and  effects  of 
an  alarming  nature— Peculiar  and  distinctive  symptoms— Well-defined  pecu- 
liarities of  pulse— Prognosis— Physical  signs— Murmurs— Their  varieties- 
Venous  or  continuous  murmur— Venous  pulse— Its  cause— Purring  tremor  or 
thrill. — Pericarditis— -Its  association  with  valvular  disease  and  endocarditis- 
Symptoms— Physical  signs— Rheumatic  character  of  pericarditis— Sounds  in 

pericarditis — Anatomical  traits  of  pericarditis— Prognosis Endocarditis— Its 

origin  in  rheumatism;  a  frequent  concomitant  with  pericarditis— Its  anatomical 
characters— Termination  in  valvular  disease—  Treatment  of  pericarditis  and 
endocarditis — Free  depletion  by  venesection,  purging,  and  diuretics  ;  counter- 
stimulants;  mercury;  hydriodate  of  potash  —  Chronic  endocarditis;  treat- 
ment of. 

Dilatation  of  the  Heart,  consisting  in  an  amplification  of  one  or 
more  of  its  cavities,  is  associated  often  with  hypertrophy,  in  which 
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the  cavitv  is  enlarged  and  the  walls  thickened,  It  may  be  simple 
dilatation  with  the  natural  thickness  of  the  walls  preserved;  or  it 
may  be  accompanied  by  unnatural  thinness  of  the  panetes  of  the 
heart.  This  last,  or  dilatation  and  attenuation,  although  it  is  the 
one  most  insisted  on  by  some  writers,  is  impliedly  denied  to  exist 
by  M.  Louis,  since  he  says  he  has  not  seen  a  case  of  the  kind.  Dr. 
Hope,  however,  at  once,  on  opening  the  subject,  refers  to  a  case 
(p.  289)  in  which  the  prevailing  thickness  was  only  two  lines,  and 
the  apex  was  a  mere  membrane,  or  rather  consisted  of  the  internal 
and  external  membrane  strengthened  by  a  deposition  of  lymph  on  the 
outside.  Dilatation  takes  place  more  in  the  transverse  than  in  the 
longitudinal  direction  of  the  ventricles,  and  hence  it  communicates 
to  the  heart  an  unusually  spherical  form  ;  so  that,  from  this  con- 
figuration alone,  we  may  often  at  once  determine  whether  a  heart 
is  dilated  or  not.  When  both  the  auricle  and  ventricle  are  much 
dilated,  it  is  not  unusual  to  find  the  intermediate  aperture  widened, 
and  its  valve  sometimes  not  large  enough  to  close  it.  As  this  causes 
regurgitation,  it  is  as  serious  a  malady  as  disease  of  the  valve  itself, 
by  producing  the  same  effects. 

In  reference  to  the  causes  of  dilatation  the  disease  itself  may  be 
regarded  as  purely  a  mechanical  effect  of  over-distention.  Con- 
traction of  an  orifice,  nervous  palpitations,  occupations  requiring 
constantly  renewed  and  long  sustained  muscular  efforts,  are  so 
many  causes,  which  we  may  express  in  a  general  way  by  referring 
to  them  deficient  action  of  the  heart  and  all  obstructions  to  the  cir- 
culation whether  situated  in  the  orifices  of  the  heart  or  in  the 
aortic  or  pulmonary  circulation.  Dilatation  affects  only  a  single 
ventricle,  and  it  is  generally  the  right,  but  seldom  in  a  great  degree. 
More  commonly  it  attacks  both,  and  then  the  extent  may  be  greater 
in  cither.  It  is  seldom  that  dilatation  of  the  auricles  occurs  under 
any  other  circumstances  then  those  of  disease  of  their  valves.  By 
some  it  is  alleged  that  the  right  auricle  and  the  left  ventricle  are 
the  most  common  seats  of  simple  dilatation.  Its  anatomical  cha- 
racters are  not  only  a  thinning  and  extension  of  the  walls  of  the 
affected  compartment,  but  also  generally  a  paler  and  more  flaccid 
condition  of  their  muscular  fibres. 

The  signs  and  diagnosis  of  dilatation  are,  palpitations  of  a  feeble 
oppressed  kind,  pulse  soft  and  feeble,  chilliness  of  the  extremities, 
melancholy  and  indifference  to  exertion,  accumulation  of  blood  in 
the  lungs  causing  difficult  respiration,  cough,  expectoration  of  a 
thin  serous  mucus,  oedema  of  the  lungs  greatly  aggravating  the 
dyspnoea,  terrific  dreams  with  starting  from  sleep,  passive  pulmo- 
nary hemorrhage,  which  last  is  often  the  precursor  of  death  in 
individuals  who  have  suffered  much  from  laborious  respiration. 
Pulmonary  venous  engorgement  gives  rise  to  serous  infiltration, 
which  generally  appears  first  in  the  lower  extremities,  discolora- 
tion of  the  face,  congestion  of  the  brain,  and  of  the  mucous 
membranes,  passive  hemorrhages,  congestion  and  enlargement  of 
the  liver.     This  last  is  a  very  common  consequence  of  retardation 
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of  the  blood  on  the  right  side  of  the  heart;  and  it  gives  rise  in  its 
turn  to  ascites  and  jaundice,  favours  eminently  hemalemes.s,  intes- 
tinal hemorrhage,  piles,  and,  though  indirectly,  uterine  hemorrhage 
Angina  of  the  heart  may  occur  as  an  adventitious  complication  of 
dilatation  no  less  than  of  hypertrophy.  Of  all  the  general  signs  of 
dilatation  of  the  right  ventricle.  Dr.  Hope  agrees  with  Laennec 
in  regarding  a  permanent  turgescence  of  the  external  jugular  veins 
without  sensible  pulsation  as  The  most  constant  and  characteristic. 

The  physical  signs  of  dilatation  with  attenuation  are,  dimi- 
nished impulse,  which  in  some  cases  is  entirely  absent  even  during 
palpitation,  an  approximation  of  the  first  to  the  second  sound  of 
the  heart,  analogous  to  the  flapping  of  a  pair  of  bellows,  or  a  gentle 
lap  on  the  hand  with  a  finger.  When,  says  Dr.  Hope,  whose 
opinion  I  so  generally  give  in  his  own  language,  there  is  dilatation 
with  attenuation,  even  in  a  moderate  degree,  the  first  sound  becomes 
almost  the  same,  and  nearly  as  strong  as  the  second ;  and,  finally, 
.when  the  dilatation  is  considerable,  the  two  sounds  cannot  be  dis- 
tinguished either  by  their  nature  or  intensity,  but  solely  by  their 
respective  situations,  (the  first  over  the  lower  half  of  the  ventricles, 
and  the  second  over  the  semilunar  valves,  opposite  to  the  lower 
edge  of  the  third  rib,  and  thence  up  the  great  arteries,)  and  by  their 
respective  relations  of  synchronism  or  anachronism  wTith  the  arte- 
rial pulse.  In  proportion  as  the  sounds  of  the  heart  are  louder, 
they  are  audible,  cceteris  paribus,  at  a  greater  distance  over  the 
chest.  The  resonance  on  percussion  of  the  precordial  region  is 
diminished  by  dilatation.  When  it  extends  over  the  inferior  part 
of  the  sternutn  it  denotes  dilatation  of  the  right  ventricle. 

In  the  progress  of  dilatation  we  often  see  it  in  a  moderate  degree 
merely  give  rise  to  a  simply  shorter  respiration  than  common,  and 
the  patient  experiences  palpitations  from  very  slight  causes.  When 
dropsy  comes  on,  and,  after  having  been  removed  by  remedies,  con- 
stantly shows  a  disposition  to  return,  we  may  know  that  the  dilata- 
tion tends  to  its  fatal  termination. 

The  treatment  of  dilatation  with  hypertrophy  or  increased  power 
of  the  heart  has  been  already  detailed.  That  of  dilatation  with 
thinness  and  diminished  power  will  be  begun  by  a  removal  of  the 
more  obvious  causes,  such  as  hydrothorax,  chronic  bronchitis, 
asthma,  or  the  use  of  wind-instruments,  too  violent  exertion,  drunk- 
enness, and  a  constrained  posture.  Our  hopes  of  cure  will  rest  mainly 
on  the  absence  of  contraction  of  any  orifice  of  the  heart,  or  the 
comparative  recency  of  the  disease.  The  medicinal  course  will  be 
of  the  moderately  tonic  kind,  and  particularly  of  iron  in  full  doses. 
But  if  there  be  inflammation  of  the  lungs  or  bronchi,  this  should 
be  removed  by  appropriate  means.  It  is  very  important  that  the 
patient  should  be  protected  against  atmospheric  vicissitudes,  and 
particularly  cold  and  moisture.  Attacks  of  dyspnoea  are  best 
relieved  by  the  warm  pediluvium,  at  the  same  time  that,  while  a 
blanket  is  thrown  round  the  patient  to  promote  perspiration,  fresh 
and  cold  air  be  admitted  for  him  to  breathe :  he  should  take,  also, 
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some  antispasmodics,  as  of  assafcetida  combined  with  camphor,  or 
laudanum  and  ammonia.  Venesection  is  generally  inadmissible, 
for  the  most  part  injurious,  and  sometimes  fatal. 

Diseases  of  the  valves  and  orifices  of  the  heart  are  intimately 
connected,  sometimes  as  cause  and  sometimes  effect,  and  often 
associated,  without  our  having  a  precise  knowledge  of  the  order  of 
causation,  with  hypertrophy,  dilatation,  aneurism,  and  softening  of 
the  heart  itself.  Frequently  they  follow  endocarditis.  Valvular 
disease  is  much  less  frequent  on  the  right  than  on  the  left  side  of 
the  heart.  Out  of  400  cases  of  valvular  disease,  Dr.  Hope  has  not 
met  with  at  the  utmost  twenty  cases  of  disease  of  the  right  valves, 
which  would  only  be  5  per  cent.,  or  1  in  20.  Dr.  Clendinning 
has  met  with  1  in  10.  The  induration  on  the  right  side  was  almost 
always  fibrous  or  cartilaginous,  and  not  osseous.  Before  speak- 
ing of  morbid  states,  of  the  valves  and  orifices,  one  of  the  most 
common,  which  in  the  latter  is  contraction  of  its  size,  we  ought 
to  know  the  average  healthy  standard.  Mr.  Bizot,  quoted  by  Dr. 
Pennock  in  his  additions  to  Dr.  Hope's  book,  lays  down,  as  the 
result  of  examination  of  171  hearts,  the  following  proportions:  — 
The  circumference  of  the  left  aurico-ventricular  valves  is  from  25 
lines  in  early  life,  that  is,  one  to  four  years,  to  48  lines  and  a 
fraction;  in  advanced  life,  between  50  and  79,  the  measurements 
of  the  right  valve  are  29|  lines  to  57£  for  males,  and  27  lines  to  49 
and  a  fraction  for  females,  in  the  same  two  extremes  of  life.  The 
circumference  of  the  aortic  orifice  is  from  17  to  36  lines  in  the  male 
heart,  and  16^  to  32|  lines  for  the  female,  at  the  same  limits  of 
early  and  advanced  age;  that  of  the  pulmonary  orifice  is  18|  to 
35  lines  for  the  male,  and  17  to  32^  for  the  female,  of  the  ages 
already  specified. 

Indurations  of  the  valves  with  contractions  of  their  aperture  are 
caused  by  ossification  and  thickening,  sometimes  excrescences  or 
vegetations.  Calcareous  matter  is  sometimes  deposited  on  the 
valves  and  causes  their  induration.  The  change  in  structure  is 
usually  the  result  of  inflammation  either  of  the  serous  membranes  of 
the  valves  or  of  their  proper  substance.  Ossification  of  the  valves 
is  common  in  old  people  after  sixty.  Another  affection  of  the 
valves,  whether  auricular  or  semilunar,  occasioning  regurgitation, 
is  atrophy.  Even  without  any  disease  of  the  valve  itself,  regurgi- 
tation may  take  place  when,  in  consequence  of  dilatation  of  the 
auricular  orifice,  the  valve  is  not  large  enough  to  close. 

The  exciting  causes  of  valvular  disease  of  the  greatest  moment 
and  of  the  most  frequent  occurrence  is  inflammation  of  the  intes- 
tinal membrane  of  the  heart,  or  endocarditis  generally  connected 
with  acute  rheumatism.  Other  causes  are  overstraining  the  valves 
by  increasing  the  force  of  the  circulation.  Dr.  Williams  divides 
diseases  of  the  orifices  and  their  valves  into  the  obstructive,  or  those 
that  more  or  less  obstruct  the  current  of  blood  in  its  proper  channel, 
and  the  regurgitant,  or  those  which  occasion  it  to  take  a  reversed 
direction. 
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When  we  inquire  into  the  general  symptoms  and  ejects  of  valvu- 
lar disease,  we  soon  find  that  they  are  seldom  dependent  on  obstruc- 
tion of  the  valves  alone  ;  but  are  partly  attributable  to  coexistent 
disease  of  the  muscular  tissue  of  the  heart.  So  long,  in  the  opinion 
of  Dr.  Hope,  as  the  organ  remains  free  from  dilatation,  hypertrophy, 
or  softening,  the  valvular  disease  is  not  in  general  productive  of 
great  inconvenience.  He  has  seen  individuals  who  were  affected 
in  an  eminent  degree  with  disease  of  the  valves  or  of  the  aorta 
maintain  for  years  a  very  tolerable  degree  of  health,  so  long  as 
there  was  no  hypertrophy  or  dilatation  of  the  heart :  but  in  propor- 
tion as  these  supervened,  the  symptoms  of  valvular  obstruction 
became  more  and  more  developed,  and  eventually  assumed  their 
most  aggravated  form. 

Tiie  general  symptoms  are  the  same  whether  the  disease  be 
fibrous,  cartilaginous,  osseous,  or  consist  of  vegetations.  The 
symptoms  are  cough;  copious  watery  expectoration  in  many  cases; 
dyspnoea;  orthopnosa;  frightful  dreams,  and  starting  from  sleep; 
oedema  of  the  lungs;  pulmonary  congestion  and  apoplexy;  passive 
hemoptysis,  that  is,  sputa  stained  with  dark  and  grumous  blood, 
which  occurs  especially  in  great  contraction  of  or  regurgitation 
through  the  mitral  valves;  turgescence  of  the  jugular  veins;  Iivi- 
dity  of  the  face  ;  anasarca  and  dropsies  in  general,  which  in  this 
form  of  disease  attain  their  utmost  degree  ;  injection  of  any  or  all 
the  mucous  membranes ;  passive  hemorrhages  from  those  mem- 
branes ;  engorgement  of  the  liver,  spleen,  &c,  and  congestion  of 
the  brain  with  symptoms  of  oppression  sometimes  amounting  to 
apoplexy,  occasionally  cerebral  hemorrhage. 

The  peculiar  and  distinctive  signs  of  valvular  disease  are  —  1, 
great  severity  of  those  of  hypertrophy  or  of  dilatation  alone,  the 
paroxysms  of  palpitation  and  dyspnoea  in  particular  being  more 
violent,  more  obstinate,  and  more  easily  excited  ;  2,  well  defined 
peculiarities  of  pulse,  first  clearly  ascertained  by  Dr.  Hope  after 
having  made  written  notes  of  10,000  cases.  When  the  mitral 
valve  is  contracted,  and  also  when  it  admits  of  free  regurgitation, 
the  pulse  is,  in  various  degrees,  small,  weak,  irregular,  intermittent, 
and  unequal.  When  either  the  contraction  or  the  regurgitation  is 
great,  the  whole  of  these  characters  are  invariably  present.  But 
when  the  degree  of  either  is  slight,  the  effect  on  the  pulse  may  only 
be  a  slight  degree  of  weakness  and  inlermittence,  increasing  when 
the  circulation  is  hurried.  But  then  it  must  be  admitted,  that  soft- 
ening of  the  heart,  pericarditis  with  copious  effusions,  endocarditis 
causing  polypi  in  the  cavities,  and  polypus  in  any  other  disease  of 
the  heart,  will  give  the  same  kind  of  pulse.  The  pulse  in  contrac- 
tion of  the  aortic  valves,  contrary  to  the  assertion  of  Corvisart, 
Louis,  Bouillaud,  is  not,  as  we  learn  from  Dr.  Hope,  small  or 
permanently  irregular,  unless  the  case  be  one  of  extreme  contrac- 
tion. The  pulse  of  regurgitation  through  the  aortic  valves  is  per- 
manently jerking;  a  high  degree  of  the  pulse  of  unfilled  arteries,  as 
seen  in  anaemia  from  any  cause.     Valvular  diseases  of  the  right 
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side  of  the  heart  produce  little  effect  on  the  pulse  ;  for  these  reasons, 
as  assigned  by  Dr.  Hope,  1,  because  there  is  not  a  direct  con- 
nection between  that  side  and  the  arterial  system;  and  2  because 
the  action  of  the  organ  is  less  under  the  influence  of  the  right 
ventricle  than  of  the  left,  in  consequence  of  the  superior  muscular 
strength  of  the  latter.  Pain  in  the  region  of  the  heart  is  another 
symptom  that  affords  presumption  of  disease  of  the  valves.  Where 
the  valves,  the  coronary  arteries,  or  the  beginning  of  the  aorta  are 
infiltrated  and  inelastic,  not  stretching  equally  with  other  portions 
of  the  heart,  that  pain  occurs  most  frequently  and  with  the  greatest 
severity.  Pain  of  this  description  has  acquired  the  name  of  angina 
pectoris. 

The  prognosis  in  valvular  disease  must  be  guarded,  since  the 
termination  may  be  either  sudden,  or  preceded  by  the  customary 
signs  of  approaching  dissolution,  or  by  symptoms  of  pressure  on 
the  brain,  or  cerebral  hemorrhage. 

The  physical  signs  of  diseases  of  the  valves,  are  merely  a  tremor 
communicated  to  the  hand  applied  over  the  heart,  and  certain 
sounds  or  murmurs  caused  by  the  heart's  action.  A  few  words 
on  valvular  murmurs  will  precede  my  remarks  on  diagnosis  of 
valvular  disease;  or,  more  correctly  speaking,  they  will  form  a 
necessary  introduction  to  this  latter.  In  disease  of  the  valves  the 
sounds  become  various  morbid  murmurs,  as  those  of  bellows, 
sawing,  filing,  rasping,  whistling,  or  a  perfectly  musical  tone.  The 
several  murmurs  indicative  of  valvular  diseases  are,  according  to 
Dr.  Hope,  1,  the  systolic  murnmrs  which  attend  the  ventricular 
systole  in  every  degree  of  fibrous,  fibrocartilaginous,  steatomous 
and  osseous  disease  of  the  aortic  valves  sufficient  to  contract  the 
apertures.  The  same  remark  applies  to  vegetation  in  the  valves  or 
in  the  orifice.  This  sound,  according  to  Dr.  Williams,  seems  broken 
into  by  something  like  a  flap  in  the  middle.  It  is  well  to  be  aware, 
also,  as  slated  by  Dr.  Pennock,that  a  very  rough  bellows  murmur, 
a  whizzing  or  rasping  sound,  is  heard  over  and  above  the  aortic 
orifice  ;  when  a  ridge  of  cartilaginous  or  ossific  deposit  is  found 
around  the  internal  circumference  of  the  ascending  aorta,  near  its 
valves,  though  these  valves  may  be  in  a  normal  condition.  If  the 
lesion  be  near  the  cardiac  origin  of  the  artery,  the  second  sound  is 
frequently  obliterated.  Diastolic  murmur  of  the  aortic  valves,  or 
from  regurgitation,  is  occasioned  by  all  the  varieties  of  fibrous, 
fibro-cartilagioous,  steatomous,  and  osseous  transformations,  and 
also  by  inflammatory  tumefaction  in  acute  and  chronic  endo- 
carditis. The  murmur  is  soft  like  bellows  murmur  and  generally 
prolon  red,  "  a  long  sigh  tailing  as  it  were  the  second  sound." 
Systolic,  murmurs  of  the  pulmonic  valves  are  rarely  if  ever 
met  with  ;  and  the  same  may  be  said  of  the  diastolic  murmurs  of 
these  valves.  The  probabilities  are  at  least  thirty  to  one  against 
a  murmur  connected  with  the  semilunar  valves  being  seated  in  the 
pulmonic  set.  Systolic  murmur,  that  is,  from  regurgitation,  is  loud 
considering  the  depth  of  its  seat,  because  it  is  occasioned  by  the 
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great  force  of  the  ventricular  contraction.     This  is  of  all  murmurs 
the  most  frequent,  in  Dr.  Hope's  experience. 

When  speaking  of  venous  murmurs  as  the  consequence  and  a 
sign  of  interrupted  circulation  in  the  veins,  it  may  not  be  amiss  to 
make  some  reference  to  the  venous  pulse.  This  phenomenon  has 
been  noticed  at  different  times  by  practitioners,  who  are  not,  how- 
ever, at  all  agreed  as  to  its  cause.  It  has  been  most  frequently 
observed  in  the  upper  extremities,  and  most  commonly  in  females; 
but  whether  dependent  on  a  peculiar  state  of  the  veins  themselves 
or  of  the  heart,  we  do  not  know.  In  nearly  all  the  cases  recorded, 
there  was  some  obstruction  either  to  a  free  and  regular  circulation, 
by  hypertrophy  or  valvular  disease  of  the  heart,  or  some  congestion 
or  inflammation  of  the  lungs.  A  modification  of  venous  pulse, 
the  throbbings  of  the  jugular,  we  are  able  often  to  trace  to  disease 
of  the  right  side  of  the  heart,  such  as  regurgitation  from  the  right 
ventricle. 

The  following  conclusions  may,  Dr.  Hope  thinks,  be  deduced 
respecting  valvular  murmurs:  — 

1.  The  ventricular  systolic  currents  through  contracted  orifices, 
from  being  stronger  than  the  diastolic,  produce  louder  murmurs. 

2.  Considerable  contractions,  of  a  rough,  salient  configuration, 
whether  osseous  or  not,  produce  the  rough  murmurs  of  sawing, 
filing,  or  rasping,  provided  the  current  be  that  of  the  ventricular 
systole,  its  diastolic  currents  being  too  feeble. 

3.  The  pitch  or  key  of  murmurs  is  higher  in  proportion  as  they 
are  generated  nearer  the  surface,  and  the  currents  producing  them 
are  stronger ;  and  vice  versd.  Also,  the  key  is  lowered  by  distance, 
independent  of  depth,  from  reverberation  through  the  chest. 

4.  Musical  murmurs  indicate  nothing  more  than  ordinary  mur- 
murs. 

5.  Rough  murmurs,  and  even  loud  and  permanent  bellows  mur- 
murs, indicate  organic  disease. 

6.  Permanent  murmurs  from  regurgitation  necessarily  indicate 
organic  lesions. 

7.  Continuous  murmurs  in  the  heart  will  probably  be  found  to 
indicate,  sometimes  organic  disease  attended  with  regurgitation  out 
of  the  aorta  into  the  right  ventricle  or  pulmonary  artery;  some- 
times churning  of  a  little  serum  between  layers  of  rough  lymph  on 
the  pericardium;  and  sometimes,  probably,"dilatation  of  the  pulmo- 
nary artery  and  compression  of  the  vena  innominata. 

The  venous  or  continuous  murmur  was  first  explained  by  Dr. 
Ward  of  Birmingham,  and  since  then  has  been  more  fully  illus- 
trated by  Dr.  Hope.  It  is  in  a  much  lower  key  than  the  arterial 
bellows  murmur;  for  while  the  latter  is  often  as  high  as  the  note 
produced  by  whispering  the  letter  r,  and  seldom  lower  than  air, 
the  venous  murmur  is  usually  as  low  as  who.  This  sound  offers 
to  Dr.  Hope's  mind  the  most  complete  and  ready  imitation  of  the 
phenomenon.  Its  loudness  and  intensity  will  depend  on  the  greater 
or  less  depth  of  the  vein,  and  the  degree  of  pressure  to  which  it  is 
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subjected.  Musical  venous  murmurs.— By  the  adroit  management 
of  pressure  with  the  stethoscope  over  or  near  large  veins,  the 
venous  murmur  may  often  be  raised,  by  a  gradual  swell,  into  a 
more  or  less  musical  hum,  such  as  is  yielded  by  a  child  s  hum- 
ming-top. This  Dr.  Hope  proposes  to  call  venous  hum  ;  a  more 
appropriate  title  than  that  of  bruit  de  (Liable,  given  to  it  by  M. 
Bouillaud.  The  constitutional  causes  of  the  venous  murmur,  hum, 
and  whistle,  are  exactly  the  same  as  those  of  the  arterial  bellows 
murmur,  viz.,  impediment  to  the  regular  and  even  flow  of  blood  in 
the  canal,  or  deficient  power  to  propel  the  fluid  in  the  vessels. 
This  last  is  very  common  in  anaemia  and  in  chlorosis. 

The  purring  tremor  or  thrill  of  the  heart  (bruit  cataire),  is  pro- 
duced by  contraction  of  the  semilunar  valves  or  of  their  respective 
orifices;  but  it  is  rarely  felt  because  the  sternum  is  interposed  :  if, 
however,  adds  Dr.  Hope,  the  heart  is  displaced  from  beneath  the 
sternum  by  hydrothorax,  emphysema,  (even  circumscribed  emphy- 
sema,) encephaloid  or  other  tumours,  &c,  the  tremor  may  then 
become  perceptible  in  the  region  of  the  semilunar  valves.  Regur- 
gitation of  the  mitral  valve,  is,  in  the  opinion  of  the  author  just  cited, 
beyond  comparison  the  most  frequent  cause  of  tremor  in  the  heart, 
since  the  current  is  strong,  and  the  tremor  admits  of  being  felt 
through  the  costal  interspaces. 

The  treatment  of  valvular  diseases  will  be  conducted  on  the  same 
principles  as  endocarditis,  from  which  they  so  often  originate. 

Pericarditis.  —  I  have  already  mentioned  the  frequent  association 
between  diseases  of  the  valves  and  endocarditis,  or  inflammation  of 
the  lining  membrane  of  the  heart;  an  extension  of  which  to  the  valves 
is  believed,  by  M.  Bouillaud,  to  be  the  chief  cause  of  their  organic 
change,— thickening,  vegetations,  and  ossifications.  Pericarditis, 
or  inflammation  of  the  investing  membrane  of  the  heart  and  its 
duplicated  extension,  is  perhaps  of  still  more  frequent  occurrence  ; 
and  merits  notice  first.  Great  interest  is  attached  to  both  these 
membranous  diseases,  from  their  frequent  connexion  with  articular 
rheumatism,  to  which  they  so  readily  succeed,  without  proper  care, 
and  even  at  times  when  all  due  skill  has  been  manifested  in  the  treat- 
ment of  the  prior  affection.  Pericarditis  is  not  easily  recognised  by 
fixed  general  symptoms,  although  these  are  laid  down  as  diagnostic 
in  some  systematic  works. 

Symptoms.  —  The  existence  of  pericarditis  is  believed, by  M.  Bouil- 
laud, to  be  certain  in  the  individual  affected  with  rheumatism  when 
the  following  symptoms  are  present:  a  dull  sound, on  percussion, over 
the  precordial  region,  on  a  surface  double  and  triple  the  extent  of  that 
in  health  ;  arching  or  elevation  of  the  same  region  ;  remote  beat- 
ings of  the  heart,  but  which  are  little  or  not  at  all  sensible  to  the 
touch;  sounds  of  the  heart  distant  and  obscure,  and  accompanied 
by  different  abnormal  sounds,  some  arising  from  the  rubbing  of  the 
opposite  coats  of  the  pericardium  against  each  other,  others  from 
the  complication  of  pericarditis  with  valvular  endocarditis;  and  a 
pain  more  or  less  acute  at  the  region  of  the  heart.     Palpitations, 
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irregularities,  inequalities,  and  intermissions  of  pulse,  are  sometimes 
conjoined  with  the  above  symptoms. 

Dr.  Williams  believes  that  pericarditis  cannot  exist  for  any  length 
of  time,  and  certainly  not  to  a  dangerous  extent,  without  producing 
physical  signs  that  are  quite  characteristic.  The  cases  in  which 
we  should  especially  be  on  the  look  out  for  the  signs  of  pericarditis 
are  those  of  rheumatism  in  all  its  forms,  but  particularly  the  acute 
kind,  which  is  generally  called  rheumatic  fever,  the  subjects  of 
mechanical  injuries,  or  of  pleurisy  or  pneumonia  affecting  the 
left  side;  and  all  doubtful  instances  of  difficult  breathing,  especially 
when  accompanied  by  oedema,  general  or  partial. 

Pericarditis  and  endocarditis  of  a  rheumatic  character  may 
occur  primarily  in  one  person  from  the  same  causes  which  in 
another  would  give  rise  to  articular  rheumatism,  or  they  may  be 
the  consequence  of  metastasis;  or,  finally,  the  sequelae  of  the  arti- 
cular variety,  as  well  as  of  rheumatism  in  other  parts. 

M.  Bouillaud,  who  has  paid  most  attention  to  pericarditis  and 
endocarditis,  as  connected  with  articular  rheumatism,  asserts  that 
in  eight  cases  out  of  nine  the  latter  affection  is  accompanied  by  one 
or  both  of  the  former.  In  another  estimate  made  by  this  writer 
the  proportion  is  not  so  great;  out  of  ninety-two  cases  recorded  by 
him,  there  were  thirty-one  in  which  pericarditis  and  endocarditis 
coincided  with  articular  rheumatism;  viz.,  seventeen  of  pericar- 
ditis, and  fourteen  of  endocarditis. 

Dr.  Williams  corroborates  the  views  of  M.  Bouillaud,  in  re- 
gard to  rheumatism  being  by  far  the  most  common  cause  of  peri- 
carditis, adding,  "  but  it  still  more  frequently  produces  endocar- 
ditis;" and  although  he  does  not  think  these  inflammations  are 
essentially  a  part  of  rheumatism,  he  can  confidently  state  that  he 
has  found  signs  of  endocarditis  or  pericarditis,  or  both,  to  a  greater 
or  less  extent,  in  fully  three-fourths  of  the  cases  of  the  disease  in 
question.  He  adds,  that  in  a  little  more  than  half  of  the  propor- 
tion just  stated,  there  was  no  complaint  of  pain  in  the  chest,  palpi- 
tation, or  dyspnoea.  Dr.  Macleod  {Med.  Gaz.,  1837-8)  makes  the 
proportion  one-fifth.  Dr.  Hope  states  that  acute  rheumatism  had 
preceded  about  three-fourths  of  the  worst  cases  of  valvular  disease 
and  adhesion  of  the  pericardium,  four  hundred  in  number,  which 
have  occurred  among  upwards  of  ten  thousand  hospital  patients. 

The  first  physical  sign  of  inflammation  of  the  membranes  of 
the  heart,  is  an  increased  loudness  of  the  natural  sounds,  with  an 
impulse  stronger  and  more  abrupt  than  usual.  The  more  distinc- 
tive signs  of  pericarditis  are,  various  sounds  of  superficial  fric- 
tion, which  are  quite  characteristic.  At  first  this  sound  is  soft  and 
rustling  like  the  rubbing  together  of  two  pieces  of  paper  or  silk 
stuff;  and  it  may  accompany  only  part  of  the  natural  sounds,  from 
which,  however,  it  is  obviously  distinct,  in  being  much  more  super- 
ficial. It  is  generally  heard  first  about  the  middle  of  the  sternum, 
or  to  the  left  of  it,  corresponding  with  the  base  of  the  heart,  or  the 
attachment  of  the  auricles.  It  afterwards  increases  in  loudness  and 
duration,  being  heard   beyond  the  immediate  region  of  the   heart, 
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and  accompanying  not  only  the  periods  of  the  natural  sounds,  which 
it  disguises,  but  also  the  interval  between  them.  It  thus  gets  a  sort 
of  continuous  jogging  rhythm,  corresponding  with  the  movements 
of  the  heart,  which  is  like  that  of  the  saddle  when  one  rides  on  horse- 
back ;  and  when,  as  it  generally  happens,  the  friction  sound  becomes 
harder,  and  more  like  the  creaking  of  leather,  its  resemblance  to 
the  noise  of  a  new  saddle  is  quite  ridiculous.  In  some  cases  the 
noise  is  crackling,  like  that  of  crumpling  dried  membrane  or  parch- 
ment. Inflammatory  injection  alone  of  the  pericardium  will  not 
produce  it;  but  the  smallest  effusion  of  lymph,  and  even  slight 
ecchymosis,  or  effusions  of  blood  under  the  pericardium  proper, 
from  acupuncture,  may  cause  distinct  rustling  or  rubbing  sounds. 
The  natural  sounds  of  the  heart  are  completely  disguised  by  the 
friction  sound ;  but  they  may  sometimes  be  heard  at  the  top  of  the 
sternum,  and  in  the  caroiid  arteries,  and  they  will  be  often  attended 
with  a  murmur ;  this  depends  on  the  simultaneous  existence  of  endo- 
carditis, and  will  be  noticed  presently.  The  pericarditic  friction 
does  not  continue  for  many  days  in  succession. 

The  anatomical  traits  of  pericarditis  are,  preternatural  redness 
of  the  membrane,  coagulable  lymph  adhering  to' its  surface,  and 
fluid  effused  within  its  cavity.  Rarely  does  the  pericardium  undergo 
thickening.  Lymph  after  effusion  sometimes  becomes  organised 
with  astonishing  rapidity,  as  within  the  space  of  twenty-four  hours. 
Effused  serum  within  the  cavity  of  the  pericardium  is  seen  con- 
jointly with  lymph.  Purulent  effusion  is  more  common  in  the 
chronic  stages.  In  thirty-seven  cases  of  pericarditis,  Louis  found 
that  effusion  was  sero-sanguinolent  in  five,  serous  in  nine,  sero» 
purulent  in  fifteen,  and  true  pus  in  seven. 

Resolution  is  the  most  common  termination  of  pericarditis,  which, 
in  a  large  majority  of  cases,  is  a  curable  disease.  Adhesion  of 
the  pericardium  is  a  less  favourable  termination.  Valvular  disease 
is  a  frequent  termination  of  the  endocarditis  accompanying  peri- 
carditis. Chronic  pericarditis  is  a  sequela  of  the  acute  form,  though 
sometimes  it  comes  on  with  scarcely  any  precursory  symptoms  of 
acutcness. 

The  prognosis  in  pericarditis  is  generally  favourable.  Bouillaud 
declares  that  he  saves  the  greater  number  of  his  patients.  Dr.  Hope, 
while  criticising  the  treatment  by  large  and  repeated  bloodlettings 
of  the  French  author,  goes  farther,  and  tells  us  that  one  fatal  case 
in  twelve  is  about  "  the  outside"  of  his  loss.  The  average  duration 
of  the  disease  under  treatment,  ending-  favourably,  is  a  week  or  ten 
days.  It  has  terminated  fatally  in  twenty-seven  hours.  If  peri- 
carditis be  not  arrested  early  in  its  progress,  the  prognosis  is  unfa- 
vourable, as  we  may  then  fear  adhesion  of  the  pericardium,  and 
complications  of  hypertrophy,  carditis,  softening,  and  even  valvular 
disease.  The  treatment  of  pericarditis  will  be  described  at  the 
same  time  with  that  of  endocarditis,  after  I  shall  have  detailed  the 
duel  phenomena,  vital  and  physical,  of  this  latter. 

Endocarditis  has  received  the  present  designation  from  M.  BouiL 
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laud,  who  has  been  most  zealous  and  successful  in  ?nl»Wf  ^ 
knowledge  of  the  disease  and  its  complications,  and  esp^ially Jre- 
quent  rheumatic  character.  His  predecessors  m  this  department  of 
medical  investigation,  Baillie,  Burns,  Kreys.g,  and  Laennec  had 
pointed  out  the  occasional  existence  of  inflammation  of  the  lining 
membrane  of  the  heart;  and  Dr.  Watson  had  even  recognised  and 
publicly  noticed  the  frequency  of  this  affection,  previously  to  M. 
Bouillaud's  publication  on  the  subject.  Dr.  Hope  says  that  the  fact 
of  the  frequency  of  endocarditis,  as  well  "as  almost  every  other  of 
importance  which  M.  Bouillaud  has  published,  either  on  endocarditis 
or  pericarditis,  is  to  be  found  in  the  works  of  Dr.  Latham,  Dr.  El- 
liotson,  Dr.  Stokes,  and  myself."  Be  this  as  it  may,  it  is  not  the  less 
certain  that  the  attention  of  the  profession  generally  was  only  fully 
awakened  to  the  importance  of  the  subject  by  the  writings  of  M. 
Bouillaud,  as  contained  in  his  works  on  the  Heart,  and  on  Acute 
Articular  Rheumatism.  Dr.  Hope  candidly  admits  this,  when  he 
says :  "  To  M.  Bouillaud  the  merit  is  due  of  having  been  the  first  to 
draw  attention  in  a  decided  manner  to  inflammation  of  the  internal 
membrane  of  the  heart  and  great  vessels." 

Endocarditis  is  most  commonly  a  sequence,  or  rather,  we  ought 
to  say,  a  continuation  of  acute  rheumatism.  In  such  circumstances 
it  is  known,  according  to  M.  Bouillaud,  by  the  following  signs:  — 
Bellows,  file  or  saw  sound  in  the  precordial  region,  with  a  dul- 
lness of  this  part  on  percussion,  to  an  extent  much  more  consi- 
derable than  that  in  the  normal  slate,  and  also  sometimes,  but  in  a 
less  degree  than  in  pericarditis  with  effusion,  an  elevation  or  ab- 
normal arching  of  the  chest:  the  movements  of  the  heart  raise 
with  some  force  the  precordial  region  ;  and  these  are  often  irre- 
gular, unequal,  intermittent,  and  accompanied,  at  times,  with  a 
vibration  and  trembling.  The  pulse  is  hard,  strong,  vibrating, 
unequal  and  intermittent,  like  the  beatings  of  the  heart. 

On  the  subject  of  diagnosis  of  endocarditis,  Dr.  Hope  says,  I  may 
now  sum  up  by  stating  that  this  affection  may  be  supposed  to  be 
present  if  a  person  be  suddenly  attacked  with  three  signs  :  1,  fever ; 
2,  violent  action  of  the  heart;  3,  a  valvular  murmur  which  did  not 
previously  exist,  provided  the  murmur  be  well  distinguished  from 
an  attrition-murmur,  as  the  latter  indicates  pericarditis.  The  evi- 
dence is  still  stronger  if  the  signs  occur  in  connection  with  acute 
rheumatism. 

Endocarditis  is  a  frequent  concomitant  of  pericarditis,  especially 
when  it  is  of  a  rheumatic  character;  the  anatomical  reason  for 
which  is  found  in  the  fibrous  structure  intermediate  between  the 
two  membranes,  at  the  auriculo-ventricular  and  arterial  orifices, 
and  which  itself  is  so  obnoxious  to  rheumatic  inflammation. 

The  anatomical  characters  of  acute  inflammation  of  the  endo- 
cardium are,  redness,  an  effusion  of  lymph  or  pus  on  its  surface, 
and  thickening,  softening,  and  ulceration  of  its  substance  and  of  the 
subjacent  cellular  and  fibrous  tissues;  also,  according  to  M.  Bouil- 
laud, the  presence  of  adherent,  colourless  coagula  of  blood.  Re- 
membering the  peculiar  exposure  of  the  endocardium,  that  is,  its 
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being  continually  bathed  by  blood,  which  on  its  passage  through  the 
heart  must  carry  away  any  exudation  or  lymph  formed  by  the 
membrane,  we  must  not  expect  to  find  there  traces  of  inflamma- 
tion after  death,  as  we  find  them  on  other  serous  surfaces.  Still  we 
do  meet  with,  in  subjects  dead  of  rheumatic  and  other  inflammations 
of  the  heart,  on  the  membrane  near  its  valves,  and  especially  at 
their  attachments  and  corpora  aurantii  at  their  margins,  striated  or 
punctuated  patches  of  vascular  redness,  sometimes  accompanied  by 
an  inequality,  roughness,  or  softness  of  the  membrane,  occasionally 
with  soft,  thickening,  or  distinct  films  of  soft  lymph  upon  it.  In 
some  cases,  continues  Dr.  Williams,  we  find  apparent  abrasions  or 
distinct  ulcerations  of  the  membrane;  and  to  the  edges  of  these, 
or  to  any  roughness  or  irregularity  which  the  valves  or  lining  mem- 
brane may  present,  are  attached  little  soft,  fibrinous  bodies,  gene- 
rally  of  a  rugged  conical  shape,  and  more  or  less  tinged  with 
blood,  which  have  obtained  the  name  of  vegetations. 

The  chief  cause  of  endocarditis  is  acute  rheumatism;  or  rather 
it  is  during  this  latter  disease  and  as  a  part  of  it  that  we  meet  with 
the  heart  affection.  We  may  say,  in  general,  that  endocarditis  is 
induced  by  the  same  kind  of  causes  as  pericarditis.  It  may  occur 
either  as  a  primitive  or  as  a  consecutive  disease.  The  affections 
on  which  it  is  most  apt  to  supervene  are,  pericarditis,  pleurisy, 
phlebitis,  and  acute  rheumatism.  In  the  acute  stage  it  may  termi- 
nate fatally  in  a  very  few  days;  and  one  of  the  principal  causes  of 
death  here  is  supposed  to  be  the  extensive  formation  of  sanguineous 
concretions  within  the  heart.  If  actively  and  properly  treated  it 
will  generally  end  favourably  within  about  a  week ;  but  if  it  pass 
into  the  chronic  state,  its  duration  is  indefinite.  Yet  even  here  the 
lesions  thus  produced  become  sometimes  apparently  stationary,  and 
under  judicious  management  life  may  be  prolonged  to  a  very  ad- 
vanced period.*  We  ought  not,  however,  to  be  unmindful  of  the 
following  remarks  of  M.  Bouillaud  in  his  work  on  acute  articular 
rheumatism  already  noticed.  "  If  it  be  true  that  acute  inflamma- 
tory affections  of  the  heart  are  much  less  fatal  than  has  been  sup- 
posed, it  is  but  too  true,  at  the  same  time,  that,  persisting,  ihey  ordi- 
narily leave  in  their  train  lesions  called  organic,  under  which  the 
invalid  finally  sinks,  when  they  affect  those  parts  whose  functions 
are  necessary  to  life.  This  is  what  actually  takes  place  when 
endocarditis  has  been  followed  by  thickening,  induration,  adhesions, 
vegetation  of  the  valves  with  deformity,  obliterations  of  these 
valves,  contractions  of  the  orifices,  dilatations  of  the  cavities,  hyper- 
trophy of  the  muscular  substance,"  &c. 

Dr.  Hope  judiciously  observes:  —  "The  termination  of  endo- 

*  They  who  cannot  consult  the  Traiie  CUnique  du  Coeur,  6cc, 
par  J.  Bouillaud,  Profcsseur  de  Clinique,  &c,  will  find  a  very  good 
digest  of  the  work  in  an  article  taken  from  the  British  and  Foreign 
Medical  Review,  and  inserted  in  my  Eclectic  Journal  of  Medicine, 
for  April  and  June,  18.*37. 
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carditis  in  valvular  disease  has,  I  fear,  been  by  far  the  mostcommon 
up  to  the  present  time,  especially  amongst  the  working  classes. 
This  is  in  consequence  of  endocarditis  havmg  been  little  known  as 
an  effect  of  acute  rheumatism  ;  whence  the  treatment  of  the  latter 
was  not  specifically  directed  to  the  obviation  or  removal  of  the 
former.  In  proof  of  this,  I  may  repeat  a  statement  already  made, 
that  I  have  found  the  worst  forms  of  valvular  disease  to  date  more 
frequently  from  "  rheumatic  fever,  (by  which  is  to  be  understood 
rheumatic  endocarditis,)  than  from  all  other  causes  put  together. 
The  eyes  of  the  profession  are  now  attentively  directed  to  this 
subject ;  and  it  is  to  be  hoped  that  it  will  soon  become  one  of  the 
best  known,  because  most  important,  in  medical  science  —  one,  in 
short,  of  which  it  will  be  disgraceful  to  be  ignorant." 

The  treatment  of  both  pericarditis  and  endocarditis,  in  their  acute 
forms,  will  consist  at  first  in  free  and  frequent  bloodletting,  both 
general  and  local.  M.  Bouillaud,  in  the  case  of  an  adult  in  the 
vigour  of  life  seized  with  pericarditis,  orders,  on  an  average,  from 
three  to  four  venesections,  each  to  the  amount  of  twelve  or  sixteen 
ounces,  within  the  three  or  four  first  days;  together  with  the  simul- 
taneous application  of  twenty  or  thirty  (French,  of  course)  leeches, 
or  cupping  to  the  extent  of  eight  or  twelve  ounces  during  the  same 
period.  In  feebler  subjects,  or  where  the  intensity  of  the  disease  is 
not  so  distinctly  marked,  local  bloodletting,  by  means  of  cups  over 
the  left  side  of  the  chest,  or  of  leeches  under  the  mamma  of  that 
side,  must  suffice;  to  be  followed  by  purging  and  counter-irritation 
by  means  of  blisters,  tartar-emetic,  or  croton  oil  to  the  chest.  Tar- 
tar emetic  internally,  and  colchicum,  which  I  have  found  to  be  ser- 
viceable in  acute  articular  rheumatism,  should  now  be  used  if  the 
disease  has  not  been  arrested  by  bleeding. 

The  treatment  of  acute  endocarditis  is  essentially  the  same  as 
that  of  pericarditis;  or  if  there  be  a  difference,  it  is  only  in  the  still 
earlier  recourse  to  copious  and  repeated  depletions,  in  order  to  pre- 
vent the  coagulation  of  the  blood,  the  deposition  of  false  membranes 
within  the  heart,  and  permanent  derangement  of  its  mechanism. 
Even  when  it  supervenes  on  rheumatism  in  other  parts,  for  which 
active  remedies  had  been  freely  used,  we  ought  not  to  be  deterred 
from  recourse  to  the  means  already  indicated  for  its  cure.  In  a 
case  of  endo-pericarditis,  which  succeeded  to  acute  and  violent 
rheumatism  of  the  bowels,  and  for  which  I  had  bled  bolh  generally 
and  locally,  I  had  recourse  notwithstanding  to  the  lancet  and  to 
cups  over  the  chest.  The  result  was  a  complete  convalescence  and 
restoration  to  perfect  health  —  rendered  the  speedier  by  the  exhibi- 
tion of  the  sulphate  of  quinia  after  the  depletions. 

In  thus  bearing  testimony  in  favour  of  free  bloodletting  in  endo- 
carditis and  pericarditis,  I  ought  to  add,  that  the  praciice  to  the 
extent  recommended  and  pursued  by  M.  Bouillaud  is  only  called 
for  in  those  cases  in  which  temperament,  prior  robustness  of  frame, 
and  sanguineous  plethora,  with  violent  rheumatic  seizure,  conspire 
to  give  these  diseases  great  intensity  at  an  early  date.     Subjects  of 
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a  more  mixed  habit  of  body  and  constitution,  and  in  whom  the 
acute  stage  has  passed  into  the  sub-acute,  or  thence  into  the  chronic, 
are  better  treated  by  moderate  bloodlettings,  to  the  avoidance  of 
sudden  or  full  impressions  on  the  circulation;  and  in  these  cases 
free  and  repeated  local  bleeding  should  be  regarded  and  employed 
as  a  measure  of  at  least  equal  importance.  Dr.  Williams  recom- 
mends that  calomel  and  opium  should  be  given  until  the  gums  show 
their  effects  ;  and  he  adds  that  this  combination  seems  to  be  most 
valuable  twice  or  thrice  in  the  day,  as  prescribed  by  Dr.  Chambers. 
One  ought  to  be  very  sure  of  the  diagnosis  before  causing  ptyalism, 
which  aggravates  common  palpitation  and  other  disorders  of  the 
heart.  As  the  disease  becomes  more  chronic,  Dr.  Williams  directs 
two  or  three  grains  daily  of  the  hydriodate  of  potash,  with  a  view 
to  promote  the  absorption  of  the  effused  lymph.  Of  this  remedy  I 
should,  from  my  own  experience,  augur  favourably  ;  and  I  may 
add,  also,  that  it  is  valuable  in  rheumatism  of  the  joints,  particularly 
in  synovitis,  or  where  the  synovial  rather  than  the  fibrous  membrane 
has  been  the  seat  of  inflammation.  The  hydriodate,  but  in  doses  of 
ten  grains  increased  to  thirty,  three  times  a  day,  is  used  regularly  by 
Dr.  Graves  towards  the  latter  period  of  acute  articular  rheumatism. 

Dr.  Hope's  advice,  as  the  result  of  very  large  and  long  expe- 
rience, merits  our  confidence.  The  treatment,  he  says,  suitable  for 
acute  endocarditis,  is  the  same  as  that  for  pericarditis,  and  it  must 
not  be  less  prompt  and  vigorous.  The  practitioner  must  not  be 
misled  by  the  apparent  mildness  of  the  symptoms  in  cases  where 
there  is  little  impediment  to  the  circulation  through  the  heart.  He 
must  never,  for  an  instant,  forget,  that  there  is  a  possibility  of  sub- 
sequent valvular  disease,  and  that  the  mere  possibility  is  a  contin- 
gency of  such  magnitude,  as  to  merit  all  the  resources  of  his 
abilities  and  experience  for  its  obviation. 

In  chronic  endocarditis,  Dr.  H.  has  experienced  the  most  satisfac- 
tory results  from  prolonging  the  mild  use  of  mercury,  so  as  to  main- 
tain a  barely  sensible  effect  on  the  gums,  for  three,  four,  five,  or  six 
weeks  ;  simultaneously  employing  a  succession  of  small  blisters 
on  different  parts  of  the  precordial  region,  restricting  the  patient 
to  a  farinaceous  and -light  broth  diet,  and  confining  him  to  bed,  for 
the  purpose  of  insuring  the  utmost  possible  corporeal  tranquillity. 

Should  the  murmur  still  persist,  the  mercury  may  be  discontinued, 
and  its  future  resumption  must  be  left  to  the  judgment  of  the  prac- 
titioner ;  but  the  counter-irritant,  antiphlogistic  treatment,  in  a 
moderate  degree,  that  is,  short  of  reducing  the  patient  to  a  state 
of  anaBmic  debility,  together  with  quiet  and  the  use  of  digitalis  and 
mild  sedatives,  as  cxtr.  hyosciami  and  tr.  or  infus.  lupuli,  may  be 
advantageously  continued  for  several  months,  with  the  view  of 
completely  subduing  the  chronic  inflammatorv  process,  and  allow- 
ing any  thickening  that  has  already  taken  place  to  undergo  the 
inmost  possible  absorption.  Beyond  this,  the  treatment  resolves 
itself  into  that  of  established  valvular  disease. 
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LECTURE  LXXXI. 

DR.    BELL. 

Diseases  of  the  Heart  (concluded).— Hydro-pericardium— Its  varieties;  their 
causes  and  treatment— Adhesions  of  the  pericardium. — Functional  Diseases 
of  the  Heart — Vagueness  of  this  title — Explanation — Palpitations  ;  their 
different  origins  and  different  treatment,  according  to  organic  and  consti- 
tutional complication. — Syncope— Causes — occasional  danger  from. — Treat- 
ment— Precautions  in  particular  cases  to  avoid  syncope. — Neuralgia  of  the 
heart  and  angina  pectoris — Symptoms — Causes  ;  not  well  known — Treat- 
ment, to  vary  with  complications  of  disease  in  other  organs. — Asthma. 

Hydropericardium  is  one  of  the  consequences  of  unchecked  peri- 
carditis ;  but  more  frequently,  according  to  M.  Bouillaud,  it  is  the 
result  of  an  obstacle  to  absorption  and  to  free  venous  circulation, 
in  consequence  of  the  primary  disease  of  the  heart.  There  being 
no  sound  of  respiration,  and  sometimes  a  prominence  of  the  ribs 
in  these  parts,  the  case  might  be  taken  for  pleuritic  effusion;  but 
that  the  sounds  of  respiration  and  percussion  are  still  good  in  the 
back  and  in  the  axilla,  and  are  not  materially  varied  by  the  change 
of  posture.  The  sounds  of  the  heart  become  distant  and  obscure, 
and  its  beat,  if  felt  at  all,  is  (as  Corvisart  has  remarked)  very  varia- 
ble as  to  the  place  where  it  is  perceptible  ;  being  sometimes  on 
the  left,  and  occasionally  disappearing  altogether,  when  the  patient 
is  lying  in  a  supine  posture.  The  treatment  of  hydropericardium 
will  be  the  same  as  that  of  other  dropsies;  if  it  be  of  the  active 
kind,  or  the  result  of  pericarditis,  bloodletting,  general  or  local, 
according  to  the  activity  of  the  circulation,  will  be  called  for;  but 
if  the  dropsy  be  passive,  bloodletting  will  be  dispensed  with,  and 
counter-irritants  had  recourse  to;  such  as  blisters,  either  in  succes- 
sion, or  kept  open  with  savine  cerate,  tartrate  of  antimony  and 
pitch  plaster,  likewise  setons  and  issues.  Purgatives  and  diuretics 
will  come  into  service  in  both  varieties  of  the  disease  ;  but  in  the 
passive,  they  will  be  followed  by  or  alternated  with  tonics  —  quinia 
or  the  muriated  tincture  of  iron. 

Adhesions  of  the  pericardium  are  generally  associated  with  hyper- 
trophy with  dilatation.  Cases  of  adhesion  terminating  in  enlarge- 
ment, in  Dr.  Hope's  experience,  often  hurry  to  their  fatal  con- 
clusion with  more  rapidity  than  almost  any  other  organic  affection 
of  the  heart.  He  differs  from  Bouillaud.'who  does  not  think  that 
adhesion  interferes  in  any  respect  with  the  functions  of  circulation 
and  respiration ;  for,  alhough  true  adhesion  may  not  for  a  time  create 
much  inconvenience,  its  effects  are  ultimately  fatal,  especially  to 
the  working  classes.  Dr.  Hope  mentions  two  characteristic  signs 
of  chronic  pericarditis,  viz.:  1,  the  heart,  though  enlarged,  beats  as 
high  up  as  natural,  and  sometimes  occasions  a  prominence  of  the 
cartilages  of  the  left  precordic  ribs  ;  2,  an  abrupt  jogging  or  trem- 
bling motion  of  the  heart,  very  perceptible  in  the  precordial  region 
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with  the  cylinder.     This  last  sign  is  more  distinct  when  the  heart 
is  hypertrophous  and  dilated. 

Functional  Diseases  of  the  Heart.  —  It  is  customary  for  writers 
on  the  diseases  of  the  heart  to  divide  them  into  organic  and  func- 
tional. The  division  is  not  a  happy  one,  since  it  is  neither  based 
on  physiology  nor  pathology.  What,  indeed,  are  the  first  evidences 
of  organic  disease  but  disorder  of  function?  when  are  there  func- 
tional disturbances  without  organic  irritation  ?  As  explained,  how- 
ever, functional  diseases  of  the  heart  are  various  abnormal  actions 
of  this  organ,  dependent — 1,  on  a  peculiar  susceptibility  or  irri- 
tability of  this  organ,  innate  or  acquired,  by  which  common  stimu- 
lants irritate  it;  and,  2,  on  an  excess  in  the  direct  customary 
stimulus,  as  of  blood,  or  in  the  indirect  or  transmitted  excitement 
from  other  organs ;  the  organic  texture  of  the  heart  all  the  while 
undergoing  little  if  any  appreciable  change.  The  chief  manifesta- 
tions of  these  functional  diseases  of  the  heart  are,  irregular  con- 
tractions of  its  cavities,  or  palpitations ;  deficient  contractions, 
causing  syncope  ;  and  exalted  sensibility,  giving  rise  to  neuralgia 
and  angina  pectoris. 

Palpitation  we  have  seen  to  be  a  common  symptom  in  several 
of  the  diseases  of  the  heart,  of  avowedly  organic  origin  and  seat.  It 
ofTers  little  that  is  distinctive;  since  it  may  accompany  excessive 
nutrition  or  hypertrophy  and  inflammation  of  the  organ,  or  simple 
irritability  from  a  state  of  great  feebleness,  defective  nutrition,  and 
anaemia.  It  is  only  when  we  can  put  aside,  in  our  diagnosis,  any 
organic  change  by  which  palpitation  could  be  kept  up,  that  we 
assume  this  irregular  action  to  be  a  functional  disease.  But  this 
last  postulatum  being  granted,  it  is  still  a  matter  for  earnest  and 
careful  investigation  before  we  can  decide  with  tolerable  accuracy 
the  kind  of  derangement ;  for  this  may  be  from  excess  in  the  quan- 
tity of  blood,  from  a  too  rich  and  fibrinous  quality  of  this  fluid, 
or  from  a  poverty  of  blood  and  anaemia  of  the  muscular  tissue 
of  the  heart  itself,  or  undue  sensibility  of  the  system  of  cardiac 
nerves.  Hence  the  young,  robust,  and  plethoric  man  may  have 
palpitations,  which  will  require  venesection,  reduced  regimen, 
and  repose  for  their  removal ;  while,  on  the  other  hand,  palpitation 
in  a  young  chlorotic  female  would  be  aggravated  excessively  by 
this  treatment,  and  could  only  be  relieved  by  tonics,  nourishing 
food,  and  tolerably  active  exercise  in  the  open  air.  A  third  class 
of  patients,  again,  will  often  present  themselves,  who  would  be 
injured  alike  by  depletion  or  by  stimulation,  but  whose  cases  will 
be  treated  successfully  by  sedatives  —  digitalis  and  colchicum  inter- 
nally, and  counter-irritants  externally. 

But  there  are  other  and  quite  common  causes  of  cardiac  disorder 
besides  those  consisting  of  particular  states  of  the  blood  or  of  the 
heart,  and  which  will  cause  palpitation  of  this  organ.  These  are 
gastric  and  intestinal  irritation,  or  repletion,  pulmonary  and  hepatic 
congestion,  uterine  disorder,  inflammation  of  almost  any  viscus,  or 
whatever  interrupts  the  regularity  of  the  circulation,  and  calls  in 
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any  way  on  the  heart  for  additional  contraction.  Our  diagnosis, 
therefore,  of  palpitations,  even  after  we  are  assured  that  they 
have  no  organic  source  as  far  as  respects  textural  alteration, 
must  be  quite  imperfect  until  we  have  instituted  careful  inquiries, 
and  made,  as  far  as  possible,  our  own  observations  on  the  rhythmic 
or  abnormal  discharge  of  the  other  functions  of  the  animal  economy 
with  which  the  heart  may  be  supposed  to  sympathise;  and  with 
which  of  them  does  it  not  hold  sympathetic  relations  1  Whoever  has 
had  a  thorn  or  a  needle  retained  in  his  hand  or  foot,  or  has  suffered 
from  paronychia,  has  felt  his  heart  throb  with  undue  force,  and  with 
no  becoming  regularity  in  consequence.  He  will  remember,  also, 
how  prompt  was  the  relief  from  this  palpitation  after  the  offending 
body  was  removed,  and  its  immediate  effect,  local  inflammation, 
had  been  subdued  by  a  few  leeches  to  the  part,  or  by  poultices. 
Acting  on  so  clear  a  hint,  the  physician  must  always,  when  he  finds 
a  heart  palpitating  with  undue  force  and  irregularity  in  a  person 
who  is  neither  plethoric  nor  anaemic,  direct  his  inquiries  to  the  dis- 
covery of  the  thorn,  in  the  shape  of  some  hitherto  hidden  irritation 
of  another  and  often  remote  organ.  Often  he  will  find  '  the  thorn' 
in  the  brain,  some  one  or  more  of  its  faculties,  either  of  propensity 
or  sentiment,  having  been  pierced  and  wounded,  and  thereby  keep- 
ing up  cardiac  irritation  manifested  by  palpitation.  I  need  not 
enlarge  on  these  suggestive  hints,  nor  make  an  application  to  each 
set  of  circumstances  for  your  government  in  the  details  of  treat- 
ment, medical  and  hygienic.  Your  own  intelligence  may  be  safely 
trusted  to  guide  you  to  the  requisite  conclusions.  Need  I  say  that 
on  some  points  of  cardiac  palpitation  our  prognosis  must  be  guarded, 
if  it  be  not  positively  discouraging;  as  where  the  disorder  is  kept  up 
by  permanent  obstacles,  such  as  tubercular  irritation,  or  malforma- 
tion of  the  chest  and  deformed  spine.  To  most  of  the  palpitations 
in  which  the  heart  and  its  appendages  are  not  structurally  affected, 
the  term  nervous  is  applied.  If  used  in  this  sense  no  harm  can 
ensue;  but  if  we  persuade  ourselves  that  the  disease  is  only  an 
unequal  action  of  the  nervous  system,  or  depends  on  irregular 
innervation  as  a  primary  cause,  in  place  of  this  being  only  a 
secondary  one,  itself  developed  by  irritation  or  inflammation  of 
another  organ,  we  may  be  greatly  misled  in  our  indications  of  treat- 
ment. Even  in  that  which  would  seem  to  be  a  case  of  decidedly 
nervous  character,  as  when  palpitation  follows  spinal  irritation,  it  is 
not  easy  to  say  how  far  this  latter  is  primary,  or  is  itself  the  effect  of 
the  protracted  but  less  potent  irritation  of  some  internal  organ. 

The  physical  signs  of  palpitation  with  anaemia,  are  thus  described 
by  Dr.  Hope:  —  The  impulse  of  the  heart  is  less  remarkable  for 
force,  than  for  an  abrupt,  bounding  character,  with  throbbing  of 
the  arteries  —  often  universal,  and  jerking  pulse.  Hence,  this  spe- 
cies of  palpitation  is  more  audible  to  the  patient  than  perhaps  any 
other,  the  sound  appearing  to  rush  through  his  ears,  especially  when 
he  lies  on  his  side  in  bed,  and  each  arterial  throb  causes  a  movement 
of  his  pillow.     Some  are  so  sensible  of  the  universal  arterial  throb, 
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that  ihey  can  count  the  pulse  by  the  mere  sensation,  particularly  as 
experienced  in  the  hack,  when  resting  against  a  chair. 

When  the  anaemia  is  considerable,  palpitation  occasions  a  weak, 
soft  bellows  murmur  in  the  aortic  orifice,*  with  the  first  sound  ;  and 
a  corresponding  whiffis  heard  in  the  carotids,  snbclavians,  brachials, 
and  other  considerable  arteries,  especially  when  slightly  compressed 
with  the  edge  of  the  stethoscope,  though  this  is  not  always  essential 
to  the  production  of  the  phenomena. 

In  the  anaemic  condition,  a  bellows  murmur  is  often  heard  near 
the  left  nipple,  even  when  no  abnormal  sound  can  be  detected  at 
the  aortic  valves;  thus  proving,  says  Dr.  Pennock,  that  the  regur- 
gitation takes  place  through  the  mitral  orifice. 

Syncope. —  In  palpitation  of  the  heart,  whatever  may  have  been 
the  remote  or  exciting  cause,  the  immediate  agency  is  irregular 
excitement  of  the  nerves,  or  unequal  and  extreme  innervation.  In 
syncope,  on  the  other  hand,  this  excitement  is  wanting,  and  the  mus- 
cles of  the  heart  are  for  the  moment  paralysed.  The  causes  of  this 
state  are  numerous  ;  some  purely  mental,  as  fear  and  disgust ;  others 
physical,  as  pain,  concussion  of  the  nervous  system  from  falls,  blows, 
&c. ;  sudden  and  extreme  abstraction  of  blood,  suddenly  taking  the 
erect  posture  after  long  recumbency,  especially  if  the  patient  be 
anaemic,  or  have  been  exhausted  by  hemorrhage  or  by  long  disease. 
The  ordinary  duration  of  syncope  is  from  a  few  seconds  to  a  few 
minutes;  but,  in  some  cases,  it  lasts  for  hours  and  even  days,  imi- 
tating death  so  perfectly  as  to  lead  those  around  to  inter  a  yet  living 
body.  But  in  other  cases  the  heart's  action  is  not  wholly  suspended, 
though  it  is  exceedingly  feeble.  In  cases  of  suspended  animation 
from  apoplexy  or  drowning,  it  is  highly  important  for  us  to  ascer- 
tain whether  the  heart  yet  pulsates;  for  if  it  does,  however  feebly, 
we  may  anticipate  a  successful  issue  of  our  efforts  at  resuscitation. 
Syncope,  when  purely  nervous,  need  seldom  excite  alarm  ;  but 
when  proceeding  from  organic  disease  of  the  heart  it  is  at  times 
the  precursor  to  death  itself.  In  another  slate  of  disease,  as  towards 
the  decline  of  fever  or  violent  phlegmasia,  and  after  uterine  hemor- 
rhages, or  even  protracted  labour,  syncope  of  a  fatal  kind  may  be 
brought  on  by  the  patient  imprudently  sitting  up  to  discharge  the 
bowels,  or  to  urinate,  or  for  some  other  less  warrantable  purpose. 
The  injunction  in  all  these  cases,  not  to  rise,  cannot  be  too  urgent, 
nor  too  often  repeated  to  all  the  parties  concerned  ;  patients,  nurse, 
and  friends  near. 

The  treatment  of  syncope  will  be,  first,  a  horizontal  posture,  or  the 
head  even  lower  than  the  rest  of  the  body,  the  admission  of  fresh 
air,  sudden  dash  of  cold  water  on  the  face,  startling  the  patient  by 


*  It  might,  says  Dr.  Hope,  be  expected  in  the  pulmonic  orifice 
also;  yet  1  have  not  been  able  to  satisfy  myself  of  its  existence  in 
this  situation.  Some  cases,  however,  at  present  under  my  care, 
lead  me  to  think  that  the  point  is  open  for  farther  investigation. 

vol.  ii.  —  36 
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a  sudden  noise  or  even  blow,  as  by  slapping  the  back  of  the  hand 
or  arm  with  some  force  ;  the  application  of  ammonia  and  other 
pungent  odorous  substances  to  the  nose.  In  the  syncope  of  newly- 
born  children,  whose  face  is  pallid,  different  from  asphyxia  by 
oppression  of  the  brain,  owing  to  fulness  of  the  bloodvessels,  and 
which  requires  the  flow  of  blood  from  the  cut  extremity  of  the 
umbilical  cord,  a  cold  dash  on  the  chest,  tickling  the  nostrils  with 
a  feather,  a  gentle  compression  and  elevation  of  the  chest  with  the 
hand,  rubbing  and  slight  titillation  of  the  feet,  ammonia,  not  too 
strong,  to  the  nostrils,  and,  if  need  be,  a  moderately  stimulating 
enema,  even  of  warm  water,  will  often  suffice  to  restore  animation. 
In  extreme  cases  of  syncope  in  adults,  a  dash  of  cold  water  from 
some  height  on  the  spine,  and  stimulating  enemata,  would  be  of 
service. 

Neuralgia  of  the  heart  and  angina  pectoris  are  sometimes  de- 
scribed as  separate  diseases,  when,  in  fact,  they  are  but  different 
degrees  of  the  same  disease.  If  it  should  be  said  that  in  angina 
there  are  other  states  of  the  organ  superadded  to  the  mere  irritation 
of  the  nervous  tissue,  the  same  remark  may  be  made  of  common 
neuralgia,  facial  for  example,  in  which  there  is  distinct  vascular 
excitement  of  contiguous  parts  associated  with  the  disorder  of  the 
nerve. 

Sudden  and  violent,  distressing  and  alarming  as  are  the  parox- 
ysms of  angina  pectoris,  they  often  go  off  with  the  same  rapidity 
in  which  they  came  on.  Generally  they  are  induced  by  some 
unusual  exertion,  as  in  walking  up  a  hill  with  the  wind  blowing  in 
the  face,  and  especially  exertion  after  eating,  and  mental  emotions. 
At  a  more  advanced  period  of  recurring  paroxysms,  these  are  more 
easily  excited,  as  by  intense  thought,  the  acts  of  eating,  coughing, 
or  exoneration  of  the  bowels.  At  this  stage  of  the  disease  it  will 
even  recur  as  the  individual  lies  in  bed,  and  especially  on  his  awak- 
ing from  his  first  sleep. 

The  symptoms  of  angina  are  so  clearly  described  by  Dr.  Joy 
{Library  of  Practical  Medicine),  that  I  shall  give  them  to  you  in 
his  own  words  :  — 

The  pain,  which  at  first  was  confined  to  the  chest  and  upper  part 
of  the  left  arm,  reaching  commonly  only  as  far  as  the  insertion  of 
the  deltoid  and  pectoral  muscles,  afterwards  often  extends  along  the 
ulnar  nerve  down  the  inside  of  the  arm  to  the  elbow,  wrist,  or  even 
to  the  fingers.  It  occasionally,  though  rarely,  affects  the  right  arm 
also,  the  neck,  and  lower  jaw  towards  the  ear,  causing  a  feeling  of 
choking  and  difficulty  of  articulation  ;  and  may  even  reach,  though 
this  is  much  more  uncommon,  to  the  lower  extremities.  The  pain 
often  follows  the  course  of  the  anterior  thoracic  nerves,  more  espe- 
cially of  the  left  side;  and  in  females  there  is  at  times,  from  this 
cause,  extreme  tenderness  of  the  breasts.  In  some  anomalous  cases 
the  painful  sensation  has  been  known  to  originate  in  the  arm,  not 
being  at  all  felt  in  the  chest  till  a  more  advanced  period  of  the 
disease.  r 
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The  duration  of  the  seizure  at  the  commencement  rarely  exceeds 
a  few  minutes,  though  it  may  last  for  half  an  hour  or  an  hour,  and 
in  the  more  confirmed  stage  of  the  affection  the  paroxysm  may  be 
still  further  prolonged. 

The  pulse  is  subject  to  great  varieties,  being  in  the  slighter  forms 
often  but  little  affected  ;  whilst  in  the  protracted  and  more  aggra- 
vated cases  it  is  feeble,  irregular,  or  intermittent  in  some,  quick  and 
strong  in  others ;  its  derangements,  which  often  continue  to  a  certain 
degree  in  the  intervals,  being  frequently  accompanied  by  a  marked 
tendency  to  syncope.  The  respiration  is  sometimes  affected  to  such 
a  degree,  that  the  patient  cannot  continue  in  the  recumbent  pos- 
ture :  yet  the  difficulty  of  breathing,  in  the  earlier  stages  more 
especially,  is  very  unlike  spasmodic  asthma  ;  for  the  patient,  by  an 
eflbrt  of  the  will,  'is  still  able  to  take  a  full  inspiration,  and  some- 
times finds  a  momentary  relief  from  the  effort.  A  patient  of  great 
strength  of  mind  had  been  known  to  persist  in  walking,  in  spite  of 
the  vehemence  of  his  sufferings;  and  his  resolution  has  been  re- 
warded by  their  speedy  cessation.  Others,  again,  have  made  a 
similar  attempt  without  the  like  result ;  and  we  apprehend  that 
where  the  attacks,  as  is  so  often  the  case,  are  connected  with  that 
excited  and  over-loaded  state  of  the  heart  induced  by  muscular  ex- 
ertion, the  experiment  cannot  be  exempt  from  hazard,  and  espe- 
cially so  if  any  organic  disease  exist. 

A  critical  inquiry  into  the  value  of  the  various  opinions  held  by 
writers  respecting  the  seat  and  precise  organic  cause  of  angina 
pectoris,  does  not  comport  with  my  plan  or  intentions  at  this  time. 
It  is  sufficient  to  remark,  on  this  subject,  that  all  the  alleged 
causes,  such  as  ossification  of  the  coronary  arteries,  deposition 
of  fat  in  the  heart,  enlarged  liver,  a  plethoric  condition  of  the 
heart  and  great  vessels,  have  been  severally  found  in  subjects 
who,  during  life,  had  not  suffered  from  angina  pectoris;  and  con- 
versely this  disease  has  killed;  and  yet  none  of  the  organic- 
changes  just  mentioned  have  been  found.  For  an  investigation 
of  the  pathology  of  angina  pectoris  and  cases  illustrative  of  the 
phenomena  and  sudden  turns  and  termination  of  the  disease  as 
well  as  treatment,  I  can  confidently  recommend  to  your  perusal  a 
valuable  paper  by  Dr.  Chapman  in  the  Jlmer.  Journ.  Med.  Sciences, 
vol.  vii.  This  gentleman  believes  angina  to  be  originally  neu- 
ralgia of  the  pneumogastric  nerve,  which  spreads  subsequently 
to  other  nerves,  and  to  those  of  the  heart  among  the  number; 
and  he  supposes  that  the  immediate  cause  of  the  irritation  consists 
in  irregular  or  misplaced  gout,  inasmuch  as  recovery  has  been 
frequently  known  to  come  on,  the  gouty  action  being  excited  in  the 
extremities. 

Respecting  the  ajtiology  of  angina  pectoris,  Dr.  Hope  makes 
some  very  judicious  observations:  —  They  who  have  ascribed  angina 
pectoris  to  any  particular  cause  to  the  exclusion  of  others,  have, 
Dr.  II.  thinks,  unquestionably  taken  too  limited  a  view  of  the  sub- 
ject ;  as  experience  has  fully  proved  that  it  may  originate  in  various 
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.  According  to  his  own  observation,  it  may  originate  in 
any  cause,  whether  organic  or  functional,  capable  of  irritating  the 
heart,  or  of  rendering  it  morbidly  susceptible  of  irritation,  and  as 
structural  disease  of  the  organ  has  this  effect  more  than  any  other 
cause,  it  is  that  on  which  the  malady,  in  its  severer  forms,  is  most 
frequently  dependent. 

The  treatment  of  angina  pectoris  will  be  conducted  according  to 
the  notions  entertained  of.jts  pathology.  The  proper  course  will 
be  to  take  cognisance  of  ail  the  probable  and  actual  organic  lesions 
which  may  precede  and  so  often  accompany  the  disorders  of  the 
heart.  Preventive  measures  will  be  of  most  importance,  and  those 
directed  to  an  avoidance  of  undue  repletion,  and  especially  at  undue 
hours,  and  bodily  exertion  or  mental  excitement.  Small  bleedings 
and  laxatives  and  sedatives  may  be  required  in  some  cases;  active 
purging  and  low  diet  in  others;  tonics,  and  nourishing  but  not  stimu- 
lating food  in  another  class;  and  in  all  the  occasional  recourse  to 
if  not  habitual  use  of  counter-irritants.  Laennec,  who  is  not  cer- 
tainly prone  to  overrate  the  power  of  remedies,  assures  us  that  he 
has  most  frequently  succeeded  in  alleviating  the  distress  in  angina 
by  the  magnet,  so  applied  as  to  carry  a  magnetic  current  through 
the  thorax.  The  alkaloids  of  the  ranuncu/acece,  such  as  the 
veratria  and  aconitine  have  proved  on  occasions  quite  service- 
able in  the  hands  of  their  original  recommender,  Dr.  Tnrnbull. 
A  belladonna  plaster  over  the  precordial  region,  renewed  every 
week  or  ten  days  at  farthest,  procures  considerable  alleviation  of 
the  attacks. 

When  neuralgia  of  the  heart  occurs  without  the  other  concomi- 
tants of  angina  pectoris,  as  it  sometimes  does  when  alternating 
with  neuralgia  in  other  parts  of  the  body,  the  treatment  will  be 
conducted  on  the  same  principle  and  by  the  same  remedies  as  those 
in  which  we  rely  under  this  last  mentioned  circumstance. 

Asthma  has  been  at  different  times  referred  to  by  me  in  the  preced- 
ing lectures  as  symptomatic  of  a  diseased  stateof  the  bronchial  mem- 
brane and  pulmonary  engorgement;  and  it  was  formerly  so  described 
in  connection  with  dry  catarrh.  A  frequent  cause  of  asthma  com- 
monly unnoticed  by  the  practitioner,  is  disease  of  the  heart.  Some- 
times from  this  latter  cause  blood  exists  in  the  lungs  in  excess,  giving 
rise  to  asthmatic  oppression  ;  as  is  the  case  when  the  right  ventricle 
is  hypertrophous,  or  the  left  side  of  the  heart  obstructed;  or  still 
more, when  these  two  affections  coexist:  also, when  the  circulation  is 
merely  accelerated,  as  by  palpitation,  running,  or  by  slighter  ell'orts 
in  corpulent  persons.  Sometimes,  as  Dr.  Hope  also  remarks,  blood 
does  not  enter  the  lungs  in  sufficient  quantity;  and  this  may  arise 
from  the  weakness  of  the  right  ventricle,  from  an  obstruction  in  its 
mouth,  or  from  increased  resistance  on  the  part  of  the  luno-s;  as, 
for  instance,  during  sleep,  when  the  respiratory  function  is  less 
active. 

The  variety  of  asthma  from  diseases  of  the  heart  comprises,  in 
Dr.  Hope's  opinion,  by  far  the  greatest  proportion  of  the   most 
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severe  and  fatal  cases.  Asthma  from  disease  of  the  heart  often 
imitates  the  characters  of  the  other  varieties;  and  this  perhaps  tor 
a  very  simple  reason,  that  the  lungs  are  in  much  the  same  state  as 
in  those  varieties.  Thus,  it  is  humid,  or  humoral,  when  there  is 
permanent  engorgement  of  the  lungs,  causing  copious  sero-mucous 
effusion  into  the  air-passages,  as  in  cases  of  contraction  ot  the 
mitral  valve.  It  is  dry,  when  the  engorgement  is  only  temporary, 
as  in  cases  of  pure  hypertrophy.  It  is  continued,  when  there  is  a  per- 
manent obstruction  to  the  circulation  ;  and  any  of  the  varieties  may 
be  convulsive,  when  the  heart  has  sufficient  power  to  palpitate 
violently.  The  worst  cases  of  convulsive  asthma  from  disease  ot 
the  heart  are  those  of  hypertrophy  with  dilatation  and  a  valvular  or 
aortic  obstruction. 

Asthma  is,  in  fact,  then,  it  will  have  been  seen,  but  a  symptom, 
or  a  series  of  symptoms,  for  the  removal  of  which  we  must  direct  our 
remedies  at  the  organic  cause. 
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LECTURE  LXXXIL 

Diseases  of  the  Nervous  System— Pathology  of,  unknown— Molecular  change 
in  the  nervous  centres— Difficulties  of  distinguishing  arachnitis  from  encepha- 
litis—General and  partial  cerebritis— Symptomatology  of— Diagnosis  of— Pre- 
servation of  intellect  in— Production  of  general  symptoms  by  local  lesion. 

To-day  we  commence  the  consideration  of  the  diseases  of  the 
nervous  system,  and  here  let  me  remark,  that,  even  on  the  very 
threshold,  we  have  to  encounter  several  difficulties ;  some  depending 
upon  the  great  obscurity  of  the  symptoms  —  some  upon  the  want 
of  correspondence  between  the  symptoms  and  known  organic 
changes,  and  some  upon  the  necessarily  imperfect  nature  of  our 
classification  of  nervous  affections.  Many  persons  are  in  the  habit 
of  taking  a  limited  view  of  the  nervous  system.  They  suppose 
that,  when  we  speak  of  its  diseases,  we  merely  allude  to  affections 
of  the  brain  and  spinal  cord  ;  but  the  truth  is,  that  the  nervous  sys- 
tem, so  far  as  regards  organization,  is  universal;  and  there  is  evi- 
dence to  show  that,  even  in  parts  and  tissues  which  present  no 
appearance  of  nerves  or  nervous  communication,  there  resides  a 
nervous  power,  either  inherent  in  their  organization  or  derived 
from  external  sources,  and  by  the  latter  mode,  of  nervous  irradiation 
from  surrounding  tissues,  has  the  sensibility  of  serous  membranes 
'been  supposed  capable  of  explanation.  But  there  can  be  little  doubt 
that  even  these  tissues  present  nervous  expansions,  though  of  an 
infinite  delicacy.  They  are,  we  know,  supplied  with  white  vessels, 
and  doubtless  have  nerves  corresponding  to  their  vessels  in  size  and 
function  —  nerves,  insensible  to  us  in  health,  but,  when  inflammation 
elevates  the  organ  in  the  scale,  capable  of  transmitting  the  mas'* 
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exquisite  pain  to  the  centre  of  perception.  It  seems,  also,  to  be 
highly  probable  that  nervous  disease  may  commence  not  only  in  an 
affection  of  the  brain  or  spinal  marrow,  but  also  in  a  similar  con- 
dition of  any  part  of  the  system.  Again,  if  we  admit  the  nervous 
system  to  be  the  governing  and  directing  portion  of  the  whole  body, 
it  is  likely  that  some  modification  of  that  government  precedes  the 
alterations  which  take  place  in  the  circulatory  and  nutritive  func- 
tions of  other  parts.  Thus,  in  all  diseases  it  may  be  laid  down  as 
a  general  rule,  that  there  is  an  aflection  of  the  nervous  system,  either 
local  or  general;  or,  in  other  words,  that  there  is  no  disease  which 
we  could  name,  which  does  not  present  signs  of  an  affection  of  the 
nervous  system,  either  quoad  the  suffering  organ  itself,  or  of  an  aflec- 
tion more  general  and  diffuse.  If  we  take,  for  instance,  a  case  of  gas- 
tritis or  hepatitis,  we  find  a  lesion  of  function  in  the  nerves  of  the 
respective  organs,  which,  in  certain  cases,  seems  local;  but,  if  the 
inflammation  be  intense  and  the  fever  high,  we  have  superadded  to 
this  a  sympathetic  affection  of  the  brain  or  spinal  cord.  The  same 
thing  applies  to  all  forms  of  local  disease;  for  in  all  there  is  an 
affection  of  the  nerves,  either  confined  to  the  suffering  organ,  or 
extending  to  the  whole  system. 

In  reviewing  the  phenomena  of  nervous  diseases,  we  find  them 
presenting  several  varieties  depending  upon  certain  circumstances. 
In  the  first  place,  they  vary  according  to  the  seat  of  the  disease. 
We  find  that  the  signs  and  symptoms  of  affections  of  the  cerebro- 
spinal system  differ  very  considerably  from  those  which  charac- 
terise diseases  of  the  sympathetic  nerves.  Again,  if  we  take  any 
part  of  the  nervous  system,  and  examine  its  diseases,  we  find  that 
here  also  there  is  a  source  of  variation  connected  with  the  peculiar 
part  affected.  Thus,  if  we  take  the  cerebro-spinal  system,  we  find 
that  disease  of  one  part  of  it  differs  most  essentially  in  symptoms 
from  disease  of  another:  we  may  have  enormous  and  fatal  disease 
of  the  spine  without  the  slightest  injury  of  the  intellectual  powers, 
but  we  seldom  have  disease  of  the  brain,  particularly  of  the  surface, 
without  a  more  or  less  appreciable  lesion  of  the  phenomena  of  the 
mind.  To  follow  up  this  point,  suppose  we  take  the  diseases  of  the 
brain  itself,  as  compared  with  each  other;  we  find  that  their  symp- 
toms vary  according  to  the  locality,  so  that,  whether  we  look  to 
physiology  or  pathology,  we  must  consider  the  brain  as  consisting 
of  several  distinct  parts,  and  not.  as  an  inseparable  whole.  It  is 
admitted,  by  many  writers  of  high  authority,  that  there  is  a  differ- 
ence between  the  symptoms  of  disease  affecting  the  periphery,  and 
disease  affecting  the  central  parts  of  the  brain  f  and  there  is  reason 
to  believe  that  we  may  be  able,  in  many  cases,  to  diagnosticate 
affections  not  only  of  the  centre  and  periphery  of  the  cerebrum,  but 
even  of  other  parts  of  the  organ. 

i  he  same  variety  occurs  with  respect  to  the  effects  of  diseases  of 
ihe  nervous  centres.  In  some  instances  we  have,  as  the  result  of 
disease  of  the  brain,  a  loss  of  muscular  power,  or  of  sensation,  in 
different  parts  of  the  body —  sometimes  affecting  the  face,  some- 
times one  side,  or  even  both  ;  and  these  paralyses  may  be  single  or 
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variously  combined.  It  appears,  then,  that  the  component  parts  of 
the  nervous  system,  by  being  to  a  certain  extent  separate  and  dis- 
tinct, furnish  a  very  extensive  source  of  variety  in  the  phenomena 
of  nervous  affections. 

Lastly,  we  have  the  varieties  which  depend  upon  the  nature  of 
the  lesion.  We  generally  observe  an  obvious  difference  between 
cases  of  nervous  disease,  accompanied  by  some  known  change  in 
the  injured  part,  and  cases  in  which  no  such  change  can  be  demon- 
strated. Thus,  for  instance,  we  know  the  symptoms  of  apoplexy, 
and  that,  in  the  majority  of  cases,  it  is  a  disease  connected  with 
some  perceptible  change  in  the  circulation  of  the  brain  —  as  exces- 
sive distension  of  its  vessels,  or  an  effusion  oi  blood  on  its  surface 
or  into  its  substance.  We  also  have  some  idea  of  the  nature  of 
inflammation  of  the  brain;  we  know  that  its  substance  becomes  at 
first  red,  then  begins  to  soften,  and  finally  is  converted  into  a  pulpy 
mass.  Now,  there  are  a  number  of  symptoms  which  are  so  often 
and  so  constantly  connected  with  peculiar  organic  changes,  that, 
the  symptoms  being  known,  we  can  make  a  tolerably  correct  guess 
at  the  nature  of  the  alteration,  or  vice  versd. 

On  the  other  hand,  however,  we  have  a  large  and  important 
catalogue  of  nervous  affections,  in  which  the  symptoms  give  but 
very  unsatisfactory  information  as  to  the  real  nature  of  the  disease, 
and  to  the  elucidation  of  which  the  painful  and  long-continued 
investigations  of  the  pathological  anatomist  have  hitherto  been 
directed  in  vain.  Of  the  actual  nature  of  a  numerous,  complex, 
and  interesting  class  of  diseases  —  the  neuroses  — we  know  nothing. 
All  we  can  say  of  them  is,  that  they  are  examples  of  lesions  of 
function  in  various  parts  of  the  nervous  system,  presenting  no  trace 
of  structural  alteration  appreciable  by  our  senses.  It  is  a  startling 
fact,  and  one  which  must  be  a  source  of  gloomy  reflection  to  the 
pathologist,  that  many  of  the  diseases  of  the  nervous  system,  which 
present  the  most  violent  symptoms,  are  those  in  which  there  is  the 
least  perceptible  organic  alteration.  Every  man  who  has  seen  a 
case  of  hydrophobia,  or  tetanus,  or  mania,  or  epilepsy,  has  witnessed 
a  train  of  extraordinary  and  horrible  symptoms,  infinitely  worse 
than  those  which  are  seen  to  accompany  even  great  organic  altera- 
tions of  the  brain. 

Here,  then,  is  a  singular  fact :  that  there  is  a  part  of  the  system 
presenting  a  series  of  diseases  under  this  extraordinary  law,  that 
the  most  violent  and  frequently  fatal  symptoms  are  accompanied 
by  the  least  perceptible  organic  alteration.  Now,  what  is  the 
nature  of  these  neuroses'?  To  give  you  a  familiar  illustration,  let 
us  take  a  case  of  tetanus  or  hydrophobia  as  an  example.  Here  we 
have  a  train  of  symptoms  exhibiting  the  most  frightful  irritation  of 
the  nervous  system;  and  yet,  when  we  come  after  death  to  examine,, 
with  eager  curiosity,  the  cause  of  all  these  appalling  phenomena, 
what  do  we  find?  —  nothing.  There  is  no  unequivocal,  no  con- 
stant, no  prominent  alteration  of  any  part  of  the  nervous  system,  to 
throw  light  upon  the  obscurity  of  our  opinions,  and  enable  us.  ta  fix 
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the  nature  or  locality  of  the  disease.     We  lay  aside  the  knife  in 
despair,  and  bitter  indeed  is  the  consciousness  of  our  ignorance. 

Two  opinions  have  been  entertained  by  pathologists  with  respect 
to  those  singular  affections:  one,  that  they  are  examples  oi  some 
peculiar  modification  of  the  nervous  influence,  independent  of  any 
organic  change.  In  other  words,  the  pathologists  who  entertain 
this  opinion  hold,  that  the  principle  of  life  may  be  altered  in  its 
phenomena,  and  admit  of  modifications,  independent  of  any  mole- 
cular change.  The  supporters  of  this  doctrine  reason  thus: — In 
the  phenomena  of  neuroses  we  have  a  train  of  extraordinary  and 
violent  symptoms  unconnected  with  organic  change.  Now,  it  is 
quite  unphilosophical  to  say  that  there  is  organic  change  when  we 
cannot  see  or  demonstrate  it;  and,  on  the  other  hand,  it  is  not 
absurd  to  suppose  that  we  may  have  lesions  or  peculiar  modifica- 
tions of  the  nervous  principle,  without  any  organic  alteration.  The 
other  opinion  is,  that  in  the  neuroses  there  is  some  organic  change, 
the  nature  of  which  cannot  be  ascertained,  in  consequence  of  our 
limited  powers  of  detecting  elementary  changes.  In  whatever  light 
we  view  this  question,  it  appears  to  be  surrounded  with  difficulties. 
No  one  can  deny  that  neuroses  are  very  different  from  organic 
diseases  of  parts.  If  we  compare  them  with  that  class  which  is 
most  familiar  to  us  —  the  inflammatory  affections  — we  find  a  re- 
markable difference.  In  the  first  place,  the  neuroses  may  be  brought 
on  by  causes  not  reckoned  among  those  commonly  capable  of  ex- 
citing inflammation.  In  the  next  place,  their  invasion  is  sudden,  and 
their  progress  rapid  ;  they  arrive  at  their  acme  in  a  very  short 
period  of  time,  and  subside  rapidly.  These  are  characters  which 
do  not  belong  to  the  ordinary  forms  of  organic  disease.  Again,  we 
often  observe  the  utmost  intensity  of  nervous  pain  without  the  co- 
existence of  swelling,  redness,  or  heat  of  the  part  affected.  We 
find,  too,  that  they  are  not  to  be  subdued  by  the  antiphlogistic  plan  ; 
on  the  contrary,  several  of  them  are  either  relieved  or  cured  by  an 
exactly  opposite  line  of  practice  ;  and  many  cases,  which  would 
appear  to  demand  the  lancet,  are  known  by  long  experience  to  be 
most  benefited  by  stimulants.  Lastly,  the  most  accurate  and  well 
conducted  investigations  of  pathological  anatomy  have  failed  in 
demonstrating  the  slightest  organic  change  in  these  cases — at  least, 
where  changes  are  found,  these  are  neither  constant,  competent, 
nor  commensurate  with  symptoms  ;  so  that,  whether  we  compare 
the  information  we  derive  from  symptoms,  or  the  result  of  patholo- 
gical anatomy,  we  find  a  great  difference  between  neuroses  and 
organic  diseases.  It  may  be  said  that,  though  they  are  not  inflam- 
matory affections,  they  have  some  resemblance  to  them.  This, 
however,  is  only  a  gratuitous  supposition;  for,  even  in  the  very 
worst  cases,  they  present  nothing  analogous  to  the  results  of  inflam- 
mation, and  the  brain  and  spinal  cord  are  as  free  from  perceptible 
organic  change,  in  the  majority  of  cases  of  fatal  tetanus  and  hydro- 
phobia, as  they  would  be  in  nervous  affections  of  a  slight  and  tran- 
sient character. 
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You  may  have  been  already  convinced  that  it  is  difficult  to  form 
any  clear  or  definite  notion  of  the  nature  of  neuroses;  indeed,  the 
only  thing  we  can  say  of  them  is,  what  they  are  not.  When  we 
reflect  on  nervous  phenomena,  and  consider  how  occult,  how  mys- 
terious the  properties  of  those  organs  which  give  rise  to  them  are, 
we  are  struck  with  astonishment  at  the  discrepancy  between  cause 
and  effect.  No  medical  man  has  ever  witnessed  a  case  of  confirmed 
tetanus  or  hydrophobia  without  being  oppressed  with  a  conviction 
of  the  imperfect  and  limited  state  of  our  knowledge  of  nervous 
disease. 

It  may  be  very  possible,  that  in  these  neuroses  the  change,  though 
so  slight  as  to  escape  our  means  of  detection,  does  absolutely  occur  ; 
and  yet  such  is  the  nature  of  nervous  phenomena,  that  we  must 
admit  that  great  and  extraordinary  effects  are  produced  by  very 
slight  causes.  Do  we  see  anything  like  this  in  nature?  —  any 
remarkable  alterations  in  properties  depending  upon  apparently 
slight  causes  ?  We  do  — we  see  extraordinary  changes  taking  place 
in  the  characters  of  various  inorganic  substances,  (to  which  I  need 
not  particularly  allude,)  and  there  is  no  reason  why  the  same  thing 
should  nor  occur  in  organic,  structures.  On  considering  the  doc- 
trine of  Isomerism,  I  should  be  inclined  to  think  that  it  throws 
some  light  on  this  obscure  subject.  In  chemistry,  it  is  a  well- 
known  though  singular  law,  that  the  properties  of  two  bodies  may 
be  essentially  different  at  the  same  time  that  their  respective  com- 
ponent elements  are,  as  far  as  our  knowledge  goes,  identically  the 
same  ;  and  the  change,  whatever  it  may  be,  appears  to  result,  not 
from  the  abstraction  or  removal  of  any  of  the  component  atoms, 
but  from  their  peculiar  juxta-position.  Now,  it  being  admitted  in 
chemistry  that  many  bodies  having  the  same  constitution  possess 
totally  different  properties,  and  this  difference  being  explained  by 
the  different  position  of  their  elements,  it  does  not  seem  strange  if 
the  same  thing  should  take  place  in  the  phenomena  of  organized 
beings;  and,  if  this  be  the  case,  we  have  a  key  towards  elucidat- 
ing the  nature  of  these  neuroses,  and  can  conceive  how  an  analo- 
gous change  — ■  a  difference  in  the  arrangement  of  the  molecules  of 
the  component  parts  of  the  nerves,  or  their  centres  —  may  produce 
new  modifications  of  their  properties,  without  making  any  distinct 
change  in  their  nature,  or  adding  or  abstracting  a  single  organic 
molecule.  I  am  much  inclined  to  adopt  the  opinion  of  those  who 
think  that,  in  the  neuroses,  a  peculiar  organic  change  actually  takes 
place,  though  we  cannot  demonstrate  its  existence;  because,  to 
reason  on  the  phenomena  of  animal  life,  independently  of  organi- 
zation, is  to  plunge  blindly  into  hypothesis,  and  retrace  the  errors 
of  an  antiquated  and  exploded  school. 

In  treating  of  the  diseases  of  the  nervous  system,  I  regret  that 
time  will  not  permit  me  to  enter  into  the  subject  as  fully  as  I  could 
wish  ;  all  that  I  hope  to  be  able  to  accomplish  is,  to  give  a  sketch 
of  some  of  the  more  prominent  affections.  The  arrangement  I  pur- 
pose to  adopt  is  the  following: —  1st,  I  shall  treat  of  local  infiam* 
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mations  of  the  brain  ;  2d,  of  general  inflammations  of  that  organ  ; 
3d,  of  mere  sanguineous  congestion  or  hyperaemia  of  the  brain  ;  4th, 
of  apoplexy;  and  5th,  of  the  various  forms  of  paralysis. 

In  taking  up  the  subject  of  cerebral  inflammation,  I  beg  leave  to 
observe,  in  limine,  that  the  brain  may  be  attacked  by  general  or 
local  inflammation;  and  further,  that  it  may,  as  stated  in  books,  be 
inflamed  in  its  membranes  or  in  its  substance,  or  in  both  together. 
A  great  deal  has  been  written  to  show  that  we  can  distinguish, 
during  life,  between  inflammation  of  the  substance  and  of  the  mem- 
branes of  the  brain.  On  this  point,  I  believe,  we  may  come  to  this 
conclusion  —  that  inflammation  of  the  membranes  of  the  brain,  or 
arachnitis,  may  be  distinguished  from  some  cases  of  local  inflam- 
mation of  the  cerebral  substance,  but  that  it  cannot,  in  the  present 
state  of  our  knowledge,  be  distinguished  from  general  inflammation 
of  the  brain.  We  can,  in  most  instances,  make  a  distinction  be- 
tween local  disease  of  the  brainand  arachnitis;  but,  when  the  whole 
substance  of  that  organ  is  affected,  our  means  of  diagnosis  fail. 
This,  however,  is  not  so  much  to  be  regretted,  as  the  distinction  is 
of  very  litile  consequence,  so  far  as  treatment  is  concerned.  Here 
we  arrive  at  the  knowledge  of  a  principle  highly  consolatory  in  the 
practice  of  medicine;  namely,  that  in  many  acute  cases  where  the 
diagnosis  between  two  diseases  of  neighbouring  parts  is  difficult  or 
impossible,  it  is  also,  so  far  as  regards  immediate  treatment,  unne- 
cessary. 

If  we  inquire  what  are  the  symptoms  of  membranous  inflamma- 
tion of  the  brain,  as  laid  down  in  books,  we  shall  find  them  to  be 
the  following:  pain,  delirium,  convulsions,  alteration  of  sensibility, 
and  coma.  These  are  the  symptoms  which  are  generally  given 
as  characteristic  of  arachnitis;  and  it  is  quite  true  that  they  are 
observed  in  many  cases  of  the  kind.  But  the  person  must  be  dull 
indeed  who  thinks  that  such  symptoms  imply  nothing  more  than  an 
inflammatory  affection  of  the  membranes  of  the  brain.  Take,  for 
instance,  one  of  the  most  prominent  symptoms  —  delirium;  what 
does  this  imply  ? — that  the  portion  of  the  brain  which  discharges 
the  functions  of  intelligence  or  mind  has  been  injured,  and  is  ren- 
dered incapable  of  performing  its  office.  No  one  will  venture  to 
assert  that  the  membranes  of  the  brain  are  the  organs  of  thought, 
and  that  the  delirium  proceeds  from  their  morbid  condition  :  such 
a  notion  as  this  could  not  be  entertained  for  a  moment.  What,  then, 
are  we  to  suppose?  One  of  these  two  things  —  either  that  there 
must  be  inflammation  of  the  substance  as  well  as  of  the  membranes, 
or  that  the  substance  of  the  brain  must  be  affected  in  a  neurotic 
manner  without  any  actual  inflammation.  As  far  as  delirium  is 
concerned,  it  appears  to  me  to  be  quite  impossible  to  distinguish 
between  inflammation  of  the  brain  generally,  and  of  its  membranes. 
The  same  rule  applies  to  the  other  symptoms  —  convulsions,  altera- 
tion of  sensibility,  and  coma.  I  repeat,  that  all  we  can  say  on  this 
subject  is,  that,  in  such  cases,  there  is  either  inflammation  of  the 
substance  as  well  as  the  membranes  of  the  brain,  or  that,  with  the 
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membranous  inflammation,  there  is  a  neurotic  condition  of  the 
substance  of  the  brain.  Yet  who,  in  such  cases,  can  affirm  with 
certainty  that  the  symptoms  of  derangement  of  the  substance  of  the 
brain  are  merely  neurotic,  when  inflammation  is  admitted  to  exist 
within  the  cranium,  and  when  we  know  that  the  two  inflammations 
commonly  coexist  1 

The  fact  of  delirium  occurring  so  frequently  in  inflammation  of 
the  membranes  of  the  brain,  is  of  considerable  importance,  as  show- 
ing, not  that  membranes  of  the  brain  have  anything  to  do  with 
intelligence,  but  as  supporting  the  opinions  of  those  who  believe  the 
periphery  of  the  brain  to  be  the  seat  of  the  intellectual  faculties;  and 
here  is  a"  fact  which,  as  far  as  it  goes,  is  in  favour  of  the  doctrines 
of  phrenology.  If  we  compare  those  cases  of  cerebral  disease,  in 
which  there  is  delirium,  with  those  in  which  it  does  not  occur,  we 
shall  find  that  it  is  most  common  in  cases  where  disease  attacks  the 
periphery  of  the  brain,  as  in  arachnitis.  The  cases  in  which  we 
observe  great  lesions  of  the  brain  without  delirium  are  generally 
cases  of  deep-seated  inflammation  of  a  local  nature,  or  inflammation 
of  those  portions  of  the  brain  which  the  phrenologists  consider  not 
to  be  subservient  to  the  production  of  mental  phenomena.  This 
fact,  also,  would  seem  to  confirm  the  truth  of  the  opinion  of  the 
difference  in  function  between  the  medullary  and  cortical  parts  of 
the  brain.  It  is  supposed  that  the  cortical  part  of  the  brain  is 
the  organ  of  intelligence,  while  the  medullary  portion  performs  a 
different  function.  It  is,  however,  a  curious  fact,  that  in  delirium 
the  inflammation  is  generally  confined  to  the  surface  of  the  brain, 
and  that,  in  cases  of  deep-seated  inflammation,  the  most  important 
symptoms  are  those  which  are  derived  from  the  sympathetic  affec- 
tions of  the  muscular  system. 

Partial  encephalitis  may  be  either  primary  or  secondary.  An 
example  of  the  latter  is  that  inflammation  of  the  substance  of  the 
brain  which  supervenes  on  apoplectic  effusion,  tumours,  or  cancer. 
What  we  generally  observe,  in  a  case  of  this  kind,  is  more  an  alter- 
ation in  the  functions  of  the  muscular  system,  and  less  of  the  intel- 
lect. This  alteration  consists  at  first  in  an  apparent  increase  of 
innervation  in  certain  muscles  of  the  body,  and  we  generally  find 
that  one  of  the  earliest  symptoms  of  local  encephalitis  is  the  occur- 
rence of  pain  in  some  of  the  muscles  of  the  extremities.  This  is  a 
curious  fact,  but  one  which  is  well  established.  In  partial  ence- 
phalitis there  is  often  but  little,  or  even  no  pain  in  the  head  ;  and 
the  only  warning  we  have  of  the  approach  of  cerebral  disease  is 
the  occurrence  of  pain  in  the  extremities,  followed  by  rigidity. 
Here  are  the  two  most  prominent  symptoms  of  the  disease  — pain  in 
the  muscles  of  the  extremities,  and  then  rigidity.  Further,  we  have 
alternate  spasms  and  relaxations  of  the  muscles,  in  which,  however, 
the  power  of  the  flexor  muscles  ultimately  prevails  ;  so  that,  if  the 
disease  be  in  the  forearm,  it  may  become  permanently  flexed  on 
the  arm,  and  the  contraction  of  the  fingers  is  sometimes  so  great  as 
to  drive  the  nails  into  the  flesh.    If  it  affects  the  leg,  the  heel  may 
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be  pressed  against  the  buttock  sometimes  so  forcibly  as  to  form  a 
sore.  As  the  case  proceeds,  the  limb  becomes  more  fixed  in  its 
new  position,  and  every  attempt  to  extend  it  causes  pain.  During 
the  prevalence  of  these  symptoms,  it  frequently  happens  that  the 
patient  does  not  feel  pain  in  the  head,  or  any  diminution  of  intellec- 
tual power.  The  absence  of  pain  in  the  part  affected  may  be  ac- 
counted for  by  recollecting  that  it  is  a  general  law,  that  all  inflam- 
matory affections  of  deep-seated  parts  are,  to  a  certain  extent,  of  a 
comparatively  painless  character;  and  we  may  account  for  the 
non-existence  of  any  lesion  of  the  mind,  by  remembering  that  the 
disease  is  partial,  and  confined  to  a  portion  of  the  brain  which  ap- 
pears to  have  little  or  no  connection  with  the  intellectual  functions. 
In  cases  of  this  kind,  when  the  muscles  of  the  face  are  affected,  the 
phenomena  are  interesting,  from  their  being  (in  the  first  stage)  the 
reverse  of  those  of  apoplexy.  The  face  is  drawn  from  the  affected 
side,  and  the  tongue  pushed,  by  the  opposite  half  of  the  genio-hyo- 
glossus  muscle,  to  the  affected  side.  This  is  the  spastic  stage,  when 
complete  disorganization  has  not  yet  occurred.  But  when  this 
happens,  then  the  phenomena  of  the  face  are  like  those  of  apoplexy, 
because  the  opposite  muscles,  which  were  in  a  spasmodic,  are  now 
in  a  paralysed  state;  so  that  the  face  is  drawn  to  the  affected  side, 
and  the  tongue  pushed  from  it,  by  the  healthy  action  of  muscles 
which  are  deprived  of  their  antagonists. 

I  mentioned  before  that  delirium  may  not  occur  during  the  course 
of  a  partial  encephalitis;  and  I  gave,  as  a  reason  for  this,  the  cir- 
cumstance of  the  disease  being  of  small  extent,  and  confined  to 
parts  of  the  brain  which  do  not  discharge  any  of  the  functions  of 
mind.  Another  explanation  has  been  given,  drawn  from  the  con- 
sideration of  the  double  nature  of  the  brain.  It  is  thought  that, 
where  disease  exists  in  one  part  of  the  brain,  sanity  may  be  still 
preserved  in  consequence  of  the  healthy  condition  of  the  corre- 
sponding part;  but  where  disease  attacks  both  hemispheres  together, 
as  in  a  case  of  arachnitis,  then  there  is  a  distinct  lesion  of  the  men- 
tal faculties. 

The  next  stage  of  partial  encephalitis  is  that  in  which  the  dis- 
eased portion  of  the  brain  breaks  down,  softens,  and  is  converted 
into  purulent  matter.  This  stage  is  marked  by  a  new  train  of 
symptoms.  The  first  stage  is  characterised  by  pain  occurring  in 
the  muscles  of  the  face,  or  of  the  extremities  of  either  side,  and 
followed  by  great  rigidity.  The  second  stage  is  of  a  different  cha- 
racter ;  the  rigidity  and  spasm  of  the  muscles  diminish,  and  are 
succeeded  by  a  paralytic  and  flaccid  state  of  these  organs.  Volun- 
tary motion  on  the  affected  side  now  becomes  impossible,  the  organ 
on  which  it  depends  being  destroyed.  Now  let  us,  for  sake  of 
arrangement,  call  the  first,  or  spastic  condition,  the  convulsive 
paralysis,  and  the  second,  the  paralysis  with  resolution.  In  the 
first,  or  convulsive  stage,  the  brain  is  affected  in  the  first  degree  ;  it 
is  labouring  under  irritation  or  actual  inflammation,  and  the  disease 
still  holds  out  a  tolerably  fair  prospect  of  relief  or  cure.     But  in  the 
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second  stage  a  cure  is  impossible,  and  hence  it  is  a  matter  of  the 
greatest  importance  to  commence  our  operations  at  an  early  period; 
and,  by  having  recourse  to  prompt  and  active  treatment,  give  the 
patient  every  chance  for  a  cure. 

In  the  partial  inflammation  of  the  substance  of  the  brain,  sen- 
sation is  variously  altered.  In  some  cases  motion  is  lost,  while 
sensation  remains  intact;  in  others,  sensation  is  partially  or  wholly 
abolished.  In  many  instances  the  intellectual  powers  remain  in  all 
their  integrity,  or  but  little  impaired,  even  after  the  occurrence  of 
symptoms  which  mark  the  softening  down  of  the  substance  of  the 
brain,  and  its  conversion  into  purulent  matter.  In  a  few  there  is, 
during  the  first  stage  of  the  disease,  a  slight  alteration  in  the  state 
of  the  intellect,  marked  by  a  certain  degree  of  excitement  or  exalta- 
tion of  the  mental  faculties,  and  this,  on  the  supervention  of  the 
second  stage,  is  exchanged  for  a  state  of  depression.  In  fact,  the 
morbid  phenomena  of  the  mind  and  of  the  muscular  system,  where 
they  coexist,  appear  to  be  regulated  by  the  same  laws.  Where  the 
disease  is  extensive,  you  can  easily  observe  the  injury  of  the  mental 
faculties  which  accompanies  the  second  stage;  the  patient  answers 
slowly  when  questioned;  his  memory  is  weak,  and  ins  countenance 
has  a"  stupid  expression.  But  cases,  even  of  extensive  local  sup- 
puration, have  been  described  by  various  authors,  in  which  there 
was  no  lesion  of  the  intellectual  functions  observed.  These,  how- 
ever, generally  admit  of  an  explanation.  Thus,  in  the  cases  recorded 
by  Lallemand,  the  abscesses  were  situated  in  the  cerebellum,  pons 
Varolii,  and  other  parts  which  are  not  supposed  to  have  any  connec- 
tion with  the  phenomena  of  mind.  There  are  several  well-authenti- 
cated cases  of  extensive  disease,  not  only  of  these  parts,  but  even 
of  the  substance  of  the  hemispheres,  occurring  without  any  appre- 
ciable lesion  of  the  intellect.  Thus,  Mr.  O'Halloran  gives  the  case 
of  a  man,  who,  after  an  injury  which  destroyed  a  large  portion  of 
the  frontal  bone,  had  extensive  suppuration  of  the  brain,  and  lost  an 
enormous  quantity  of  the  substance  of  one  of  the  hemispheres,  and 
yet  preserved  his  intellect  entire  up  to  the  moment  of  his  dissolution. 
There  is  some  difficulty  in  explaining  this.  It  is  an  opinion  enter- 
tained by  some  physiologists,  that  when  one  hemisphere  is  diseased, 
its  functions  are  discharged  by  the  other;  and  that,  the  brain  being 
a  double  organ,  disease  of  one  side  does  not  impair  the  functions  of 
the  other.  But,  in  answer  to  this,  it  may  be  urged  that  there  are 
many  cases  on  record  in  which  disease  of  a  single  hemisphere  has 
produced  great  alterations  of  intellect.  The  supporters  of  the  former 
opinion  attempt  to  explain  such  cases  in  this  way.  They  state, 
that  in  the  majority  of  such  cases  there  was,  besides  the  local  ence- 
phalitis, inflammation  of  the  arachnoid  membrane,  and  that  the 
lesion  of  intellect  was  not  so  much  the  effect  of  local  disease  of  the 
brain  as  the  result  of  its  complication  with  an  arachnitis  engaging 
the  whole  periphery  of  the  organ.  In  the  next  place,  they  explain 
the  fact  of  a  general  affection  of  the  brain  arising  from  local  disease, 
as  depending  in  most  cases  on  the  pressure  which  the  tumefied 
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state  of  the  diseased  portion  necessarily  makes  on  the  second  hemi- 
sphere ;  and  they  state  that  this  pressure  must  be  very  considerable, 
as  the  brain,  being  confined  within  a  bony  cavity,  has  no  power  ot 
expanding  itself.  Now,  it  is  a  most  interesting  fact,  in  support  ot 
this  view,  that,  in  a  great  number  of  the  cases  of  loss  of  brain  with 
preservation  of  intellect  all  through  the  case,  an  extensive  opening 
existed  in  the  bones  of  the  skull,  so  as  to  permit  of  expansion  in 
the  diseased  hemisphere,  and  prevent  the  pressure  being  exercised 
on  the  opposite  one.  This  point  appears  to  be  borne  out  by  the 
result  of  Mr.  O'Halloran's  cases,  and  by  many  other  examples. 
Lastly,  in  every  acute  case  of  local  inflammation  of  the  brain,  two 
causes  having  a  tendency  to  produce  symptoms  exist.  One  of  these 
is  the  local  disease  which  gives  rise  to  those  phenomena  of  motion 
and  sensation  which  we  observe  on  the  opposite  side  of  the  body ; 
the  other  is  the  determination  of  blood  to  the  whole  brain,  the 
result  of  the  irritation  of  that  disease.  —  "  Ubi  stimulus  ibi  humorum 
affluxus" 
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Encephalitis,  diagnosis  of — Preservation  of  function  with  organic  disease — Vica- 
rious actions  of  parts — Importance  of  pathology  to  phrenology — Use  of  pathology 
to  phrenologists — Arachnitis  at  the  base  of  the  brain — Symptoms  of — Influence 
of  age  over  the  intellectual  faculties — Opinions  of  Bouillaud,  Serres,  and  Foville 
— Influence  of  the  optic  thalami  and  corpus  striatum  on  the  motions  of  the 
extremities — Diagnosis  of  disease  of  the  cerebellum — Connection  with  the 
generative  system — Remarkable  cases  of. 

We  were  occupied  at  our  last  lecture  in  considering  some  of  the 
phenomena  of  partial  encephalitis,  by  which  is  generally  meant  a 
localised  inflammation  of  the  deep-seated  parts  of  the  brain;  because 
superficial  inflammation  of  the  cerebral  substance  is  very  rarely 
partial.  I  endeavoured  to  show  that  the  diagnosis  of  this  local 
encephalitis  was  to  be  drawn,  in  a  great  measure,  from  the  occur- 
rence of  pain  and  muscular  affections  of  one  side  of  the  body;  in 
other  words,  that  the  phenomena  of  this  disease  were  partial,  so  as 
to  give  us  at  once  a  distinction  between  general  and  partial  inflam- 
mation of  the  brain.  In  cases  of  general  inflammation,  we  have 
convulsions  of  both  sides  —  delirium  and  coma ;  in  the  partial  form 
these  symptoms  are  absent  until  complication  takes  place.  Thus 
the  supervention  of  delirium,  or  of  convulsions  on  both  sides,  in  a 
case  where  previously  the  signs  of  only  partial  encephalitis  existed, 
would  point  out,  in  all  probability,  an  extension  of  disease  to  the 
opposite  hemisphere.  I  also  endeavoured  to  point  out  the  different 
modes  in  which  partial  encephalitis  might  be  accompanied  with 
symptoms  of  a  general  character,  or  affecting  both  sides  ;  that 
there  might  be  a  coexisting  inflammation  of  the  membranes;  or 
that  the  pressure  of  the  diseased  on  the  healthy  hemisphere  of  the 
brain  might  be  the  cause  of  the  complication.     I  stated,  that  some 
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of  the  most  remarkable  cases  of  extensive  destruction  of  the  brain, 
without  perceptible  injury  of  the  mental  powers,  were  those  in  which 
a  traumatic  opening  in  the  skull  gave  full  scope  to  the  swollen  parts, 
and  obviated  the  effects  of  pressure  on  the  sound  hemisphere.  I 
also  observed  that,  in  cases  of  local  affections  of  the  head,  there  are 
two  causes  which  have  a  tendency  to  produce  general  symptoms. 
One  of  these  is  the  cause  which  determines  the  pain  and  muscular 
affection  of  the  opposite  side;  the  other  is  the  general  determination 
of  blood  to  the  head  ;  so  that  we  may  have  cases  in  which  the 
actual  inflammation  is  limited  to  a  part  of  one  hemisphere,  and  yet, 
from  the  general  determination  of  blood  to  the  head,  we  may  have 
coma  and  general  symptoms. 

To  return  again  to  the  interesting  consideration  of  great  loss  of 
cerebral  substance  with  preservation  of  intellect,  I  have  to  remark, 
that  this  circumstance  is  one  which  some  persons  might  quote 
against  the  opinion  that  the  brain  was  the  organ  of  intelligence; 
and  I  believe  this  fact  has  been  laid  hold  of  by  the  opponents  of 
phrenology,  and  put  forward  as  a  powerful  argument  against  the 
truth  of  its  doctrines.     Thus,  for  instance,  in   the  case  of  Mr. 
O'Halloran's  patient,  who  lost  a  large  portion  of  one  hemisphere, 
and  yet,  with  all  this  mischief,  the  powers  of  the  intellect  remained 
unimpaired  ;  it  would  not  seem  strange  if  a  person  should  say,  here 
is  vast  destruction  of  substance  without  any  lesion  of  intelligence; 
how,  then,  can  the  brain  be  considered  as  the  organ  of  thought? 
But  let  us  look  at  this  matter  in  its  true  point  of  view.     In  the  first 
place,  it  is  to  be  remembered  that  cases  like  this  are  rare  —  that  they 
are  to  be  considered  as  the  exception  and  not  as  the  rule.     I  have 
■  already  shown  you,  that  it  is  a  law  in  pathology  that  lesion  of 
structure  and  lesion  of  function  are  not  always  commensurate. 
This  law  applies  to  the  brain  as  well  as  to  all  the  other  organs. 
To  say  that  the  brain  was  not  the  organ  of  intelligence,  because  in 
cases  of  entensive  cerebral  disease  that  intelligence  was  preserved, 
is  false  reasoning.     A  man  will  digest  with  a  cancerous  stomach; 
is  it  to  be  argued  from  this  that  the  stomach  is  not  the  organ  of 
digestion  ?    I  have  seen  the  liver  completely  burrowed  by  abscesses, 
yet  the  gall-bladder  was  full  of  healthy  bile.     I  have  seen  one  lung 
completely  obliterated,  and  yet  the  respirations  only  sixteen  in  the 
minute,  and  the  face  without  lividity.     What  do  these  facts  prove  ? 
Not  that  the  health  of  organs  is  of  no  consequence,  but  that  with 
great  disease  there  may  be  little  injury  of  function. 

By  reference  to  the  original  laws  of  organization,  we  may  (in 
some  cases  at  least)  arrive  at  an  explanation  of  this  fact.  You 
know  that  organs  are  primitively  double ;  and  we  find,  that  though 
the  fusion  at  the  median  line  is  produced  by  development,  yet  that 
the  symmetrical  halves  still,  to  a  certain  degree,  preserve  their 
individuality.  Thus  we  see  how  the  laws  of  organization  affect 
the  phenomena  of  disease,  and  recognise  a  provision,  acting  from 
the  first  moment  of  existence,  against  the  accidents  of  far  distant 
disease. 
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Now,  admitting  that  the  brain  is  the  organ  of  thought,  we  may 
suppose  that,  as   in   case  of  partial   obstruction  of  the   lung  Irom 
inflammation,  the   remainder  of  the  organ   takes  on  an  increased 
action,  so  as  to  supply  the  place  of  that  which  has  been  injured  or 
destroyed.     We  know  that  if  one  lung  be  hepatised,  the  other  takes 
on  its  functions,  and  carries  on  the  process  of  respiration  for  a  time. 
That  this  is  the  case,  is  shown,  first,  by  life  being  continued,  and, 
secondly,  by  the  stethoscope,  which  informs  us  that  the  respiration 
of  the  lung,  which  has  a  double  duty  thrown  upon  it,  is  remarkably 
intense,  proving  the  force  of  its  action ;  and   it   has   been  further 
established,  that  the  lung  which  thus  takes  on  a  supplemental  action 
may  become  enlarged  and  hypertrophied.     May  not  this  also  occur 
in  the  brain.     There  is  no  reason  why  such  a  pathological  pheno- 
menon, occurring  in  one  viscus,  may  not  also  take  place  in  another. 
But  the  opponents  of  phrenology  say,  supposing  the  organ  of  causa- 
tion to  be  destroyed,  how  can  the  person  continue  to  reason  ?     It 
strikes  me  that  the  only  way  in  which  we  can  account  for  this  is, 
by  supposing  that  other  parts  of  the  brain  take  on  the  functions  of 
those  which  have  been  injured  or  destroyed.     Nor  is  there  any- 
thing extraordinary  or  anomalous  in  such  a  supposition.     We  see, 
almost  every  day,  examples  of  this  kind.     We  see  that  in  certain 
diseased  states  of  the  liver,  accompanied  by  suppression  of  its  secre- 
tion, its  functions  are  assumed  by  other  parts,  and  bile  continues  to 
be  separated  from  the  blood  by  the  kidneys,  salivary  glands,  and  by 
the  cutaneous  exhalants.     Here  is  a  remarkable  case,  in  which  the 
glands  and  other  parts  take  on  the  performance  of  a  function  totally 
different  from   that  in  which  they  are  ordinarily  employed.     We 
find,  also,  that  when  the  urinary  organs  are  obstructed,  urine,  or  its  •' 
principles,  are  discovered  in  parts  of  the  system  where  we  should 
not  at  all  expect  them.     Thus  we  have  a  very  remarkable  case 
detailed  in  the  American  Journal  of  the  Medical  Sciences,  in  which 
we  find  that  a  young  female,  who  laboured  under  paralysis  of  the 
urinary  organs,  discharged  urea  from  almost  every  part  of  the  body, 
even  from  the  ears.     Neither  is  there  anything  very  extraordinary 
in  this.     In  several  instances  of  suppression  of  the  menstrual  dis- 
charge, do  we  not  see  a  vicarious  secretion  taking  place  from  the 
surfaces  of  parts  the  most  distant,  and  unconnected  with  the  uterine 
system  ?     It  is  a  well-established  law,  that  when  the  functions  of 
organs  are  suspended  or  destroyed,  other  parts  will  often  take  on 
the  action  of  the  injured  viscus.     Now,  supposing  that  a  portion  of 
the  brain  is  to  be  looked  upon  as  the  organ  of  causation,  and  such 
portion  is  injured  or  destroyed,  there  is  no  reason  why  the  remain- 
ing sound  portion  of  brain  should  not  take  on,  at  least  to  a  certain 
extent,  in  addition  to  its  own,  the  functions  of  that  part  which  has 
been  injured.      If,  independently  of  any  phrenological  views,  we 
admit  the  brain  to  be  the  organ  of  thought,  there  is  no  reason  why 
we  should  not  admit  that  the  loss  of  intellectual  power,  produced  by 
esion  of  one  part,  may  not  be  supplied  by  an  increase  of  activity  in 
the  remaining  portions.     It  in  only  bv  a   supposition   of  this  kind 
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that  we  can  account  for  the  preservation  of  the  integrity  of  mind  in 
many  cases  of  disease  of  the  brain.  If  we  admit  the  phrenological 
doctrines,  we  can  suppose  that  when  one  organ  is  injured,  another 
may  take  on  an  additional  function,  and  in  this  way  preserve  the 
integrity  of  the  intellect ;  so  that,  whether  we  reason  from  phre- 
nology or  not,  the  continuance  of  soundness  of  mind,  in  cases  of 
injury  of  the  brain,  can  be  understood  when  you  come  to  contrast 
it  with  other  analogous  pathological  facts.  I  again  repeat,  that  it 
is  not  more  extraordinary  that,  in  case  of  local  injury  of  the  brain, 
the  sound  parts  should  take  on  a  supplemental  action,  than  that  bile 
should  be  eliminated  by  the  salivary  glands,  skin,  and  kidneys,  or 
that  the  principles  of  urine  should  be  discharged  from  almost  every 
part  of  the  system,  or  that  a  vicarious  discharge  from  the  roots  of 
the  hair  should  supply  the  place  of  the  uterine  secretion. 

On  this  subject,  one  point  should  be  always  borne  in  mind,  viz., 
that  we  may  be  wrong  in  saying  that  a  patient  is  quite  sane,  while 
he  is  still  an  invalid  and  in  bed.  Unless  we  can  show  that  after 
his  recovery,  and  in  his  various  intercourse  with  the  world,  he  pre- 
serves his  original  intelligence,  it  would  be  wrong  to  assert  that 
there  has  been  absolutely  no  lesion  of  intellect  consequent  on  the 
affection  of  the  brain.  While  lying  at  ease  in  bed,  and  unaffected 
by  any  moral  stimuli,  he  may  seem  to  possess  a  sound  condition  of 
mind  ;  he  may  put  out  his  tongue,  or  stretch  forth  his  hand,  when 
requested  ;  he  may  give  an  accurate  account  of  his  symptoms,  and 
answer  all  the  ordinary  medical  interrogatories  with  precision. 
But  you  are  not,  from  this,  to  conclude  that  he  is  perfectly  sane. 
Many  persons,  under  these  circumstances,  have  died  in  bed,  and 
appeared  to  preserve  their  intellect  to  the  last ;  but  in  such  cases, 
the  test  of  sanity,  intercourse  with  the  world,  could  not  be  fairly 
applied,  and  hence  I  think  that  there  are  not  sufficient  grounds  to 
pronounce  a  decided  opinion  as  to  the  real  condition  of  the  intellect 
in  such  cases. 

Before  I  quit  this  part  of  the  subject,  I  wish  to  make  a  few 
remarks  on  the  doctrines  of  phrenology.  There  can  be  no  doubt 
that  the  principles  of  phrenology  are  founded  on  truth,  and,  of 
course,  highly  deserving  of  your  attention,  as  likely,  at  some  future 
period,  when  properly  cultivated,  to  exercise  a  great  influence  over 
medical  practice.  The  great  error  of  the  phrenologists  of  the  pre- 
sent day,  consists  in  throwing  overboard  the  results  of  pathological 
anatomy.  If  a  pathological  fact  is  brought  forward,  as  appear- 
ing to  bear  against  the  validity  of  their  opinions,  they  immediately 
exclaim,  "  we  dont  recognise  any  fact  or  principle  drawn  from  dis- 
ease ;  our  science  has  to  do  with  the  healthy,  and  not  the  morbid, 
condition  of  the  brain."  Now,  this  is  altogether  absurd.  Phreno- 
logy, if  true,  is  nothing  but  the  physiology  of  the  brain,  and  patho- 
logy is  nothing  but  the  physiology  of  disease.  Phrenology  must 
be  tested  by  disease  as  well  as  by  health,  and  if  it  does  not  stand  the 
test  of  pathology,  it  is  wrong.  If  phrenology  be  a  science  founded 
on  truth,  if  it  is  a  true  physiology  of  the  brain,  or  of  that  portion  of 
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it  connected  with  mental  phenomena,  one  of  two  results  should 
obtain— either  that  it  should  be  confirmed  by  pathology,  or  that 
the  difficulties,  which  pathology  presents,  should  be  explicable  in  a 
manner  consistent  with  the  science.  The  phrenologists,  in  my 
mind,  are  doing  a  direct  injury  to  the  cause  of  their  science,  by 
their  unnecessary  and  ill-timed  hostility  to  pathology.  It  is  idle  to 
say,  as  they  do,  that  theirs  is  the  science  of  health,  and  that  it  is 
unfair  to  apply  to  it  the  test  of  disease.  From  pathology  is  drawn 
a  host  of  facts,  from  which  the  doctrines  they  profess  derive  their 
principal  support.  The  mere  phrenologist,  who  understands  not 
and  despises  pathology,  is  nothing  better  than  a  charlatan,  and  pro- 
fesses a  science  which  he  does  not  comprehend.  If  he  would  recol- 
lect that  the  brain  in  a  state  of  health  is  most,  and  in  a  state  of  dis- 
ease least  adapted  to  the  purposes  of  thought,  he  would  see  that  this 
is  one  of  the  strongest  arguments  in  favour  of  his  doctrine,  that  the 
brain  is  the  organ  of  mind.  The  more  healthy  it  is,  the  filter  it  is 
to  discharge  the  functions  of  intellect,  and  vice  versa  ;  yet  phrenolo- 
gists are  so  absurd  as  to  think  that  pathology  has  nothing  to  do 
with  their  science. 

But  besides  confirming  the  doctrine  that  the  brain  is  the  organ  of 
thought,  there  are  innumerable  facts  drawn  from  pathology,  which 
have  a  tendency  to  prove  that  particular  parts  of  the  brain  are  the 
organs  of  peculiar  phenomena.  We  see  an  injury  on  one  part  of 
the  brain  accompanied  by  a  train  of  symptoms  indicating  some 
peculiar  lesion  of  mind  ;  we  see  an  affection  of  another  part, 
attended  by  a  different  class  of  phenomena.  Here  pathology,  the 
science  which  phrenologists  reject  and  despise,  goes  to  establish  the 
groundwork  of  their  doctrines,  that  the  brain  consists  of  a  congeries 
of  parts,  having  each  a  separate  and  distinct  function.  We  find,  for 
instance,  that  disease  of  one  portion  of  the  brain  affects  the  intellect ; 
of  another  the  generative  organs  ;  of  a  third,  the  muscular  system. 
What  does  this  prove  but  that  the  brain  is  not  a  simple  organ,  but 
composed  of  a  congeries  of  pans,  each  of  which  governs  a  different 
part  of  the  system,  or  ministers  to  a  peculiar  purpose  ?  Now,  what 
is  this  but  what  the  phrenologists  themselves  wish  to  prove? 

Further,  the  professors  of  phrenology  have  placed  all  their 
organs  on  the  surface  of  the  brain,  and  for  this  they  have  been 
loudly  censured.  Phrenology,  it  is  urged,  knows,  or  professes  to 
know,  nothing  about  the  central  parts  of  the  brain,  which  must  be 
equally  important  with  the  superficial,  and  have  confined  their 
investigations  to  the  surface  alone.  Now,  it  is  a  curious  fact,  that 
the  pathology  which  they  deny,  in  this  instance,  furnishes  the  best 
reply  to  this  objection.  I  mentioned,  at  my  last  lecture,  that  if  we 
examine  the  symptom  of  delirium,  we  find  that  it  characterizes  the 
inflammation  of  the  periphery,  and  is  commonly  wanting  in  that  of 
the  deep-seated  portions.  In  other  words,  mental  alienation  is  the 
characteristic  of  the  disease  of  that  portion  of  the  brain  where  the 
phrenologists  have  placed  the  intellectual  organs.  Here  is  a  strong 
fact  in  favour  of  the  doctrines  of  phrenology,  derived  from  that 
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science  which  the  mere  phrenologist  throws  overboard  and  despises. 
Again,  according  to  the  researches  of  some  celebrated  French 
pathologists,  there  are  a  number  of  facts  to  show  that  there  is  a 
remarkable  difference  between  the  symptoms  of  arachnitis  of  the 
convexity  and  of  the  base  of  the  brain.  This  conclusion,  which, 
after  a  most  careful  series  of  investigations,  was  adopted  by  them, 
is  borne  out  by  the  results  of  my  experience,  and  appears  to  me  to 
be  established  on  the  basis  of  truth.  They  have  discovered  that 
arachnitis  of  the  convexity  of  the  brain  is  a  disease  characterized 
by  prominent  and  violent  symptoms,  early  and  marked  delirium, 
intense  pain,  watchfulness,  and  irritability.  We  have  first  delirium, 
pain,  and  sleeplessness,  and  then  coma.  But  in  arachnitis  of  the 
base  of  the  brain,  the  symptoms  are  of  a  more  latent  and  insidious 
character;  there  is  some  pain,  and  the  coma  is  profound,  but  there 
is  often  no  delirium.  What  an  important  fact  for  the  supporters  of 
phrenology  is  this,  and  how  strikingly  does  it  prove  their  absurdity 
in  rejecting  the  lights  derived  from  pathology  1  Here  we  find  the 
remarkable  fact,  that  inflammation  of  the  arachnoid,  investing  the 
base  of  the  brain  to  which  the  phrenologists  attach,  comparatively, 
no  importance,  is  commonly  unattended  with  any  lesion  of  the 
intellectual  powers,  while  the  same  inflammation  of  the  convexity 
is  almost  constantly  accompanied  by  symptoms  of  distinct  mental 
alienation. 

It  is  objected  to  the  phrenologists  that  they  know  little  or  nothing 
of  the  central  parts  of  the  brain  ;  that  though  these  parts  may  be 
fairly  considered  to  be  of  as  much  importance  as  any  others,  still 
they  do  not  admit  them  to  be  organs  of  intellect.  Now,  what  does 
pathology  teach  on  this  subject  1  It  shows  that  we  may  have  most 
extensive  local  disease  of  the  central  parts  of  the  brain  —  that  we 
may  have  inflammation,  suppuration,  abscess,  and  apoplexy,  with- 
out the  slightest  trace  of  delirium.  Indeed,  there  can  be  no  doubt 
that  the  central  portions  of  the  brain  have  functions  very  different 
from  those  on  the  surface.  They  appear  more  connected  with 
another  function  of  animal  life,  muscular  motion  and  sensation. 
Then  let  us  examine  the  phenomena  of  old  age.  Every  one  is 
familiar  with  the  fact,  that  when  a  man  arrives  at  an  extreme  age, 
he  generally  experiences  a  marked  decay  of  intellectual  power,  and 
falls  into  a  state  of  second  childhood.  Does  pathology  throw  any 
light  upon  this  circumstance  1  It  does.  From  a  series  of  ingenious 
and  accurate  investigations,  conducted  by  two  continental  patholo- 
gists, Cauzevielh  and  Desmoulins,  it  has  been  found  that  a  kind  of 
atrophy  of  the  brain  takes  place  in  very  old  persons.  According  to 
the  researches  of  Desmoulins,  it  appears  that,  in  persons  who  have 
passed  the  age  of  seventy,  the  specific,  gravity  of  the  brain  becomes 
from  a  twentieth  to  a  fifteenth  less  than  that  of  the  adult.  It  has 
also  been  proved  that  this  atrophy  of  the  brain  is  connected  with 
old  age,  and  not,  as  it  might  be  thought,  with  general  emaciation  of 
the  body  ;  for,  in  cases  of  chronic  emaciation  from  disease  in  adults, 
the  brain  is  the  last  part  which  is  found  to  atrophy  ;  and  it  has  been 
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suggested  that  this  may  explain  the  continuance  of  mental  P°™rs, 
during  the  ravages  of  chronic  disease  ;  and  also  the  nervous  irrita- 
bility of  patients  after  acute  diseases,  in  which  emaciation  has  taken 

P  Ymight  bring  forward  many  other  facts  to  show  that  phrenology 
is  indebted  to  pathology  for  some  of  the  strongest  arguments  in  its 
favour;  and  I  think  that  those  phrenologists  who  neglect  its  study, 
or  deny  its  applicability,  are  doing  a  serious  injury  to  the  doctrines 
they  seek  to  establish.  The  misfortune  is,  that  very  few  medical 
men  have  turned  their  attention  to  the  subject ;  and  that,  with  few 
exceptions,  its  supporters  and  teachers  have  been  persons  possess- 
ing scarcely  any  physiological,  and  no  pathological,  knowledge. 
Phrenology  will  never  be  established  as  a  science  until  it  gets  into 
hands  of  scientific  medical  men,  who,  to  a  profound  knowledge  of 
physiology,  have  added  all  the  light  derived  from  pathological 
research.  To  give  you  an  instance  of  the  mode  of  reasoning  of 
the  non-medical  phrenologists.  In  their  drawing-room  exhibitions, 
they  appeal  with  triumph  to  the  different  forms  of  the  skull  in  the 
carnivorous  and  graminivorous  animals,  with  respect  to  the  develop- 
ment of  destructiveness  ;  and  all  are  horrified  at  the  bump  on  the 
tiger's  skull.  But,  as  Sir  H.  Davy  well  observes,  this  very  protu- 
berance is  apart  of  the  general  apparatus  of  the  jaw,  which  requires 
a  more  powerful  insertion  for  its  muscles  in  all  beasts  of  prey. 
Phrenology,  as  generally  taught,  may  answer  well  for  the  class  of 
dilettanlis  and  blue-stockings,  or  for  the  purposes  of  humbug  and 
flattery  ;  but  its  parent  was  anatomy,  its  nurse  physiology,  and  its 
perfection  must  be  sought  for  in  medicine.  The  mass  of  inconse- 
quential reasoning,  of  special  pleading,  and  of  "false  facts,"  with 
which  its  professors  have  encumbered  it,  must  be  swept  away,  and 
we  shall  then,  I  have  no  doubt,  recognise  it  as  the  greatest  discovery 
in  the  science  of  the  moral  and  physical  nature  of  man  that  has 
ever  been  made.  I  feel  happy,  however,  in  thinking  that,  of  late, 
the  science  has  been  taken  up  on  its  true  grounds,  in  Paris,  London, 
and  Dublin.  Vimont's  splendid  work  on  Comparative  Phrenology 
will  form  an  era  in  the  science.  In  London,  Dr.  Elliotson  has 
directed  the  energies  of  his  powerful  mind  to  the  subject;  and  in 
Dublin  we  have  a  Phrenological  Society,  of  which  Dr.  Marsh  is 
the  president,  and  my  colleague,  Dr.  Evanson,  the  secretary;  and 
under  such  auspices,  much  is  to  be  expected.* 

*  [As  a  valuable  contribution  to  the  science  of  anthrophology, 
the  great  work,  Crania  Americana,  by  Dr.  Samuel  George  Morton, 
deserves  special  notice  and  consideration.  Though  not  prepared 
in  the  spirit,  it  furnishes  important  illustrations  of  phrenology.  The 
author,  in  his  dedicatory  epistle  to  Mr.  John  S.  Phillips,  says:  — 
"  You  and  I  have  long  admitted  the  fundamental  principles  of  phre- 
nology, viz.,  that  the  brain  is  the  organ  of  the  mind,  and  that  its 
different  parts  perform  different  functions  ;  but  we  have  been  slow 
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Having  drawn  your  attention  to  the  ordinary  symptoms  of  local 
encephalitis,  our  next  inquiry  is,  how  far  we  can  diagnosticate  the 
actual  seat  of  disease  from  phenomena  observed  during  the  life  of 
the  patient.  Do  not  suppose,  for  a  moment,  that  this  part  of  the 
subject  is  undeserving  of  your  attention,  in  the  strongest  sense  of 
the  word.  Recollect  that  the  more  accurate  and  extensive  is  dia- 
gnosis, the  more  certain  and  available  is  the  practice  of  medicine. 
On  this  subject,  matters  are  not  altered  to  the  same  extent  as  in  the 
cases  of  chest  or  abdominal  diseases.  In  our  knowledge  of  the  two 
latter,  we  have  made  vast  strides  within  the  last  few  years;  but 
in  cerebral  affections,  though  much  has  been  effected,  much  still 
remains  to  be  done;  and  it  is  not  improbable  that  some  of  the 
opinions  on  this  subject,  still  promulgated  in  schools,  require  cor- 
rection. If  we  examine  the  various  cases  of  cerebral  disease  on 
record,  we  find  that  in  some  the  paralysis  was  complete,  and  that 
sensation  and  muscular  motion  became,  as  it  were,  annihilated.  In 
other  cases,  the  muscular  system  alone  appeared  to  suffer;  while 
in  a  third  class  we  find  that  sensibility  is  destroyed,  while  the  power 
of  motion  remains  intact.  Again,  in  some  we  have  complete  hemi- 
plegia, in  others  the  paralysis  is  but  partial ;  in  some  the  affection 
is  slight  and  transient,  in  others  it  is  incurable  and  permanent.  The 
result  of  all  this  would  appear  to  imply  that  there  are  different  states 
and  seats  of  cerebral  disease,  producing  different  modifications  of 
nervous  phenomena.  It  has  been  taught,  that  a  paralysis  of  the 
organs  of  speech  points  out  a  lesion  of  the  anterior  lobes  of  the 
brain,  and  there  are  many  cases  on  record  in  support  of  this 
opinion.  Here  is  a  pathological  statement  strongly  in  favour  of 
the  doctrines  of  phrenology.  But,  on  the  other  hand,  it  must  be 
confessed  that  there  are  numerous  cases  on  record  of  lesion  of  the 
powers  of  speech,  independent  of  any  affection  of  the  anterior  lobe  ; 
and  hence,  so  far  as  the  diagnosis  of  lesion  of  the  anterior  lobe, 
derived  from  loss  of  speech,  is  concerned,  we  cannot  make  up  our 
minds.  You  are  aware  that  the  phrenologists  place  the  organ  of 
language  in  the  anterior  inferior  part  of  the  brain.  Now,  when  an 
affection  of  this  portion  of  the  brain  is  found  to  coincide  with  the 
loss  of  speech,  it  is  all  very  well;  but  the  difficulty  is  to  account 
for  those  cases  of  loss  of  speech  in  which  there  is  no  appreciable 
lesion  of  the  substance  of  the  anterior  lobe.  In  investigation  on 
\ 

to  acknowledge  the  details  of  cranioscopy,  as  taught  by  Doctor 
Gall,  and  supported  and  extended  by  subsequent  observers.  We 
have  not,  however,  neglected  this  branch  of  inquiry,  but  have  endea- 
voured to  examine  it  in  connexion  with  numerous  facts,  which  can 
only  be  fully  appreciated  when  they  come  to  be  compared  with 
similar  measurements  derived  from  the  other  races  of  men.  Yet  I 
am  free  to  acknowledge  that  there  is  a  singular  harmony  between 
the  mental  character  of  the  Indian  and  his  cranial  developments  as 
explained  by  phrenology."  —  B.] 
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this  point,  however,  you  must  bear  the  following  distinction  care- 
fully in  mind.  The  organ  of  language  of  the  phrenologists  is  not 
properly  the  organ  of  The  power  of  speech,  but  that  by  which,  as  it 
were,  thought  is  converted  into  language.  A  man,  from  paralysis 
of  his  tongue,  might  be  incapable  of  speaking ;  and  such  a  case, 
existing  without  lesion  of  the  anterior  lobes,  might  be  most  unfairly 
quoted  against  the  phrenologists.*     Again,  paralysis  of  the  upper 

*  [A  very  interesting  discussion  on  this  subject  was  held  about  two 
years  ago,  at  a  meeting  of  the  French  Royal  Academy  of  Medicine. 
M.  Bouillaud,  in  a  memoir  communicated  fifteen  years  ago,  had  col- 
lected the  details  of  sixty-four  cases,  to  show  that  the  phrenological 
organ  of  language  is  seated  in  that  portion  of  the  anterior  lobes  of 
the  cerebrum  which  rests  on  the  roof  of  the  orbits,  as  first  an- 
nounced by  Gall,  and  subsequently  confirmed  by  the  observations 
of  Spurzheim  and  others.  On  the  present  occasion  M.  Bouillaud 
added  the  reports  of  thirteen  other  cases,  which  have  come  under 
his  notice,  and  all  of  which,  he  thinks,  tend  to  prove  the  correctness 
of  the  phrenological  doctrine.  He  admits  that  several  instances 
apparently  opposed  to  this  doctrine  have  been  published  by  MM. 
Cruveilhier,  Andral,  Lallemand,  and  others;  but  he  insists  that  the 
details  of  these  cases  have  always  been  unsatisfactory,  and  never 
sufficiently  complete  for  the  purposes  of  an  absolute  decision. 

MM.  Richoux  and  Cruveilhier  followed  in  opposition  toM.  Bouil- 
laud, introducing,  among  other  objections,  that  one,  the  fallacy  of 
which  has  been  pointed  out  by  Dr.  Stokes  in  the  text — when  he 
states:  "  The  organ  of  language  of  the  phrenologists  is  not  properly 
the  organ  of  the  power  of  speech,  but  that  by  which,  as  it  were, 
thought  is  converted  into  language."  The  phrenological  faculty  of 
language  is  certainly  not  the  same  as  the  faculty  of  speech  or  articu- 
lation. One  is  the  memory  of  words  ;  the  other  is  the  mere  power 
of  expressing  or  enouncing  them. 

M.  Blandin  advocated  the  opinion  of  M.  Bouillaud  and  the 
phrenologists,  and,  in  confirmation  of  them,  related  the  following 
case :  — 

"  A  child  received  a  musket-ball  in  the  orbit ;  after  destroying 
the  eye  it  traversed  the  exterior  orbitar  plate,  and  made  its  escape 
just  in  front  of  the  ear.  This  child,  whom  I  saw  at  the  Hotel-Dieu 
several  weeks  after  the  accident,  had  lost  all  power  of  articulation. 
During  its  recovery,  it  was  necessary  to  teach  and  accustom  it  to 
pronounce  words.  When  it  left  the  hospital,  it  was  able  to  articu- 
late its  own  name,  and  a  few  other  words.  Now  in  this  case  is  it 
not  highly  probable  that  the  superior  orbitar  plate  was  fractured, 
and  that  an  inflammatory  process  had  extended  to  the  point  of  the 
anterior  lobe  which  rests  upon  it? 

"As  to  the  objected  cases,  in  which  the  lesion  of  other  parts  of 
the  brain  seemed  to  occasion  a  loss  or  some  disturbance  of  speech, 
they  prove  nothing  in  my  opinion  against  the  opinion  of  M.  BouiU 
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extremities  has  been  connected  with  disease  of  the  optic  thalami, 
and  posterior  lobes  of  the  brain.  It  is  the  opinion  of  Bouillaud, 
Serres,  and  others,  that  the  optic  thalami  regulate  the  motions  of 


laud ;  for  the  corpus  striatum  and  the  thalami  optici,  for  example, 
contribute  by  their  irradiations  to  the  formation  of  the  anterior 
lobes ;  and  the  same  may  perhaps  be  said  of  the  fibres  of  the  upper 
part  of  the  medulla  spinalis,  which  are  in  truth  the  primary  roots  of 
these  parts. 

"On  the  other  hand,  even  if  it  can  be  shown  that  in  some  cases, 
where  there  has  been  disease  of  the  anterior  lobes,  the  speech  has 
not  suffered,  it  may  possibly  be  that  the  immediate  seat  du  prin- 
cipc  coordinateur  was  not  involved  in  the  lesion.  M.  Bouillaud  has 
not  affirmed  that  the  whole  of  the  anterior  lobe  presides  over  the 
faculty  of  language  ;  a  small  portion  of  it  only  being,  according  to 
the  phrenological  views,  the  seat  of  this  power. 

"  M.  Martin  Solon  adduced  the  following  cases  from  his  own 
practice  in  confirmation  of  the  same  doctrine  :  — 

1.  "A  girl  had  been  for  a  length  of  time  affected  with  slight  im- 
pediment in  her  speech ;  gradually  she  lost  the  power  of  uttering 
even  a  syllable,  and  every  movement  of  the  tongue  was  lost.  Symp- 
toms of  contraction  and  spasm  came  on,  and  she  died.  On  dissec- 
tion, besides  the  usual  traces  of  chronic  meningitis,  several  hydatids 
were  found  in  the  medullary  substance  of  the  anterior  cerebral 
lobes. 

2.  "  In  another  case,  whose  progress  and  general  character  had 
been  very  similar  to  those  in  the  preceding  one,  there  was  found 
on  dissection  a  well-marked  softening  or  ramollissement  of  the  ante- 
rior lobes. 

3.  "  A  young  girl  lost  her  speech  after  a  severe  attack  of  fever. 
When  all  the  active  symptoms  had  disappeared,  frictions  over  the 
forehead  with  an  ammoniated  pommade  were  employed,  and  the 
speech  gradually  returned.  Similar  successes  attended  the  use  of 
the  same  means,  in  a  case  where  the  loss  of  speech  followed  a  sup- 
pression of  the  catamenia. 

"  M.  Gerdy  expressed  himself  unsatisfied  with  such  cases  as 
those  adduced  by  the  preceding  speaker. 

"  One  single  well-authenticated  case  of  decided  lesion  of  the  an- 
terior lobes,  in  which  the  speech  was  unaffected,  is  quite  sufficient 
he  thought  to  overthrow  the  phrenological  doctrine.  Now,  many 
more  than  one  such  case  may  be  adduced.  Thus,  in  the  remark- 
able instance  reported  by  M*  Andral,  of  a  youth  who  suddenly  lost 
his  speech,  sight,  and  intellect,  all  the  symptoms  disappeared  after 
a  certain  time ;  the  speech  returned,  and  also  the  intellect  and 
vision.  Subsequently  this  youth  died  —  the  amendment  having 
however,  continued  to  the  last, —  and  on  dissection  the  right  ante- 
rior lobe  of  the  brain  was  found  to  be  excessively  softened.  M. 
Bouillaud  himself  is  candid  enough  to  acknowledge  that  it  is  a  very 
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the  upper  extremities ;  and  it  is  a  fact,  that  in  many  instances  of 
paralysis  of  the  upper  extremities,  disease  has  been  found  in  these 
parts.     We  might  term  the  following  a  synthetic  case,  illustrative 

curious  instance,  and  not  easily  explicable.  Many  other  such  cases 
are  to  be  found  in  various  pathological  records. 

"  M.  Ferrus,  one  of  the  physicians  of  the  Bicetre  Hospital,  replied 
to  the  observations  of  M.  Gerdy.  He  was  quite  willing  to  admit 
that,  while  avowing  his  belief  in  the  truth  of  the  general  principles 
of  phrenology,  he  did  not  give  his  assent  to  every  doctrine  incul- 
cated by  its  professors.  He  thought  that  it  required  many  restric- 
tions, and  stood  in  need  of  not  a  few  modifications  ;  but  in  his 
opinion  it  had  already  thrown  too  valuable  a  light  upon  the  func- 
tions of  the  brain  to  merit  such  reproaches  as  had  been  used  by 
MM.  Cruveilhier,  Gerdy,  Rochoux,  &c,  &c.  He  had  satisfied 
himself  by  numerous  researches  that  the  faculty  of  language  is 
really  seated,  or,  in  other  words,  has  its  materia]  organ  in  the  con- 
volutions of  the  anterior  lobes.  I  have,  says  he,  over  and  over 
again  observed,  that  in  those  persons  who  are  gifted  with  a  striking 
memory  of  words,  and  an  aptitude  for  the  acquisition  of  languages, 
the  eyes  are  usually  prominent  and  full,  in  consequence°of  the 
great  development  of  the  inferior  portion  of  the  anterior  cerebral 
lobes.  The  lower  part  of  the  forehead,  too,  is  usually  projecting  in 
such  persons. 

"My  pathological  observations  have  led  to  a  similar  result ;  and 
they  are  certainly  not  at  all  in  accordance  with  those  of  M.  Ro- 
choux. I  have,  for  example,  repeatedly  observed  that,  in  the 
majority  of  cases  where  the  speech  had  become  affected  after  the 
delirium  of  insanity,  the  anterior  and  inferior  convolutions  of  the 
brain  exhibited  striking  alterations,  either  as  to  the  consistence  of 
their  cmeritious  matter,  or  in  the  relations  between  it  and  its  invest- 
ing membranes,  or  in  the  more  deeply-seated  medullary  substance. 
Three  days  ago  I  examined  the  body  of  an  insane,  almost  idiotic, 
patient,  who  had  become  paralytic  :  for  a  length  of  time  his  speech 
had  been  confused,  and  his  condition  presented  no  chance  of  amend- 
ment. More  lately  his  symptoms  had  become  more  acute  and 
violent.  The  excessively  congested  state  of  the  bloodvessels  of 
the  meninges  and  of  the  substance  of  the  brain  accounted  for  this 
aggravation;  while  the  unusually  strong  adherence  of  the  pia 
mater  to  the  special  convolutions  —  designated  by  Gall  as  the  organ 
of  language  —  afforded  a  rational  explanation  of  the  loss  of  speech 
in  this  case.  ' 

"  M.  Ferrus  adduced  two  or  three  other  similar  examples  in  con- 
firmation of  the  phrenological  doctrine  on  this  subject.  He  then 
alluded  to  the  cases  reported  by  Andral  and  others,  which  appear 
to  be  conflicting  with  these;  and  suggested  that  most  of  them  are 
lar  from  being  conclusive,  seeing  that  in  by  far  the  larger  majority 
one  organ  only  of  the  faculty  has  been  injured,  its  fellow  in  the 
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of  the  doctrine:  —  "  A  soldier  was  wounded  in  the  right  shoulder 
with  a  lance,  in  consequence  of  which  he  got  an  aneurism  of  the 
axillary  artery,  for  which  an  operation  was  performed.  At  the 
moment  the  ligature  was  tightened  he  experienced  exquisite  pain 
in  the  situation  of  the  ligature,  which  extended  to  the  brachial 
plexus;  this  continued  until  the  next  day,  and  then  ceased.  On 
the  fourth  or  fifth  day  the  pain  returned  with  increased  violence, 
and  continued  until  the  seventh  day,  when  it  became  intolerable. 
He  was  blooded,  but  without  any  "good  effect;  he  then  became 
comatose;  his  head  was  drawn  backwards;  he  had  alternations  of 
stupor  and  excitement,  and  soon  after  expired.  On  dissection,  the 
ligature  was  found  to  embrace  some  of  the  principal  branches  of 
the  brachial  plexus,  and  there  was  an  abscess  in  the  posterior  lobe 
of  the  brain,  extending  to  the  optic  thalamus."  Here  we  have  a 
case  of  injury  of  the  upper  extremity,  and  that  portion  of  the  brain 
which  is  supposed  to  govern  it  was  found  in  a  state  of  manifest 
disease.  Serres  gives,  also,  the  details  of  some  experiments  in  sup- 
port of  this  opinion.  On  removing  the  posterior  part  of  the  right 
hemisphere  of  the  brain  in  a  dog,  he  found  that  the  left  anterior 
extremity  became  paralytic  ;  he  prolonged  his  incisions  into  the 
corresponding  portion  of  the  opposite  hemisphere,  and  found  that 
the  right  extremity  became  paralysed.  In  another  dog  he  plunged 
a  bistoury  into  the  posterior  part  of  the  right  lobe,  and  found  that 


other  hemisphere  remaining  the  while  almost  or  altogether  intact. 
But  even  admitting  that  both  organs  have  been  found  seriously 
altered,  without  the  faculty  of  being  deeply  disturbed,  such  cases 
by  no  means  afford  so  decisive  an  argument  against  M.  Bouillaud's 
views,  as  some  of  my  learned  colleagues  appear  to  imagine.  Every 
pathologist  knows  how  frequently  different  parts  and  viscera  are 
found  after  death  almost  totally  disorganized,  which  had  given  out 
during  life  no  very  decided  symptoms  of  disturbance  or  disease. 
If  this  be  true  of  the  brain  en  masse,  and  of  other  organs,  why  may 
it  not  be  equally  so  of  parts  of  the  brain? 

"  M.  Bouillaud  closed  the  discussion  —  which  had  continued 
during  three  seances  of  the  Academy  —  by  replying  to  the  various 
arguments  and  facts  which  had  been  adduced  by  his  opponents. 

"  Certainly  we  must  acknowledge  that  the  phrenological  doctrine 
has  on  the  whole  very  successfully  resisted  the  attacks  of  its  adver- 
saries during  this  rather  protracted  ordeal,  and  that  not  a  little 
merit  is  due  to  M.  Bouillaud  for  his  manly  and  able  defence  of  his 
positions.  Even  M.  Cruveilhier  admitted  that  he  did  not  combat 
a  priori  the  localization  of  the  faculties  of  the  mind;  moreover, 
i hat  he  willingly  acknowledged  the  utility  of  phrenology,  and  the 
services  which  it  had  already  conferred  ;  but,  continued  he, '  I  have 
not  yet  heard  sufficient  reasons  to  place  the  organ  of  language  in 
one  part  of  the  brain  to  the  exclusion  of  other  parts.'"  —  Gazette 
,  Wdicale.  —  B.J 

vol.  ii.  —  38 
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the  left  anterior  extremity  became  affected  with  convulsive  motions. 
He  then  introduced  into 'the  wound  a  few  drops  of  nitric  acid,  so  as 
to  produce  inflammation  of  that  portion  of  the  brain,  and  observed 
that  the  convulsions  of  the  left  fore-foot  became  more  violent ;  in 
fact,  that  the  animal  had  all  the  symptoms  of  a  local  inflammation 
of  the  brain,  namely,  convulsions,  rigidity,  and  then  paralysis. 
Rolando  has  performed  a  series  of  experiments  with  the  same  view, 
and  his  conclusions  are  exactly  those  of  Series.  So  that,  if  we  con- 
nect the  results  of  these  experiments  with  some  facts  drawn  from 
pathology,  we  might  conclude  that  the  optic  thalami,  and  posterior 
lobes  of  the  brain,  have  a  very  important  share  in  regulating  the 
muscular  motions  of  the  upper  extremity.  I  may  here  state,  that, 
in  this  city,  a  case  of  a  female  occurred,  who  got  an  attack  of 
severe  pain  in  the  left  hand  and  fingers,  which  became  afterwards 
contracted ;  and  she  had,  in  addition  to  this,  alternate  flexions  and 
extensions  of  the  fore-arm,  followed  by  resolution  and  -paralysis. 
On  dissection,  there  was  an  abscess  found  in  the  right  optic  thala- 
mus; the  rest  of  the  brain  was  healthy. 

With  respect  to  those  cases  in  which  there  is  paralysis  of  one  of 
the  lower  extremities,  it  has  been  taught  that  it  arises  from  disease 
of  the  corpus  striatum.  On  the  anterior  lobe  the  following  case  is 
given  by  Serres:  — "  A  woman,  forty  years  of  age,  had  an  attack  of 
apoplexy,  from  which  she  recovered  with  the  left  leg  in  a  state  of 
complete  paralysis,  and  the  left  arm  admitting  of  a  slight  degree  of 
motion."  Here  was  a  case  of  lesion  of  both  the  upper  and  lower 
extremity  on  the  same  side,  but  in  the  former  the  paralysis  was  par- 
tial, in  the  latter  complete.  On  dissection,  it  was  found  that  two 
circumscribed  abscesses  existed  in  the  substance  in  the  right  hemi- 
sphere, the  larger  situated  in  the  corpus  striatum,  the  smaller  in  the 
optic  thalamus.  Another  case  is  given  of  a  patient  who  got  para- 
lysis on  the  side ;  the  muscular  power  of  the  arm  being  completely 
destroyed,  while  the  leg  retained  a  considerable  degree  of  motion. 
In  this  case  the  corpus  striatum  was  but  slightly  affected,  while 
nearly  the  whole  substance  of  the  optic  thalamus  was  destroyed. 
I  have  also  to  remark,  that  Serres  performed  similar  experiments 
on  the  corpus  striatum  in  dogs,  and  came  to  the  conclusion,  that  it 
governs  the  motions  of  the  lower  extremities.  The  structure, 
extent,  and  special  action  of  the  corpus  striatum  and  optic  thala- 
mus, are  said  to  afford  some  explanation  why,  in  ordinary  cases  of 
paralysis,  the  arm  is  more  often  affected  than  the  leg,  and  does  not 
recover  so  soon.  The  fact  of  the  prolongations  of  the  optic  thalami 
being  much  more  complicated  and  extensive  than  those  of  the  cor- 
pora striata,  is  thought  to  explain  their  greater  liability  to  disease. 

There  are,  however,  not  unfrequent  exceptions  to  this  law  ;  and 
it  is  not  uncommon  to  meet  with  cases  which  militate  against  the 
doctrines  laid  down  by  Serres,  and  other  pathologists,  particularly 
so  far  as  regards  the  connection  between  the  corpora  striata  and  the 
government  of  the  lower  extremities,  so  that  I  would  have  you  look 
upon  it   as  a   point   by  no  means  fully  established.      The  latest 
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observations  on  this  subject  are  by  Andral,  who  brings  forward 
many  facts  opposed  to  the  opinions  of  Serres,  Foville,  &c,  &c. 
Out  "of  seventy-five  cases  of  accurately  circumscribed  disease  of  the 
brain,  the  disease  being  hemorrhagic,  or  otherwise,  he  found  that 
in  forty,  where  the  paralysis  existed  in  both  extremities  of  one  side, 
there  were  twenty  in  which  nothing  was  injured  but  the  anterior 
lobe,  or  the  corpus  striatum;  while  in  nineteen  the  lesion  existed 
in  the  posterior  lobe,  or  the  optic  thalamus.  In  these  seventy-five 
cases,  also,  were  twenty-three  in  which  one  arm  was  paralysed. 
In  these,  eleven  presented  the  disease  in  the  anterior  lobe,  or  in  the 
corpus  striatum  ;  ten  in  the  optic  thalamus,  or  posterior  lobe  ;  and 
two  in  the  middle  lobe.  Finally,  out  of  these  cases  were  twelve  of 
paralysis  of  one  arm;  ten  of  these  presented  disease  in  the  corpus 
striatum,  or  anterior  lobe ;  and  two  only  with  disease  in  the  optic 
thalamus,  or  in  the  posterior  lobe. 

These  facts  prove  how  uncertain  the  matter  is  yet.  It  would 
appear  that  when  a  simultaneous  and  equal  injury  of  both  corpora 
striata  and  optic  thalami  exists,  it  would  be  natural  to  expect  com- 
plete paralysis  of  one  side,  and  I  believe  there  are  some  cases  on 
record  in  support  of  this  opinion.  But  when  you  have  paralysis 
affecting  both  sides  of  the  body,  you  are  not  to  suppose  that  there 
is  necessarily  an  affection  of  the  corpora  striata  and  optic  thalami, 
for  such  symptoms,  in  the  majority  of  cases,  are  found  to  depend 
upon  either  an  intense  congestion  of  the  brain,  or  a  large  serous  or 
sanguineous  effusion.  The  same  phenomena  are  produced  by  the 
pressure  exercised  by  the  diseased  on  the  sound  hemisphere,  in  a 
case  of  local  encephalitis,  or  by  disease  affecting  the  upper  part  of 
the  spinal  cord. 

With  respect  to  disease  of  the  cerebellum,  the  only  means  of 
determining  its  affections  consists  in  first  considering  the  seat  of 
the  pain,  if  any,  and,  in  the  next  place,  the  effect  on  the  genital 
system.  There  are  a  great  number  of  cases  detailed  in  various 
treatises  in  proof  of  the  close  connection  between  the  cerebellum 
and  the  genital  function.  I  shall  relate  a  few  of  these.  A  man, 
aged  thirty-two,  got  an  attack  of  apoplexy,  followed  by  violent 
erection  of  the  penis,  which  continued  until  death  ;  here  we  have  a 
case  of  apoplexy  accompanied  by  priapism.  On  dissection,  the  whole 
of  the  cerebrum  was  found  healthy;  but  there  was  an  apoplectic 
effusion  in  the  middle  lobe  of  the  cerebellum. 

Another  case  is  given  of  a  man,  aged  fifty-five,  who  died  of  apo- 
plexy in  a  brothel,  and  who,  after  the  attack,-  had  violent  priapism. 
On  dissection,  the  substance  of  the  cerebellum  was  found  to  be 
extensively  destroyed,  and  there  was  an  apoplectic  effusion  in  the 
fourth  ventricle.  There  is  a  remarkable  case  on  record  of  a  pros- 
titute, in  whom  the  clitoris  was  extirpated,  as  it  was  considered  that 
it  was  the  irritation  of  that  organ  which  brought  on  a  pernicious 
habit,  by  which  her  health  was  greatly  impaired  ;  and  it  was  con- 
ceived that,  as  soon  as  the  supposed  source  of  excitability  was  got 
rid  of,  she  would  give  up  her  vicious  propensity,  and  be  restored 
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to  health.  But  in  this  instance  it  is  probable  that  the  effect  was 
taken  for  the  cause;  for  on  her  death,  which  took  place  some  time 
after,  the  cerebellum  was  found  to  contain  a  number  of  chronic 
abscesses.  Serres  gives  the  case  of  a  woman,  who  died  of  an 
apoplectic  effusion  into  the  cerebellum.  During  the  fit,  she  had 
hemorrhage  from  the  uterus  ;  and,  on  examining  that  organ  after 
death,  a  large  clot  of  blood  was  found  within  its  cavity,  and  the 
broad  ligaments,  ovaries,  and,  in  fact,  every  part  of  the  generative 
apparatus,  were  in  a  state  of  high  vascularity.  Yet  this  female  was 
seventy  years  of  age,  and  her  menses  had  ceased  at  the  usual 
period.  There  is  a  most  important  case  bearing  on  this  point  on 
record.  A  gentleman,  who  was  subject  to  constant  and  distress- 
ing nocturnal  emissions,  consulted  his  physicians,  who,  considering 
them  to  be  the  result  of  debility,  prescribed  various  tonic  and 
stimulant  remedies.  He  used  various  preparations  of  iron,  bark, 
camphor,  opium,  hyosciamus,  nitric  acid,  and  many  other  things  of 
a  similar  kind,  but  without  advantage.  From  the  fact  of  the 
failure  of  all  these  remedies,  and  the  circumstance  of  his  having 
complained  of  an  occasional  sense  of  uneasiness  in  the  back  of  the 
head,  his  physician  was  led  to  think  that  his  symptoms  might  have 
some  connection  with  an  excited  condition  of  the  cerebellum;  and, 
under  this  impression,  had  the  back  of  the  head  shaved,  leeched, 
and  covered  with  a  quantity  of  pounded  ice.  From  this  time  his 
symptoms  began  to  decline  rapidly,  and  in  a  fortnight  he  was 
quite  free  from  complaint.  Now,  this  case,  taken  singly,  would 
prove  very  little ;  but  when  we  view  it  in  connection  with  the 
number  of  cases  in  which  disease  of  the  cerebellum  has  been 
known  to  be  followed  by  excitement  of  the  genital  organs,  it 
becomes  of  considerable  importance.  I  have  now  seen  two  cases 
in  which  this  connection  was  observed.  In  a  case  of  a  young 
man,  who  was  brought  into  the  Meath  Hospital  some  time  ago  with 
paraplegia,  it  was  observed  that  the  penis  was  in  a  state  of  constant 
erection,  and  there  were  continual  seminal  emissions.  On  dissec- 
tion, an  effusion  of  blood  was  found  in  the  cerebellum,  and  another 
in  the  hemisphere  opposite  the  paralysed  side.  There  was  another 
case  of  a  patient  who  was  attacked  with  apoplexy  and  paralysis  of 
one  side,  but  with  the  unparalysed  hand  he  continued  to  attempt 
the  act  of  masturbation,  so  that  it  was  necessary  to  tie  down  his 
hand.  On  dissection,  there  were  several  effusions  in  the  substance 
of  the  cerebellum.  All  these  facts  strongly  go  to  prove  the  connec- 
tion which  subsists  between  the  cerebellum  and  the  generative 
function  ;  and  I  think  it  would  not  be  unsafe  to  make  the  diagnosis 
of  disease  of  that  organ  in  cases  of  cerebral  disease,  where  the 
genital  system  was  much  excited. 

[A  case  of  this  kind  was  published  by  Dr.  Dunglison  some  years 
ago,  which  has  been  cited  as  a  case  of  mehingitisof  the  cerebellum 
by  Dr.  Abercrombie.  A  boy,  aged  five,  pale  and  delicate,  after 
Having  been  slightly  indisposed  for  four  or  five  days,  was  seized 
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on  the  9th  of  August,  with  violent  convulsions.  On  the  10th,  there 
was  fever  with  delirium;  a  vacant  look  of  the  eye,  and  an  evident 
imperfection  of  vision,  which  appeared  by  his  attempting  to  lay 
hold  of  objects  that  were  presented  to  him,  and  missing  them;  the 
pupil  was  dilated,  and  there  was  slight  strabismus.  On  the  11th, 
12th,  13th,  and  14th,  the  symptoms  gradually  increased.  On  the 
15th,  coma;  constant  motion  of  the  right  arm  and  leg;  the  left  ap- 
pearing to  be  paralysed.  In  the  night,  he  was  seized  with  violent 
convulsions,  which  continued  till  his  death,  which  took  place  on  the 
morning  of  the  16th.  On  dissection,  the  brain  was  found  healthy. 
There  was  remarkable  vascularity  on  the  tuber  annulare,  forming 
a  thick  web  of  vessels.  This  was  connected  with  the  arachnoid 
coat  of  the  right  side  of  the  cerebellum,  which  was  thickened,  with 
some  deposition  of  coagulable  lymph.  About  four  ounces  of  fluid 
was  found  at  the  base  of  the  skull,  but  not  above  a  tea-spoonful  in 
the  ventricles. 

An  important  point  in  this  case,  which  Dr.  Abercrombie  appears 
to  have  overlooked,  was  the  connection  between  the  state  of  the 
cerebellum  and  the  genital  functions  ;  the  latter  being  much  excited, 
and  the  penis  in  an  almost  constant  state  of  erection.  See  "Case 
of  Arachnitis  Cerebelli,  by  Robley  Dunglison,  M.D.,  &c,  &c," 
in  the  "  London  Medical  Repository,"  for  October,  1822  ;  and  Aber- 
crombie "  On  Diseases  of  the  Brain,"  3d  edit.,  Lond.  1836,  p.  60. 

Farther  and  direct  physiological  proof  of  the  connection  is  found 
in  the  recent  experiments  of  Dr.  Budge  of  Altenkirchen.  The  fol- 
lowing are  the  views  of  this  gentleman  on  the  subject:  — 

"  It  is  well  known  that  Gall  places  the  organ  of  the  sexual  appetite 
in  the  cerebellum  ;  and  the  remarks  of  subsequent  physicians  have 
often  been  directed  to  the  subject,  though  without  having  yet  arrived 
at  any  definite  result.  For  even  if  one  collects  all  the  known  cases 
of  diseases  of  the  cerebellum,  as  Burdach  has  done,  one  finds,  in- 
deed, that  an  actual  affection  of  the  sexual  organs  has  occurred  in 
no  small  number  of  such  cases,  but  that  in  a  great  number,  nay, 
even  in  the  majority,  none  such  has  existed.  In  like  manner  cases 
have  occurred  to  every  observant  physician  which  are  favourable 
to  such  a  connection  of  the  two  organs;  and,  again,  others  which, 
though  in  other  respects  similar,  afford  no  such  evidence.  A  more 
certain  nud  incontrovertible  proof  is  wanted  ;  and  I  have  at  length 
succeeded,  by  experiments  on  numerous  animals,  in  demonstrating 
this  influence  of  the  one  organ  upon  the  other,  in  the  most  simple, 
distinct,  and  certain  manner. 

"For  these  experiments  old  cats  are  the  best  animals  that  can 
be  employed  ;  and  they  may  be  made  upon  them  either  during 
life,  or,  still  better,  immediately  after  death.  The  experiments  were 
repealed  so  often,  that  there  could  not  be  the  least  doubt  in  regard 
to  their  result ;  and  though,  in  some  animals,  the  phenomena  were  far 
more  marked  and  distinct  than  in  others,  yet  in  all  they  were  so 
similar,  that  the  relation  of  one  will  sufficiently  illustrate  the  whole. 

"  In  a  twelve-year  old  male-cat,  who  had  been  killed  by  a  wound 
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of  his  heart,  the  whole  of  the  skull  was  removed  as  quickly  as  pos 
sible,  and  then  the  abdominal  cavity  opened,  and  both  testes,  with 
their  spermatic  cords  and  vasa  deferentia,  exposed  ;  all  of  which 
occupied  but  a  few  minutes.  Not  the  slightest  motion  was  observed 
in  the  testicles.  I  now  stimulated  the  cerebellum  with  the  point  of 
the  knife  ;  and  I  had  done  so  for  scarcely  so  much  as  three  seconds, 
when  one  testicle  raised  itself  up,  and  moved  from  the  spermatic 
cord  on  which  it  had  lain,  so  as  to  form  nearly  a  right  angle  with 
it.  At  the  same  time  it  became  more  and  more  tense.  The  more 
I  irritated  the  cerebellum,  the  more  the  testicle  moved.  I  stimu- 
lated hither  and  thither,  but  the  two  testicles  were  never  moved  at 
the  same  time.  I  soon  discovered  the  cause  of  this  remarkable  fact. 
When  I  stimulated  the  right  lobes  of  the  cerebellum,  and  the  right 
half  of  the  commissure,  the  left  testicle  always  moved;  when,  on 
the  other  hand,  I  stimulated  the  left  lobes,  and  the  left  half  of  the 
commissure,  then  as  regularly  the  right  testicle  rose  up.  I  had  thus 
the  movement  of  the  testes  entirely  under  my  control,  so  that  I 
could  make  one  or  other  move  as  I  wished  ;  and  I  continued  the 
experiment  for  full  half  an  hour. 

"The  cerebellum  is,  then,  the  part  at  which  the  nerves  of  the 
testes  have  their  terminal  point;  the  nerves  also  cross  each  other 
in  the  brain  as  those  of  all  the  rest  of  the  body  do  ;  and  they  must 
lie  tolerably  superficial  in  it,  because  a  deep  irritation  does  not  suc- 
ceed in  producing  the  motion  of  the  testes.  It  seems  probable  to 
me,  that  the  union  of  the  nerves  takes  place  in  the  region  of  the  first 
cervical  vertebra,  because  stimulus  of  this  part  of  the  cord  is  very 
often  accompanied  by  erection  and  discharge  of  semen,  as  in  the 
hanged,  &c. 

"  This  simple  observation  is  of  the  greatest  importance  in  many 
physiological  and  pathological  phenomenon.  Thus,  from  this  con- 
nection, the  hitherto  inexplicable  sympathy  between  the  testicles  and 
parotid  gland  is  accounted  for  by  nervous  communication.  Perhaps 
also  the  relation  of  the  testes  to  the  growth  of  the  beard  is  explained 
by  this  connection,  since  the  trigeminus  nerve  may  be  traced  in  its 
ultimate  roots  to  the  part  where  the  union  of  the  nerves  of  the  male 
sexual  organs  may  be  conceived  to  take  place;  and  the  nervous 
trigeminus  is  distributed  in  the  face,  and,  most  probably,  contains 
organic  fibres,  which  are  concerned  in  the  growth  of  the  hair. 

"  It  cannot  be  thought  remarkable,  that  in  so  many  diseases  of  the 
cerebellum,  the  sexual  organs  should  still  not  suffer.  For,  in  the 
first  place,  the  whole  cerebellum  is  certainlv  not  to  be  regarded  as 
the  central  point  of  the  sexual  nerves,  but  only  a  part  of' it;  and  if 
this  part  does  not  suffer,  the  sexual  organs  will  remain  healthy; 
and,  in  the  second  place,  one  would  be  wrong  in  thinking  that 
every  disease  of  the  cerebellum  must  act  in  such  a  manner  on 
Those  organs  as  to  procure  a  distinctly  observable  disease.  One 
may  suppose  that  if  the  part  where  the  nerves  meet  were  com- 
?r?i™  timP°,cnLcc  Would  P^bably  result  ;  but  how  many  men 
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LECTURE  LXXXIV. 

Symptoms  of  Encephalitis  —  Conclusions  as  to  contraction  and  paralysis  — 
Remarkable  cases  of  encephalitis  —  Abscesses  in  the  brain  —  Sympathetic  affec- 
tions—  Enteritis  simulating  cerebritis — Prognosis  in  cerebntis  —  Remote 
neuralgia  a  symptom. 

To-day  we  again  take  up  the  subject  of  encephalitis  ;  and  allow 
me  here  to  observe  on  the  extraordinary  variety  and  complication 
of  the  symptoms  of  this  disease.  Unless  you  study  with  extreme 
care  a  great  number  of  separate  cases  of  cerebral  disease,  you  will 
never  be  able  to  get  clear  ideas  on  the  nature  of  this  affection,  so 
peculiarly  interesting  to  the  pathologist  and  the  practical  physician. 
More  circumstances  seem  to  combine  in  creating  a  variety  in  the 
symptoms  of  cerebral  affections  than  in  those  of  any  other  viscus 
of  the  body.  We  have  in  the  case  of  cerebral  disease  all  the 
variety  of  symptoms  depending  on  the  peculiarity  of  the  part 
engaged,  on  the  complication  of  local  encephalitis  with  arachnitis, 
on  the  results  of  pressure,  the  nature  and  extent  of  effusions,  the 
difficulty  created  by  the  phenomena  of  neurosis,  and  many  other 
circumstances. 

At  my  two  last  lectures  I  drew  your  attention  to  some  cases  of 
local  encephalitis,  in  which  the  disease  was  pointed  out  by  certain 
affections  of  the  muscular  and  generative  systems.  There  are 
several  other  circumstances  connected  with  this  part  of  the  subject, 
which  are  also  deserving  of  attention,  and  it  is  necessary  that  you 
should  be  aware  that  there  are  other  sources  of  diagnosis  in  cases 
of  local  encephalitis  besides  those  already  mentioned.  There  is  no 
doubt,  that,  though  in  many  cases  the  occurrence  of  contraction, 
spasms,  and  pain  in  the  extremities,  precedes  that  of  paralysis,  yet 
we  may  have  paralysis  from  local  cerebritis  coming  on  without 
these  precursory  signs,  and  as  suddenly  as  in  cases  of  apoplectic 
effusion.     This  important  fact  you  must  never  lose  sight  of. 

Of  this  I  have  now  seen  several  instances.  I  recollect  a  remark- 
able case  of  a  man  who  had  been  bled  in  the  cold  stage  of  an  ague, 
with  the  effect  of  stopping  the  intermittent.  In  a  few  days  symp- 
toms of  pneumonia  set  in  with  great  prostration  of  strength. 
These  were  followed  by  signs  of  disease  of  the  brain,  which  were 
that  the  patient  became  suddenly  nearly  insensible,  and  on  that 
day  was  observed  to  have  his  hand  constantly  placed  on  the  right 
side  of  the  head.  Next  clay,  without  any  preceding  spasms  or  con- 
tractions being  observed,  he  was  found  paralytic  in  the  left  upper 
and  lower  extremities,  with  paralysis  of  the  left  sterno-mastoid, 
and  loss  of  sight  in  the  left  eye.  On  dissection  we  found  softening 
of  the  two  anterior  thirds  of  the  right  hemisphere,  which  were  of 
the  consistence  of  thick  cream.  The  disease  engaged  the  corpus 
striatum,  but  the  optic  thalamus  was  healthy. 

Another  remarkable  instance  occurred  lately  in  a  person  labour- 


44S  DISEASES  OF  THE  NERVOUS   SYSTEM. 

ing  under  aneurism  of  the  innominate  and  hemiplegia  Here  the 
paralysis  came  on  suddenly,  and  its  cause  was  iound  tc be  an 
abscess  of  the  brain.  I  must  observe,  however,  that  there  we, 
some  precursory  signs  in  this  case,  though  contraction  and  spasms 
were  not  observed?  The  patient  had  violent  headache,  and  was 
subject  for  some  time  to  occasional  numbness  and  pain  in  the 
affected  arm. 

I  repeat  it;  you  may  have  the  greatest  variety  in  the  succession 
and  combinations  of  the  symptoms  of  this  disease,  and  this  obser- 
vation applies  to  the  lesion  of  muscular  motion,  sensation,  the  state 
of  the  intelligence,  and  the  organic  functions.  You  must  study 
numerous  cases  to  get  an  accurate  idea  of  this  disease.  I  would 
advise  you  to  examine  the  writings  of  Lallemand,  Bouillaud,  Aber- 
crombie,  and  Serres,  on  this  subject,  and  then  consult  the  last 
edition  of  Andral's  Clinique  JWJicale,  where  you  will  find  the 
value  of  the  symptoms  discussed  in  a  most  impartial  and  philo- 
sophical manner.  In  this  splendid  work  you  will  find  many  cases 
of  cerebritis,  in  which  the  symptom  of  spasm  and  alternate  flexions 
and  extensions  was  wanting.  Indeed  he  looks  upon  it  as  a  symptom 
which  cannot  yet  be  called  pathognomonic. 

We  may,  I  think,  come  to  the  following  conclusions  on  this 
subject:  — 

1st.  That  local  encephalitis  is  often  accompanied  by  various 
forms  of  muscular  contraction  in  the  parts  afterwards  to  be 
paralysed. 

2d.  That  in  some  cases  the  paralysis  is  not  preceded  by  mus- 
cular contraction,  though  various  lesions  of  sensibility  may  occur. 

3d.  That  the  paralysis  may  be  gradual  (which  is  the  most  com- 
mon case),  or  sudden. 

4th.  That  the  contraction  may  be  intermittent,  periods  more  or 
less  elapsing  when  the  symptom  is  absent. 

5th.  That  in  general  the  contractions  occur  in  the  first,  the  para- 
lysis in  the  second  stage. 

6th.  That  in  a  few  cases  the  reverse  occurs. 
7th.  That  in  some  cases  general  or  partial  convulsions,  and  in 
others  tetanic  symptoms,  precede  the  paralysis. 

You  will  see  in  the  Gazette  Medicale,  for  October,  1833,  the 
particulars  of  a  most  interesting  case,  recorded  by  Berard,  jun.,  of 
fungous  tumours  of  the  dura  mater,  which  was  not  accompanied 
by  any  alteration  of  muscular  motion.  This  was  removed  with 
the  adhering  portion  of  the  dura  mater  when  the  patient  was  at- 
tacked, for  the  first  time,  with  loss  of  consciousness  and  convulsions 
of  the  trunk  and  extremities.  The  operator,  justly  concluding 
that  the  sudden  removal  of  the  partial  resistance  of  the  brain  was 
the  cause  of  the  symptoms,  applied  a  piece  of  agaric  to  the  denuded 
surface,  and  made  gentle  pressure  upon  it,  when  he  found  that  im- 
mediately the  convulsions  ceased,  and  the  intelligence  was  restored. 
Thus,  gentlemen,  does  disease  often  become  a  second  nature,  and 
its  want  is  the  cause  of  symptoms. 
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As  far  as  we  see  of  the  brain,  this  pathological  fact  appears  cer- 
tain, that  injuries  of  he  upper  part  of  that  organ  are  accompanied 
by  more  marked  and  distressing  symptoms  than  similar  lesions  of 
the  lower   part.     There  seems,  indeed,  to  be  a  decided  difference 
between   the  sensibility  of  the  superior  and  inferior   parts  of  the 
brain.     The  great  proportion  of  those  cases   in  which   there  was 
extensive  latent  disease  of  the  brain,  have  been  cases  in  which  dis- 
ease predominated  in  or  towards  the  inferior  surface  of  that  organ. 
In  this  situation  it  has  been  proved  by  numerous  examples  that  you 
may  have  extensive  disease  without  those  symptoms  of  muscular 
or  mental  derangement,  which   ordinarily  characterize  inflamma- 
tory affections  of  the  brain.     I  recollect  the  case  of  a  patient  who 
was  brought  into  our  wards  complaining  of  feverish  symptoms,  with 
pain    of  the  left  temple,  extending  to  the  eye  of   the  same  side. 
With  the  exception  of  this  pain,  he  had  no  cerebral  symptoms  of 
any  kind  ;  his  intellect  was  sound,  and  he  was  quite  free  from  mus- 
cular pain,  rigidity,  spasms,  or  paralysis.     He  was  ordered  to  take 
some  opening  medicine,  and  to  have   leeches  applied  over   the  seat 
of  the  pain,  but  derived  no  benefit  whatever  from  the  application. 
This  led  me  to  suspect  that  something  unusual  was  going  on,  and 
more  particularly  when  I  observed  that  the  leeches  were  repeated 
without  any  decided  benefit.     One  morning  on  going  into  the  ward 
I  looked  about  for  him  for  some  time   to   no   purpose;  in   fact,  his 
countenance  was  so  altered   that  I  could  no  longer  recognise  him. 
During  the  night,  the  globe  of  the  eye  was  almost  suddenly  thrust 
forward  by  an  enormous  oedema  of  the  soft  parts  of  the  orbit,  and 
the  pain  became  excruciating.     It  was  then  conceived  that  the  pain 
complained  of  on  admission  was  the  result  of  disease  of  the  bones 
of  the   orbit,  and    that    abscess    had   formed    behind  the  eyeball. 
Under  this  impression,  and  in  accordance  with   the  earnest  request 
of  the  poor  sufferer,  it  was  determined  to  make  an  incision  to  give 
exit  to  the  confined  pus.     A  curved  bistoury  was  cautiously  though 
deeply  introduced  over  the  eyeball,  but  on  withdrawing  it   only  a 
small  quantity  of  serum  escaped.     The   swelling  went  on  increas- 
ing, and  the  eyeball  was  pushed  forward  so  as  to  be  raised  above 
the  level  of  the  nose.     A  curved  bistoury  was  then  carried  exten- 
sively round    the    orbit,  but    without   giving    exit  to  any  matter. 
Under  these  circumstances,  I  came  to  the  conclusion   that  it  was 
an  example  of  deep-seated  abscess  of  the  brain,  with  symptomatic 
oedema  of  the  orbit.     This  oedema  of  superficial  parts,  in  cases  of 
deep-seated  disease,  is,  you  know,  a  thing  of  common  occurrence, 
and  may  be  observed  in  many  instances  of  hepatic   abscess,  acute 
pleurilis,  and  other  inflammations.  In  fact,  there  is  such  a  remarka- 
ble sympathy  between  deep-seated  parts  and  the  integuments  over 
them,  that  you  may  have  this  oedema  in  deep-seated  inflammations 
of  the  organ.      The    patient    now   became    gradually  worse,  his 
agony  was  intolerable,  and  the  protrusion  continued  undiminished, 
but  he  had  not  either  delirium  or  convulsions.     He   sank  into  a 
state  of  profound  coma,  in  which  he  remained  for  about  twenty- 
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four  hours,  when  death  put  a  period  to  his  Bufferings.  On  dissec- 
tion, there  was  no  pus  found  in  the  orbit,  and  its  bones  were 
healthy,  but  in  the  inferior  part  of  the  anterior  lobe  of  the  brain 
there  was  an  abscess  about  the  size  of  a  large  walnut,  resting  on 
the  cerebral  surface  of  the  orbit.  I  have  since  learned  from  several 
of  my  friends  that  they  have  witnessed  cases  of  the  same  descrip- 
tion. It  is  an  interesting  disease,  and  one  which  you  should  be 
acquainted  with.  I  think  the  existence  of  the  following  symptoms 
should  lead  you  to  suspect  it.  First,  pain  in  the  head,  preceding 
the  appearance  of  tumour  of  the  orbit,  and  this  pain  not  affecting 
the  orbit  itself;  for  observe  in  this  case  the  pain  was  referred  to 
the  temple  and  not  to  the  orbit.  The  next  thing  is  the  pain  resist- 
ing ordinary  treatment,  and  being  followed  by  a  sudden  oedema  of 
the  parts  within  the  orbit,  and  protrusions  of  the  eyeball.  These 
two  circumstances,  when  occurring  in  conjunction,  should,  I  think, 
lead  you  to  suspect  acute  internal  disease.  Again,  in  those  cases 
where  abscess  supervenes  on  caries  of  the  internal  table  of  the 
bones  of  the  cranium,  the  affection  is  much  more  chronic  than  in 
this  or  similar  instances  of  deep-seated  abscess  of  the  brain.  With 
respect  to  this  remarkable  symptom  of  local  inflammation  of  the 
brain,  this  external  oedema,  I  shall  relate  the  history  of  another 
case,  as  I  am  anxious  to  throw  as  much  light  as  possible  on  this 
obscure  subject.  It  may  appear  strange,  that  when  a  dense  bony 
plate  and  an  extremely  strong  membrane  (besides  other  parts)  in- 
tervene between  the  integuments  and  the  seat  of  disease,  that  local 
oedema  of  external  parts  should  take  place  as  a  consequence  of 
internal  inflammation.  Strange  however  as  it  appears,  it  is  true, 
and  the  intervention  of  the  skull  does  not  prevent  it,  as  will  be  seen 
by  the  following  case  :  — 

A  boy  was  admitted  into  the  Meath  Hospital,  complaining  of 
severe  pain  in  the  situation  of  the  mastoid  process.  He  was  of  a 
scrofulous  habit,  and  had  for  a  length  of  time  a  discharge  of  matter 
from  both  ears,  with  slight  loss  of  hearing.  Some  time  before  his 
admission  the  discharge  had  been  very  copious,  but  on  being  ex- 
posed to  cold  it  was  diminished  in  quantity,  and  he  immediately 
was  attacked  with  severe  pain  behind  one  of  his  ears.  When  he 
came  into  the  hospital  he  was  screaming  with  agony,  but  had  no 
delirium,  and  the  muscular  system  was  unaffected.  But  what  was 
chiefly  remarkable  in  this  case  was,  that  on  the  second  day  after 
admission,  a  distinct  tumour  formed  in  the  upper  portion  of  the 
neck,  about  an  inch  and  a  half  behind  the  mastoid  process.  So 
distinct  indeed  was  it,  that  it  was  generally  believed  that  the  disease 
w-as  periostitis  of  the  base  of  the  skull,  which  had  run  on  to  suppu- 
ration. An  incision  was  made  over  the  tumour,  and  the  knife  was 
carried  down  to  the  bone,  but  no  matter  could  be  discovered.  The 
patient  then  became  gradually  worse,  the  pain  was  dreadful,  but 
there  was  no  convulsions.  Shortly  before  death  he  had  a  few  slight 
muscular  twitches,  with  delirium,  and  died  in  great  agony.  Dunng 
the  whole  course  of  the  disease,  the  discharge  from  the  ear  had 
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continued,  and  was  remarkable  for  its  fetor.  On  examining  the 
brain,  we  found  neither  abscess  nor  arachnitis.  On  slitting  up  the 
longitudinal  sinus,  a  remarkable  fetid  odour  was  perceived,  which 
increased  as  the  incision  was  prolonged  in  the  direction  of  the  left 
lateral  sinus.  Here  there  was  a  quantity  of  extremely  fetid  matter, 
of  an  almost  cheesy  consistence,  and  mixed  with  blood;  and  a  com- 
munication was  discovered  between  it  and  the  internal  ear,  the 
bones  of  which  were  carious,  and  its  cavity  filled  with  the  same 
kind  of  pus.  Here  we  have  a  curious  example  of  oedema  of  the 
external  parts  depending  on  deep-seated  disease. 

I  shall  now  relate  the  particulars  of  a  case  in  which,  although 
the  symptoms  of  an  affection  of  the  brain  were  better  marked  than 
in  the  foregoing,  still  they  were  by  no  means  so  decided  as  one 
would  have  expected  from  the  appearances  revealed  by  dissection. 
A  patient  was  brought  into  the  Meath  Hospital,  with  symptoms 
which  were  thought  to  be  those  which  mark  the  ordinary  form  of 
delirium  tremens.  The  man  had  been  a  great  drunkard,  but  for 
some  time  back  had  given  up  the  use  of  ardent  spirits.  He  com- 
plained of  severe  and  constant  pain  of  the  ear,  which  he  stated 
to  be  of  twelve  weeks'  standing,  and  that  it  was  this  which  first 
induced  him  to  give  up  drinking,  as  he  found  that  it  was  always 
aggravated  by  the  use  of  spirits.  On  admission,  he  appeared  to 
labour  under  a  highly  excited  state  of  the  nervous  system  ;  he  had 
general  tremors,  and  was  incapable  of  keeping  up  a  connected  con- 
versation, though  he  could  answer  a  few  questions  accurately. 
Here  we  observe  a  remarkable  difference  between  this  and  the  last 
case  detailed,  in  which  there  was  not  the  slightest  evidence  of  any 
lesion  of  the  intellectual  powers.  In  the  present  case,  the  symp- 
toms were  pain,  tremors,  and  incapability  of  supporting  a  rational 
conversation,  but  no  decided  constitutional  symptoms.  The  pain, 
which  had  never  abated  since  its  commencement,  became  now 
violently  exacerbated,  he  moaned  frequently,  and  kept  his  hand 
constantly  applied  to  the  affected  side  of  the  head.  To  this  last 
symptom  I  beg  leave  to  direct  your  attention,  as  it  is  an  exceedingly 
common  one  in  cases  of  local  inflammation  of  the  brain.  After  a 
few  days  the  mouth  was  drawn  slightly  towards  the  affected  side, 
and  it  was  found  that  the  tongue  was  protruded  in  the  opposite 
direction.  Symptoms  of  fatuity  now  became  more  distinct,  fol- 
lowed by  coma,  and  the  patient  sank.  During  the  whole  course  of 
the  disease  he  had  no  spasms  or  paralysis  of  any  of  the  limbs.  On 
dissection,  there  was  a  circumscribed  abscess  found  in  the  sub- 
stance of  the  middle  lobe  of  the  brain.  The  abscess  itself  was 
encysted,  but  the  substance  of  the  brain  round  it  was  soft,  par- 
ticularly at  its  inferior  part,  where  it  was  found  to  be  connected 
with  a  carious  state  of  the  squamous  portion  of  the  temporal  bone. 
There  was  a  considerable  degree  of  softening  in  that  part  of  the 
brain  which  lay  between  the  abscess  and  the  corpus  striatum. 
Here  we  have  a  case  in  which  pain  of  the  ear  is  chiefly  com- 
plained of;  but,  in  addition  to  this,  it  was  observed  that  the  patient 
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could  not  sustain  a  connected  conversation,  that  there  was  some 
fatuitv,  that  the  mouth  was  drawn  to  one  side,  and  that  coma 
came*on  before  death.  Under  such  circumstances  there  could  be 
less  hesitation  in  pronouncing  the  disease  to  be  an  affection  of  the 
brain  ;  and  accordingly  we  find,  on  dissection,  unequivocal  marks 
of  disease  of  the  middle  lobe,  in  addition  to  the  caries  of  the  tern- 
poral  bone. 

I  might  detail  many  cases  of  a  similar  kind,  without  being  under 
any  apprehension  that  I  should  be  occupying  your  time  to  no  pur- 
pose, for  the  recital  of  such  cases  is  better  calculated  to  convey 
information  on  this  obscure  subject  than  any  lecture.  J  shall, 
however,  content  myself  with  one  or  two  more.  A  man,  addicted 
to  the  use  of  ardent  spirits,  was  brought  into  the  surgical  wards  of 
the  Meath  Hospital  in  a  state  bordering  on  coma.  It  was  thought 
at  first  that  he  was  labouring  under  typhus  fever,  and,  under  this 
impression,  no  particular  attention  was  paid  to  the  cerebral  symp- 
toms for  the  first  day  or  two.  At  the  end  of  this  period,  it  was 
learned  that  he  had  fallen  in  going  up  stairs,  while  in  a  state  of 
intoxication.  His  head  was  shaved,  but  no  signs  of  wound  or 
contusion  discovered,  though  his  friends  persisted  still  in  their 
statement  that  he  had  fallen  while  intoxicated  and  hurt  his  head. 
When  admitted  into  my  wards  he  appeared  moribund;  his  pulse 
was  imperceptible  at  the  wrist,  he  had  extreme  coldness  of  the 
limbs,  and  a  disposition  to  the  formation  of  gangrenous  spots  about 
the  ankles.  He  was  in  a  state  of  stupor;  but  when  rouJ*ed  an- 
swered questions  tolerably  well,  and  said  that  he  had  no  pain  in 
his  head.  The  remarkable  feature,  however,  in  this  case,  was  a 
great  degree  of  muscular  rigidity,  affecting  all  the  extremities.  The 
fore-arm  was  flexed,  and  he  had  not  the  power  of  extending  it. 
The  penis  was  in  a  state  of  permanent  semi-erection,  but  there  were 
no  seminal  emissions.  Here  was  a  case  in  which,  taking  all  cir- 
cumstances into  consideration,  the  cause  of  the  disease  seemed  to 
be  in  the  brain.  He  had  been  drunk,  and  was  supposed  to  have 
got  a  fall  while  in  that  state  ;  he  was  comatose,  from  which,  how- 
ever, he  could  be  roused;  and  he  had  rigidity  of  the  limbs,  with 
erection  of  the  penis.  With  this  view  I  came  to  the  determination 
of  treating  it  as  a  case  of  general  inflammation  of  the  substance  of 
the  brain.  I  concluded  that  there  was  no  arachnitis,  from  the  fact 
of  his  answering  correctly  when  roused,  while  I  felt  convinced  that 
if  there  was  not  actual  inflammation  of  the  substance  of  the  brain, 
there  was  at  least  very  intense  and  general  irritation.  The  treat- 
ment in  this  case  was  successful.  After  warming  the  extremities 
by  wrapping  them  in  flannel,  and  the  use  of  artificial  heat,  the 
head  was  shaved,  a  large  number  of  leeches  applied,  and  an  ice  cap 
ordered  to  be  worn  constantly.  The  leeching  was  repeated,  and 
he  used  the  ice  cap  for  four  days.  On  the  second  day  after  this 
plan  of  treatment  had  been  entered  upon,  there  was  some  improve- 
ment, but  on  the  following  day  the  accuracy  of  our  diagnosis  of 
inflammation  of  the  brain  appeared,  for  the  patient  had  violent 
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spasms  of  the  right  arm  and  leg.  These  however  subsided,  the 
coma,  rigidity,  and  other  symptoms  also  disappeared,  and  the 
patient  slowly  but  perfectly  recovered.  In  addition  to  the  means 
of  treatment  already  detailed,  the  patient's  system  was  placed  under 
the  influence  of  mercury. 

A  question  might  arise  as  to  the  exact  nature  of  this  case.  Was 
it  a  case  of  actual  inflammation  of  the  substance  of  the  brain,  or 
was  it  mere  sympathetic  irritation  produced  by  some  other  disease? 
It  may  be  said  that  it  was  a  case  of  gastro-enteritis,  with  a  sympa- 
thetic affection  of  the  head.  It  certainly  might  be  so,  but  the  great 
probability  is,  that  it  was  not;  because  such  symptoms  as  were  ex- 
hibited in  this  instance  are  very  rarely  the  result  of  gastro-enteri- 
tis; and  if  it  was  a  gastro-enteritis  it  is  not  likely  that  such  com- 
plete success  should  have  followed  treatment  directed  to  the  head. 
These  circumstances  make  it  likely  that  it  was  general  irritation  or 
inflammation  of  the  substance  of  the  brain  itself;  and,  if  so,  the 
case  strongly  illustrates  the  utility  of  mercury,  leeching,  and  cold 
applications  in  reduction  of  encephalitis.  The  man  was  brought 
into  the  hospital  in  a  dying  state,  and  recovered  under  the  influence 
of  physiological  treatment. 

While  I  am  on  this  part  of  the  subject,  namely,  the  possibility  of 
the  head  being  sympathetically  engaged  in  some  instances  to  a  very 
remarkable  degree,  I  may  say  that  the  following  conclusions  on  this 
point  seem  to  be  fairly  drawn  :  —  That  when  an  affection  of  this  kind 
depends  upon  a  gastro-enteritis,  the  signs  of  cerebral  irritation  are 
general  rather  than  local.     In  children  who  are  labouring  under 
apparent  symptoms  of  cerebral  affection,  it  has  been  long  known 
that  the  irritation  of  the  brain  may  depend  on  a  variety  of  causes. 
In  adults,  too,  the  symptoms  of  cerebral  irritation  may  be  the  result 
of  various   affections,  of  gastro-enteritis,  worms  in  the  intestinal 
canal,  hysteria, hypochondriasis,  and  many  other  diseases.     In  most 
of  these  cases,  however,  particularly  with  respect  to  children,  the 
symptoms  are  general,  being  pain,  delirium,  coma,  and  convulsions 
on  both  sides.     But  we  very  seldom  witness   the  occurrence   of 
symptoms  of  local  irritation  of  the  brain  as  produced  by  sympathy 
with  some  other  disease,  though  it  is  a  fact  that  they  may  occur 
occasionally,  and  without  our  being  able,  after  death,  to  discover 
any  existing  local  encephalitis.     A  young  female  was  admitted  into 
one  of  the  surgical  wards  of  the  Meath  Hospital  for  some  injury  of 
a  trivial  nature.     While  in   hospital   she  got  feverish  symptoms, 
which  were  treated  with  purgatives,  consisting  of  calomel,  jalap, 
and  the  black  bottle,  a  remedy  which  deserves  the  name  of  the 
coffin  bottle,  perhaps  better  than  the  pectoral  mixture  so  liberally 
dealt  out  in  our  dispensaries  as  a  cure  for  all  cases  of  pulmonary 
disease.     She  was  violently  purged,  the  symptoms  of  fever  subsided, 
and    she  was  discharged.     A  few   days   afterwards    her    mother 
applied  to  have  her  readmitted,  and  .^he  was  brought  in  again  and 
placed  in  one  of  the  medical  wards.     Her  state  on  admission  was 
as  follows:  —  She  had  fever,  pain  in  the  head,  violent  contraction 
vol.  ii.  —  39 
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of  the  fingers,  and  alternate  contractions  and  flexions  of  the  wrist 
and  forearm.  These  muscular  spasms  were  so  great  that  the 
strongest  man  could  scarcely  control  the  motions  of  the  left  tore- 
arm.  In  addition  to  these  symptoms,  she  had  slight  thirst,  some 
diarrhoea,  but  no  abdominal  tenderness.  On  this  occasion  a  double 
plan  of  treatment  was  pursued;  the  therapeutic  means  being  directed 
to  the  head  in  consequence  of  the  marked  symptoms  of  local  disease 
of  the  brain,  and  to  the  belly,  from  the  circumstances  of  abdominal 
derangement  observed  in  this  and  in  her  former  illness.  She  died 
shortly  after  with  violent  spasms  of  the  hand  and  forearm  ;  and 
as  she  had  presented  all  the  ordinary  symptoms  of  a  local  inflam- 
mation of  the  opposite  side  of  the  brain,  we  naturally  looked  there 
first  for  the  seat  of  the  disease.  After  a  careful  examination,  how- 
ever, no  perceptible  trace  of  disease  could  be  found  in  the  substance 
of  the  brain,  which  appeared  all  throughout  remarkably  healthy. 
She  had  all  the  symptoms  which,  according  to  Serres  and  Foville, 
would  indicate  disease  of  the  optic  thalamus,  or  the  posterior  lobe 
of  the  opposite  side,  yet  we  could  not  find  any  lesion  whatever  of 
its  substance  after  the  most  careful  examination.  But  on  opening 
the  abdomen  we  found  evident  marks  of  disease  ;  the  lower  third  of 
the  ileum,  for  the  length  of  six  or  eight  inches,  was  one  unbroken 
sheet  of  recent  ulcerations.  This  case  I  look  upon  as  a  very 
singular  one,  showing  that  we  may  have  well-marked  symptoms  of 
a  local  irritation  of  the  brain  depending  on  a  sympathetic  cause. 
It  is  fortunate,  however,  for  the  study  of  medicine,  that  such  cases 
form  the  exception  and  not  the  rule.  I  may  remark  here  on  the 
latency  of  the  enteritis  as  to  the  pain.  There  was  no  abdominal 
tenderness,  a  fact  illustrative  of  the  great  law  which  so  particularly 
applies  to  gastro-enteric  disease,  that  when  the  sympathetic  affec- 
tions are  prominent,  the  usual  or  local  symptoms  are  proportionally 
latent. 

With  respect  to  the  prognosis  in  cases  of  local  encephalitis,  the 
following  conclusions  seem  to  be  well  grounded:  —  As  a  general 
rule,  the  prognosis  is  to  be  unfavourable,  from  the  nature  of  the 
organ,  its  importance  to  life,  and  the  frequent  complicated  and 
obscure  nature  of  cerebral  affections.  In  local  encephalitis  you 
have  always  two  things  to  apprehend  —  the  acuteness  of  the  disease, 
and  its  subsequent  effects.  The  patient  may  die  of  acute  inflam- 
mation, or,  if  you  control  this,  of  the  chronic  disorganization  which 
frequently  supervenes,  terminating  in  apoplexy,  paralysis,  and  other 
consequences.  On  the  other  hand,  it  is  consolatory  to  reflect  that 
experience  has  proved  the  possibility  of  curing  both  general  and 
local  inflammation  of  the  brain.  There  are  numerous  cases  on 
record  in  proof  of  the  success  of  well  directed  treatment.  The 
annals  of  surgical  science  are  filled  with  cases  of  extensive  injury 
of  the  brain  successfully  treated  ;  and  it  is  equally  true,  that  medi- 
cine can  exhibit  many  instances  of  well-marked  idiopathic  inflam- 
mation of  the  brain  brought  to  a  favourable  termination.  In  making 
our  prognosis  on  a  case  of  local  encephalitis,  much  will  depend 
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upon  the  extent  to  which  the  muscular  system  is  affected.  Spasm 
of  one  extremity  is  more  favourable  than  spasm  of  both ;  and  an 
affection  of  the  muscles  of  the  face  is  not  so  unfavourable  as  of 
those  of  the  extremities.  The  next  thing  to  be  considered  is  the 
age  of  the  patient.  In  the  very  young,  and  in  persons  advanced  in 
life,  our  prognosis  is  not  to  be  so  good  as  in  the  case  of  one  removed 
from  these  extremes,  as  neither  of  the  former  admit  of  such  active 
treatment ;  but  of  the  two,  it  is  better  to  have  to  manage  the  disease 
in  a  child.  It  is  also  singular  how  well  children  will  often  bear 
active  treatment. 

There  is  another  point  which  should  not  be  omitted.  There  are, 
in  some  cases  of  local  inflammation  of  the  brain,  muscular  contrac- 
tions and  extensions,  alternating  with  a  state  of  rigidity,  while  in 
other  cases  the  rigidity  is  permanent.  It  is  not  easy  to  say  which 
of  these  cases  is  the  worst,  but  I  believe  that  the  most  unfavourable 
are  those  in  which  we  have  chiefly  violent  contractions  and  ex- 
tensions. Again :  with  respect  to  the  cessation  of  the  spasms,  it 
may  be  considered,  either  as  a  favourable  or  a  most  unfavourable 
symptom.  The  circumstance  of  the  cessation  of  the  spasms  must 
have  been  produced  by  some  modification  in  the  state  of  the  cerebral 
affection.  If  it  be  accompanied  by  a  return  of  the  power  of  trans- 
mitting proper  motion  to  the  affected  limb,  it  is  then  a  sign  of  great 
value,  as  showing  that  the  cerebral  irritation  is  nearly  gone.  But 
if  the  spasms  subside,  in  consequence  of  the  supervention  of  resolu- 
tion and  paralysis,  then  the  cessation  is  a  symptom  of  a  most  un- 
favourable kind,  as  showing  that  actual  disorganization  has  taken 
place,  which  seems  to  be  incurable. 

It  may  be  necessary  to  remind  you  that  if  the  patient  has,  com- 
bined with  these  spasms,  alternations  of  delirium  and  coma,  it  affords 
grounds  for  making  a  bad  prognosis,  as  such  symptoms  indicate 
that  the  inflammation  has  extended  to  the  periphery  of  the  brain, 
and  the  arachnoid  membrane.  The  state  of  the  intellect  is  also  a 
matter  of  importance  ;  the  more  intact  and  undisturbed  it  is,  the 
greater  is  the  chance  that  the  affection  of  the  brain  is  confined 
within  a  small  compass.  Here,  however,  I  am  anxious  to  impress 
this  upon  your  minds,  that  the  absence  of  delirium  should  not 
mislead  you,  or  induce  you  to  form  any  favourable  conclusions  on 
that  account  alone,  in  cases  of  encephalitis,  for  it  is  a  fact  that  we 
may  have  extensive  and  fatal  disease  of  the  substance  of  the  brain 
without  delirium.  I  need  not  tell  you  that  convulsions,  or  para- 
lysis of  one  side,  do  not  indicate  so  unfavourable  a  prognosis  as 
where  both  sides  are  engaged.  Lastly,  you  should  bear  in  mind 
that  cases  of  inflammation  of  the  substance  of  the  brain  are  very 
subject  to  relapse.  All  these  circumstances  should  be  taken  into 
account,  and  a  favourable  prognosis  should  be  always  formed  with 
a  great  deal  of  caution. 

I  alluded  in  a  late  lecture  to  the  occurrence  of  pain  in  some  par- 
ticular part  of  the  extremities,  as  a  premonitory  sign  of  this  disease. 
A  remarkable  case,  bearing  on  this  point,  has  come  to  my  know- 
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ledge,  and  I  think  I  cannot  better  employ  the  remaining  part  of  our 
time  than  in  giving  a  brief  abstract  of  it.     A  lady  got  a  pain  in  the 
lower  part  of  the  tendo-Achillis,  which  was  considered  to  be  rheu- 
matic, and  very  little  notice  taken  of  it.     There  was  no  swelling, 
heat,  or  tenderness  on  pressure,  in  the  painful  part,  and  the  nature 
of  the  disease  was  so  imperfectly  understood  that  all  the  efforts  of 
her  medical  attendants  were  directed  to  the  heel,  but  without  any 
benefit  whatever.     Matters  remained  in  this  state  for  some  time, 
when  she  was  suddenly  attacked  with  convulsions  and  coma,  and 
died.     On  opening  the  head  some  hours  after  her  demise,  a  large 
abscess,  together  with  an  apoplectic  effusion,  was  found  to  exist  in 
the  opposite  hemisphere  of  the  brain.     There  are  various  other 
examples  of  a  similar  kind.     I  have  no  doubt  that  many  of  those 
anomalous  pains  are  frequently  connected  with  incipient  disease  of 
the  brain.     I   know  the  case  of  a  gentleman,  labouring  under  a 
painful  affection  of  the  face,  which  had  got  the  name  of  tic  doulou- 
reux, and  had  been  subjected  to  all  the  variety  of  treatment  which 
persons  labouring  under  that  affection  so  commonly  undergo.     But 
it  has  since  been  proved  that  his   complaint  is  by  no  means  analo- 
gous to  what  has  been  termed  tic  douloureux,  for  it  has  been  most 
successfully  treated  by  shaving  the  head,,  and  applying  leeches  and 
an  iced  cap  over  the  seat  of  the  suspected  irritation.     At  present, 
whenever  an  attack  comes  on,  he  immediately  gets  a  bladder,  con- 
taining a  quantity  of  pounded  ice,  applies  it  to  his  head,  and  in  this 
way  obtains  relief.     This  shows  that  the  severe  pain  in  his  case, 
which  many  would  confound  with  a  local  affection  of  the  nerves  of 
the  face,  is  decidedly  the  result  of  a  morbid  sensibility  of  the  cere- 
brospinal centre. 
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Encephalitis— Treatment  of,  in  the  adult— Importance  of  energetic  means— Dan- 
gerous  effects  of  opening  the  temporal  artery  or  jugular  vein— Copious  blood- 
letting from  the  arm— Difficulty  of  producing  syncope— Employment  of  cold— 
Uood  effects  from  purgatives-Encephalitis  caused  by  piles— Treatment— Bene- 
facial  effects  of  blisters-Mercury— Dangerous  effects  of  emetics— Dessault's 
treatment-Use  of  opium— Violent  counter-irritation  of  coma— Application  of 
boiling  water— Treatment  of  partial  encephalitis. 

We  have  now  to  enter  upon  the  treatment  of  inflammation  of  the 
brain;  and  you  will  find  that  a  knowledge  of  the  general  principles 
of  the  treatment  of  cerebral  inflammation  will  be  quite  sufficient  to 
guide  you,  even  in  the  management  of  cases  which  present  appa- 
rent exceptions  to  the  ordinary  symptoms.  The  truth  is,  that  the 
Principles  which  should  regulate  the  treatment  of  inflammation  of 
the  brain  are  nearly  the  same  in  all  cases. 

adult ha"  cofmmfnc°.  with  the  treatment  of  the  acute  form  in  the 
adult.  Acute  phremtis  in  the  adult  is  an  exceedingly  severe  dis- 
ease, characterized  in  its  first  period  by  an  high  exaha  fo    of  the 
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functions  of  the  brain,  and  in  its  second  by  a  corresponding  depres- 
sion. In  this  form  of  disease  we  have  generally  high  fever,  a 
strong,  bounding  pulse,  throbbing  of  the  carotids,  intense  pain  of 
the  head,  great  brilliancy  of  the  eye,  with  intolerance  of  light,  vivid 
redness  of  the  face,  a  ferocious  countenance,  and  furious  delirium. 
Under  such  circumstances  there  is  no  time  to  be  lost;  the  brain  is 
a  delicate  organ,  and  cannot  bear  much  disease,  and  its  powers  of 
recovering  from  idiopathic  disorganization  seem  much  less  than 
those  of  the  lungs  or  abdominal  viscera.  Indeed,  we  must  believe 
that,  notwithstanding  the  assertions  of  Lallemand,  it  remains  to  be 
proved  that  recovery  can  take  place  after  the  stage  of  softening  has 
set  in,  in  idiopathic  encephalitis.  The  brain  differs  from  the  lungs 
or  digestive  organs  in  having  no  excretory  duct  for  the  products  of 
inflammation,  and  hence  one  cause  of  the  greater  danger  of  its 
idiopathic  inflammations  than  its  traumatic,  where  an  opening  is 
formed  in  the  skull.  In  such  a  case  you  have  to  apprehend  two 
pathological  lesions,  the  inflammatory  softening  of  the  substance  of 
the  brain,  and  the  inflammation  of  its  serous  membranes,  with  effu- 
sion into  their  cavities.  The  patient,  too,  may  die  from  congestion, 
or  even  an  apoplectic  effusion  may  occur,  illustrative  of  the  propo- 
sition of  Broussais,  that  all  encephalic  irritations  may  produce  an 
apoplexy.  1  have  seen  this  termination,  even  in  the  infant  under  a 
year  old  ;  in  such  a  case  I  once  saw  an  apoplectic  effusion  which 
had  supervened  in  the  course  of  an  arachno-cerebritis,  and  which 
amounted  to  several  ounces  of  blood.  Every  moment  is  precious, 
and  no  consideration  should  induce  you  to  put  off,  even  for  an  hour, 
the  adoption  of  the  most  rigorous  measures.  In  the  first  place,  you 
must  bleed;  and  here  let  me  remark  that  bloodletting  should  be 
performed  so  as  to  make  a  decided  impression  on  the  symptoms. 
It  will  often  happen,  that,  from  the  state  of  uncontrollable  fury 
which  the  patient  is  in,  it  is  dangerous  and  almost  impossible  to 
bleed  him.  Here  you  must  endeavour  to  moderate  the  delirium, 
and  there  is  no  way  by  which  you  can  accomplish  your  purpose  so 
fully  as  by  cold  dashing.  Where  there  is  high  delirium,  I  believe 
you  will  always  find  it  the  best  plan  to  precede  venesection  by 
throwing  a  few  basins  of  cold  water  over  your  patient's  head. 
This  will  procure  an  interval  of  comparative  tranquillity,  during 
which  you  can  open  either  a  vein  or  an  artery  with  convenience 
and  safety.  Of  course,  if  anything  like  collapse  ensues  (which  is 
possible)  you  will  not  bleed  immediately.  The  object  of  the  cold 
pouring,  under  these  circumstances,  is  to  obtain  such  a  diminution 
of  the  fury  as  will  allow  of  your  bleeding  the  patient  with  safety, 
as  to  the  operation.  If  you  cannot  reduce  the  cerebral  excitement 
by  this  means,  it  will  then  be  necessary  to  put  on  the  strait  waist- 
coat,^/1" tempore.  There  is  a  difference  of  opinion  among  medical 
men  with  respect  to  the  mode  of  abstracting  blood ;  some  prefer 
taking  it  from  the  arm,  some  from  the  jugular  vein,  and  some  from 
the  temporal  artery.  Now,  I  am  inclined  to  think  that  it  is  better 
to  open  a  vein  in  the  arm,  and  that  venesection  performed  in  this 
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way  will  be  found  to  answer  every  purpose.  It  is  said  that  if  you 
take  blood  from  the  temporal  artery  or  jugular  vein,  you  deplete 
the  brain  more  directly  than  you  would  by  opening  one  of  the 
brachial  veins.  This  may  be  true,  though  I  think  it  still  remains 
to  be  proved  that  the  drawing  of  a  smaller  quantity  ot  blood  from 
these  vessels  will  have  a  more  powerful  effect  on  the  system  than 
from  the  arm.  If  you  open  the  temporal  artery,  there  are  two  dis- 
agreeable circumstances  which  you  should  be  prepared  to  meet. 
In  the  first  place,  the  patient  is  in  a  state  of  furious  delirium,  you 
don't  know  how  long  this  may  last,  and  it  may  happen  that  in  one 
of  his  paroxysms  he  will  tear  off' the  bandage,  and,  if  not  watched, 
bleed  to  death.  A  case  of  this  kind  occurred  not  long  since  in  the 
person  of  a  gentleman  of  this  city,  who  had  the  temporal  artery 
opened.  He  tore  off  the  bandage,  and  a  terrible  hemorrhage 
ensued  ;  assistance  was  procured,  and  the  bandage  readjusted;  he 
tore  it  off  a  second  lime,  and  died  shortly  after ;  his  death  being 
evidently  accelerated  if  not  actually  caused  by  the  quantity  of  blood 
lost.  Again,  it  is  possible  that  an  aneurism  may  be  formed  as  a 
consequence  of  the  operation,  which  may  excite  a  determination  to 
the  head,  and  tend  to  keep  the  patient  in  a  state  of  excitement. 
Thirdly,  you  must  employ  a  bandage  to  secure  the  artery,  and  to 
this  there  is  a  strong  objection,  in  consequence  of  the  pressure 
which  it  makes  on  the  external  vessels  of  the  head.  I  am,  there- 
fore, strongly  opposed  to  opening  the  temporal  artery  in  cases 
of  acute  inflammation  of  the  brain,  accompanied  by  high  mental 
or  muscular  excitement.  Now,  with  respect  to  the  jugular  vein, 
you  are  aware  that  to  command  this  vessel  pressure  is  also  required. 
How  this  pressure  can  be  made  without  interfering  with  respiration 
and  compressing  the  veins  of  the  neck,  so  as  to  add  to  the  existing 
congestion  of  the  head,  I  am  at  a  loss  to  know.  I  would  advise 
you,  therefore,  when  you  bleed  in  phrenitis,  to  prefer  opening  a 
vein  in  the  arm;  by  making  a  free  incision  you  can  draw  blood  in 
such  a  way  as  to  make  an  impression  on  the  system,  fully  equal  to 
that  produced  by  either  of  the  foregoing  modes;  and  without  sub- 
jecting your  patient  to  the  same  degree  of  inconvenience  or  risk. 
The  quantity  of  blood  to  be  taken  away  must  be  regulated  by  the 
age,  strength,  and  constitution  of  the  patient,  as  also  by  the  intensity 
of  the  disease.  Where  you  have  to  deal  with  a  young  man  of 
robust  constitution,  your  first  bleeding  may  amount  to  thirty 
ounces.  You  will  often  find  it  difficult  to  produce  fainting  in  this 
disease,  for  the  excited  condition  of  the  brain  keeps  up  a  constant 
determination  to  that  organ,  and  prevents  syncope.  The  same 
dfficulty  is  met  with  in  cases  of  hypertrophy  of  the  left  ventricle, 
which  causes  a  great  determination  to  the  head. 

Your  next  step  is  to  have  the  head  shaved.  Never  omit  this. 
The  very  circumstance  of  freeing  the  head  from  the  covering  of 
hair,  and  permitting  the  free  contact  of  air  with  the  scalp  is  of 
advantage;  and  if  you  wish  to  employ  cold  applications,  you  can- 
not do  so  properly  without  premising  this  operation.     After  you 
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have  done  this,  you  should  apply  a  large  number  of  leeches  to  the 
scalp,  or  if  you  cannot  readily  procure  leeches,  employ  instead  of 
them  light  scarifications  to  the  temples  and  nape  of  the  neck,  and 
keep  on  the  cupping-glasses  until  you  have  obtained  a  sufficient 
quantity  of  blood.  By  acting  in  this  way  with  promptness  and 
decision,  you  arrest  the  violent  symptoms  and  gain  time. 

In  treating  a  case  of  this  kind  it  is  a  very  common  practice  to 
use  cold  applications.  They  are  for  the  most  part  applied  in  shape 
of  a  cold  lotion  to  the  head,  but  I  need  not  tell  you  that  this  is  a 
very  imperfect  mode  of  using  them;  and  indeed  I  nave  seen  but 
very  few  persons  who  were  acquainted  with  the  proper  mode. 
Persons  are  in  the  habit  of  supposing  that  the  mixture  of  a  certain 
quantity  of  saline  ingredients  with  water  should  produce  a  very 
cold  lotion,  and  so  it  does  indeed  while  the  salts  are  dissolving;  but 
as  soon  as  this  is  accomplished,  the  mixture  rapidly  acquires  the 
temperature  of  the  surrounding  air.  The  solution  is  generally  pre- 
pared by  the  apothecary,  (and  sent  in  a  bottle,  as  if  they  could  cork 
up  the  cold,)  but  the  cold  is  quickly  lost,  and,  in  a  few  moments 
after  the  lotion  has  been  applied,  you  will  find  it  tepid,  and  passing 
into  a  state  of  vapour.  Now,  if  you  wish  to  derive  any  benefit 
from  the  use  of  cold  applications,  you  must  stand  by  yourself,  and 
see  the  thing  properly  done.  The  object  is  to  have  the  scalp  kept 
constantly  cold,  and  this  can  be  done  only  by  the  repeated  applica- 
tion of  cold  lotions.  If  you  prefer  saline  lotions,  you  should  have 
them  made  by  the  bedside,  and  applied  while  in  the  act  of  solution, 
or  you  should  put  a  quantity  of  ice  into  your  lotion,  for  while  a 
single  piece  of  the  ice  remains  undissolved,  the  temperature  of  the 
lotion  will  be  very  little  above  the  freezing  point.  A  very  good 
way  is  to  have  a  jar  of  cold  water  with  a  quantity  of  ice  in  it, 
and  to  apply  clothes  dipped  in  it  every  minute,  taking  care  not  to 
immerse  the  hot  cloth  into  the  iced  water  until  it  has  been  wrung 
out  in  another  vessel  of  water.  You  may  also  use  the  ice  cap, 
though  this  is  a  painful  remedy.  But  the  mode  of  using  ice  to  the 
head,  which  I  prefer  in  all  cases,  and  particularly  in  that  of  the  child, 
is  to  take  a  piece  of  smooth  ice,  about  the  size  of  a  dollar,  and  half 
an  inch  thick  ;  this  is  to  be  placed  in  the  hollow  of  a  fine  cup  sponge, 
and  steadily  moved  over  the  whole  shaved  scalp.  By  this  mode 
you  prevent  the  pain  which  the  iced  cap  produces,  and  the  sponge 
absorbs  the  water  produced  by  melting,  and  the  application  may 
be  continued  for  an  indefinite  length  of  time.  But  one  of  the  best 
modes  of  applying  cold  to  the  head  is  that  recommended  by  Dr. 
Abercrombie,  and,  as  far  as  my  experience  goes,  I  can  safely  affirm 
that  there  is  scarcely  any  remedy  of  such  unequivocal  value  in 
acute  inflammation  of  the  brain  or  its  membranes.  Dr.  Aber- 
crombie's  mode  is  this  —  the  scalp  being  first  shaved,  you  direct 
the  patient's  head  to  be  held  over  a  basin,  and  then  taking  a  jug  of 
cold  water,  pour  its  contents  over  the  head  from  some  height  in  a 
small  continuous  stream.  This  measure,  simple  as  it  may  appear, 
is  one  of  extraordinary  efficacy.     In  fact,  so  great  and  instanta- 
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neous  is  the  depression  of  the  vital  power  produced  by  this  mode, 
that  it  must  be  used  with  caution.     There  are  numerous  cases  ot 
persons  in  the  highest  state  of  maniacal  excitement,  reduced  ma  lew 
moments  to  a  low  and  weak  state  by  this  powerful  remedy.     There 
are  also  instances  of  its  rapidly  depressing  effect  in  the  early  stages 
of  acute  hydrocephalus.     I  have  used  it  more  in  the  phrenitis  of 
adults  than  in  the  hydrocephalus  of  children;  but  in  the  latter  dis- 
ease I  know  many  instances  of  its  value,  and  believe  it  to  be  only 
secondary  to  the  application  of  leeches.     In  acute  inflammation  this 
form  of  cold  affusion  should  be  employed  every  hour  or  half  hour, 
according  to  circumstances,  and  if  you  wish  to  increase  its  efficacy 
you  can  do  it  by  placing  the  patient's  feet  in  warm  water  at  the 
time  of  its  application.     Here,  then,  gentlemen,  is  the  first  set  of 
remedies  you  should  employ  in  a  case  of  acute  phrenitis ;  a  full 
bleeding  from  the  arm,  premising  it,  if  there  be  great  maniacal 
excitement,  by  dashing  a  basin  of  water  over  the  patient's  head ; 
shaving  the  head,  and  applying  a  large  number  of  leeches,  or  if 
these  are  not  within  reach,  the  use  of  cupping;  and,  lastly,  the 
constant  application  of  cold  lotions,  or  the  use  of  the  cold  affusion 
after  the  manner  employed  by  Dr.  Abercrombie.     These  are  the 
great  measures  which  should  be  boldly  and  promptly  put  in  prac- 
tice, in  order  to  counteract  the  first  violence  of  a  case  of  acute 
inflammation  of  the  brain, 

You  will  next  act  upon  the  bowels  by  purgatives.  This  is  a 
matter  of  the  deepest  importance,  for  there  is  hardly  a  disease  in 
which  the  judicious  administration  of  purgatives  has  been  followed 
by  more  decidedly  beneficial  effects,  than  in  inflammation  of  the 
brain,  where  the  digestive  tube  has  been  in  a  healthy  condition. 
Purgatives  are  also  found  to  be  of  great  benefit  in  the  simple 
hydrocephalus  of  children,  and  in  several  cases  it  has  been  ob- 
served that  the  disease  did  not  yield  even  after  active  bleeding, 
until  purgation  had  been  employed.  Dr.  Abercrombie  speaks  in 
the  highest  terms  of  the  value  of  purgatives,  even  after  coma  has 
set  in.  The  purgatives  which  are  generally  used  are  those  of  the 
drastic  kind,  and  they  may  be  given  by  the  mouth,  or  in  the  form  of 
enemata. 

Such  are  the  rules  for  the  treatment  of  the  ordinary  form  of  acute 
encephalitis.  I  shall  now  make  a  few  observations  with  respect  to 
the  local  applications.  It  may  not  be  necessary  to  repeat  the  vene- 
section, particularly  if  the  means  which  I  have  recommended  be 
put  in  practice  in  a  regular  and  proper  manner;  but  it  will  in  most 
cases  be  requisite  to  repeat  the  leeching.  Even  in  the  advanced 
stage  of  the  disease,  and  after  coma  has  made  its  appearance,  Dr. 
Abercrombie  lays  great  stress  on  the  benefits  derived  from  the  appli- 
cation of  leeches;  and  I  think  I  have  myself  saved  some  lives  by 
the  employment  of  leeches,  even  alter  the  supervention  of  coma. 
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all  loud  sounds,  and  the  stimulus  of  light  avoided  ;  the  room  should 
be  kept  cool  and  well-aired,  the  bed-covering  light,  the  attendants 
few,  and  the  nurse  should  be  a  person  of  cool  temper  and  steady 
disposition. 

These  are  the  principal  measures  to  be  employed  in  the  treat- 
ment of  acute  inflammation  of  the  brain  in  the  adult;  there  are 
certain  cases,  however,  in  which  you  may  add  to  these  measures 
others  of  a  different  kind,  particularly  in  cases  where  the  disease 
has  occurred  as  a  consequence  of  the  metastasis  of  inflammation 
from  other  parts.  Suppose  you  have  a  case  of  rheumatism,  or  of 
some  suppressed  evacuation  in  which  there  is  a  metastasis  to  the 
brain.  Under  such  circumstances,  while  you  employ  the  means  I 
have  mentioned  for  the  purpose  of  subduing  cerebral  inflammation, 
you  will  also  put  in  practice  the  best  measures  for  restoring  the 
original  disease.  Here,  however,  you  should  bear  in  mind,  that 
your  attempts  to  bring  back  the  original  disease  are  always  to  be 
looked  upon  as  secondary  to  those  for  the  direct  removal  of  the 
existing  irritation  of  the  brain.  Some  practitioners,  in  such  cases, 
content  themselves  with  endeavouring  to  restore  the  original  affec- 
tion, but  this  is  playing  a  dangerous  game.  An  organ  of  vast 
importance  to  life  is  affected,  and  you  cannot  calculate  how  far  the 
inflammation  may  proceed.  You  should  never  neglect  taking 
proper  steps  at  first  to  reduce  inflammation,  while  at  the  same  time 
you  need  not  neglect  the  means  calculated  to  bring  back  the  former 
disease.  If  the  encephalitis  be  caused  by  the  suppression  of  bleeding 
piles,  or  a  sudden  checking  of  the  menstrual  flux,  leeches  to  the 
anus  or  vulva  are  found  useful  along  with  the  direct  treatment.  If 
the  disease  be  produced  by  the  repression  of  an  exanthematous 
eruption,  the  same  principles  apply.  You  should  never  ornit  em- 
ploying the  means  for  bringing  back  the  original  affection,  but  you 
should  always  recollect  that  they  are  to  be  secondary  to  the  mea- 
sures adopted  to  directly  relieve  the  cerebral  excitement. 

With  respect  to  the  use  of  blisters,  the  same  rules  apply  here  as 
in  other  cases  of  disease  treated  of  during  the  course.  They  are 
never  to  be  used  in  the  early  stage  of  the  disease,  and  while  active 
inflammation  is  present;  and,  as  a  general  rule,  I  believe  it  is 
better  to  apply  them  to  the  nape  of  the  neck,  or  the  inside  of  the 
legs,  than  directly  to  the  head.  There  is  only  one  case  in  which 
you  can  apply  them  with  advantage  to  the  head  itself,  and  this  is 
where  there  is  coma  with  a  cool  skin.  Here  the  stimulus  of  a 
blister  is  frequently  found  to  be  highly  useful. 

As  to  the  use  of  mercury  in  cases  of  acute  cerebral  inflammation, 
I  think  we  have  not  as  yet  a  sufficient  number  of  facts  on  which  to 
form  any  decided  opinion.  If  we  look  to  hydrocephalus,  we  shall 
find  that  there  are  many  cases  in  which  the  symptoms  did  not  yield 
to  the  ordinary  measures  until  mercury  was  employed;  this,  how- 
ever, we  do  not  find  to  be  so  much  the  case  in  the  acute  inflamma- 
tion of  the  brain  in  the  adult.  I  shall  return  to  this  subject  on  a 
future  occasion. 
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I  have  little  doubt  that  emetics  are  very  dangerous  in  this  disease, 
from  the  determination  to  the  head  which  they  produce. 

Any  of  you,  gentlemen,  who  has  vomited,  cannot  forget  the  vio- 
lent sense  of  tension  about  the  head  with  which  the  act  is  accom- 
panied ;  and,  if  the  brain  be  in  a  state  of  acute  inflammation,  you 
can  readily  conceive  how  injurious  such  an  effect  must  be.  The 
use  of  emetics  in  this  disease  has  been  adopted  in  consequence  of 
a  misconception  of  the  opinions  of  Dessault.  He  attributed  extra- 
ordinary efficacy  to  the  use  of  tartar  emetic,  in  cases  of  injuries  of 
the  head.  But  you  must  be  aware  that  Dessault  did  not  give  tartar 
emetic  so  much  with  the  view  of  exciting  emesis,  as  of  producing 
a  degree  of  nausea  calculated  to  keep  down  inflammatory  action. 
Moral,  who  was  a  pupil  of  his  for  five  years,  makes  a  statement  to 
this  effect,  and  says  that  so  far  from  proving  beneficial  when  it 
vomited,  the  tartar  emetic  was  always  attended  with  unfavourable 
results.  When  it  acted  on  the  skin,  or  by  stool,  he  says  the  effects 
were  favourable ;  but  when  it  vomited,  the  symptoms  of  cerebral 
excitement  were  always  increased.  Under  these  circumstances,  I 
think  you  should  be  cautious  in  having  recourse  to  the  use  even  of 
tartar  emetic,  after  the  manner  of  Dessault;  for  even  in  this  way 
you  run  the  risk  of  vomiting.  On  this  point  we  have  eight  very 
instructive  cases  given  by  Lallemand.  In  the  first  two  cases,  where 
emetics  were  used,  the  head  had  been  merely  threatened.  The 
emetics  were  followed  by  profuse  vomiting,  and  this  by  symptoms 
of  violent  cerebral  excitement  and  rapid  death.  The  third  case 
was  that  of  a  patient  who  had  apoplexy  :  the  emetic  was  followed 
by  symptoms  of  inflammation  of  the  brain  and  death.  On  dissec- 
tion, there  were  marks  of  inflammation  discovered  round  the  clot. 
Now  it  has  been  observed,  in  several  instances,  that  where  the 
substance  of  the  brain  round  an  apoplectic  clot  became  inflamed, 
that,  in  addition  to  the  phenomena  of  apoplexy,  symptoms  of  a 
spasmodic  affection  of  the  muscular  system  supervened.  Here  we 
see,  that  after  the  use  of  an  emetic  these  symptoms  appeared,  and 
their  nature  was  verified  by  dissection.  In  the  remaining  five  cases, 
where  emetics  were  employed,  the  cerebral  affection  was  rather 
increased  than  diminished  ;  and,  in  some  of  them,  disease  of  the 
digestive  tube  was  superadded.  Weighing  these  circumstances 
calmly,  I  think  the  use  of  emetics  in  acute  inflammation  of  the  brain 
may  be  considered  dangerous. 

With  respect  to  opium,  I  must  say  that  I  am  strongly  opposed  to 
its  employment,  at  least  in  the  early  stage  of  encephalitis.  I  have 
seen  many  cases  of  hydrocephalus  in  children,  in  which  opium 
seemed  to  be  decidedly  injurious ;  and  I  believe  that  in  all  cases 
where  there  is  congestion  of  the  brain,  its  employment  will  be  at- 
tended by  bad  effects.  But  when  all  the  symptoms  of  active  inflam- 
mation have  passed  away,  and  when  there  remains  a  peculiar 
nervous  condition  of  the  brain,  characterized  by  symptoms  of  men- 
ta  excitement  and  persistent  watchfulness,  somewhat  resembling 
dihnum  tremens,  here,  I  believe,  that  you  may  have  recourse  tS 
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opium  with  much  benefit.  In  many  cases  where  the  antiphlogistic 
treatment  had  been  properly  employed  at  the  commencement,  there 
frequently  remains  a  neurotic  condition  of  the  brain,  accompanied 
by  great  irritation  and  absence  of  sleep;  and  in  such  cases  I  have 
seen  much  good  resulting  from  the  use  of  opiates.  When  I  speak 
of  fever  I  shall  return  to  this  subject. 

In  the  treatment  of  this  disease,  I  am  anxious  that  you  should 
always  bear  this  principle  in  mind  —  that  you  cannot  be  too  cautious 
in  adopting  means  of  coercion.  Coercion  has  always  a  bad  effect : 
it  should  never  be  resorted  to,  except  in  cases  of  extreme  necessity; 
and  you  should  never  suffer  the  patient's  attendants  to  employ  it 
without  your  express  permission.  It  is  a  common  practice  in  hos- 
pitals, where  the  attendants  always  wish  to  save  trouble,  to  put  on 
the  strait  waistcoat  as  soon  as  the  patient  exhibits  symptoms  of 
delirium.  What  is  generally  the  result  of  this  treatment '(  The 
poor  sufferer  becomes  irritated  by  confinement,  and  uses  the  most 
violent  efforts  to  liberate  himself;  his  struggles  increase  the  excite- 
ment of  the  brain,  and  prevent  the  measures  you  employ  from 
taking  effect.  I  have  known  many  melancholy  cases,  illustrative 
of  the  abuse  of  the  strait  waistcoat.  I  shall  give  you  one:  —  A 
female,  of  delicate  habit,  was  attacked  with  fever  and  some  deli- 
rium. She  was  supposed  to  labour  under  disease  of  the  brain. 
They  put  a  strait  waistcoat  on  her,  and  tied  her  down  to  the  bed, 
where  she  remained  for  several  days  in  a  most  deplorable  state. 
A  medical  man,  who  was  called  in  to  see  her  at  this  time,  found 
her  in  the  situation  described,  with  her  head  shaved  and  blistered, 
and  her  strength  sinking.  It  struck  him  that  there  was  something 
peculiar  in  the  case,  and  he  asked  her  several  questions  with  the 
view  of  testing  her  sanity;  and,  finding  that  she  answered  ration- 
ally, he  immediately  directed  that  the  strait  waistcoat  should  be 
taken  off.  She  then  told  him  that,  during  the  whole  course  of  her 
illness,  she  had  laboured  under  pain  of  the  right  side.  He  examined 
her  side,  and  found  a  large  tumour  in  the  situation  of  the  liver. 
There  was  also  an  eschar  on  the  back.  She  died  shortly  after- 
wards; and,  on  dissection,  the  liver  was  found  to  be  in  a  state  of 
extensive  suppurative  disease;  the  brain  perfectly  healthy.  It  is 
unnecessary  for  me  to  make  any  comment  on  this  case. 

While,  however,  I  deprecate  coercion  as  a  common  mode  of 
proceeding,  I  fully  admit  that  cases  will  occur  that  demand  it  for 
the  safety  of  the  patient.  The  dreadful  tendency  to  suicide  is  one 
of  the  characters  of  this  disease,  and  must  never  be  forgotten  in  any 
case.  All  that  I  wish  to  impress  upon  you  is,  that  coercion  must 
be  used  with  great  caution,  and  only  so  long  as  it  is  absolutely 
necessary.  When  we  come  to  treat  of  the  nervous  system  in 
fever,  I  shall  recur  to  this  subject. 

In  all  cases  of  cerebral  disease  you  should  never  omit  inquiring 
into  the  state  of  the  bladder,  for  there  is  often  retention  of  urine. 
This  is  to  be  obviated  by  drawing  off  the  urine  with  a  catheter,  two 
or  three  times  a  day. 
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You  will  meet  with  cases  of  cerebral  inflammation  in  the  last 
stage,   with   profound   coma,  general   paralysis,   an   imperceptible 
pulse,  and  tracheal  rattle.     It  is  a  melancholy  thing  to  be  called  to 
a  case  of  this  description,  where  the  ordinary  means  furnished  by 
medicine  are  so  inadequate  to  the  removal,  or  even  the  alleviation 
of  symptoms;  and  yet  it  is  a  fact  that,  even  under   these  circum- 
stances, cases  have  been  cured  by  the  adoption  of  an  extraordinary 
measure.     This  consists  in  the  employment  of  enormous  and  sudden 
counter-irritation,  by  pouring  boiling  water  over  the  lower  extremi- 
ties, while,  at  the  same  time,  ice  is  applied  to  the  head.     This  is 
certainly  an  extraordinary  and  barbarous  method;  but  it  has  suc- 
ceeded in  rescuing  the  patient,  as  it  were,  from  the  jaws  of  death* 
One  of  the  most  singular  cases  of  this  kind  is  recorded  by  Lalle- 
mand  —  that  of  a  man  upwards  of  sixty,  who,  in  consequence  of  a 
fall  on  the  head,  was  attacked  with  encephalitis,  which  was  mis- 
taken for  an  essential  fever  until  the  tenth  day.     At  this  time  he 
was  first  seen  by  Lallemand,  who  found  him  labouring  under  severe 
and  long-continued  syncope;  the  right  extremities  flexed  ;  the  hand 
firmly  closed  ;    the  surface  on  this  side    insensible ;    the   eyelids 
closed  ;  the  eyes  turned  up,  squinting,  and  insensible  to  light;  com- 
plete loss  of  hearing  and  intelligence.     The  body  was  covered  with 
a  cold  viscid  sweat ;  the  respiration  frequent  and  stertorous,  and 
the  pulse  absent.     Lallemand  proposed  pouring  boiling  water  on 
the  ankles,  and,  at  the  same  time,  applying   ice  to  the  head,  an 
advice  which  was  consented  to  with  great  reluctance  by  the  other 
medical  attendants.     At  the  moment  the  boiling  water  was  applied, 
there  was  a  sudden  motion  of  the  whole  body ;  the  left  arm  was 
agitated,  the  eyes  opened,  and  the  pulse  could  be  felt  at  the  wrist. 
In  half  an  hour  the  boiling  water  was  applied  to  the  thighs  with 
still  greater  effect ;    colour  returned   to   the  face,  and  the  pulse 
became  fuller.      From  this  time   improvement  went  on.      Deep 
suppurating  wounds  were  produced  by  the  boiling  water  which 
took    more  than  six  weeks  to  cicatrise.     The  patient's  recovery 
was  perfect. 

In  Dr.  Mackintosh's  work  you  will  find  this  practice  recom- 
mended. It  is  indeed  an  extreme  remedy,  and  one  which,  for 
many  reasons,  practitioners  would  have  repugnance  to  use  ;  but 
it  is  well  to  be  acquainted  with  such  a  powerful  remedy,  and 
to  know  that  it  has  succeeded  under  the  most  desperate  circum- 
stances. 

With  respect  to  partial  encephalitis,  the  principles  of  treatment 
are  the  same.  In  this  form  of  disease  you  will  often  have  to  con- 
tend with  the  prejudices  of  the  patient,  and  sometimes  of  practi- 
tioners who  do  not  recognise  its  existence.  Its  symptoms,  you  will 
remember,  may  at  first  appear  slight  or  insidious,  and  to  the  super- 
ficial observer  less  referrible  to  the  head  than  elsewhere;  yet  the 
disease  is  full  of  danger,  slight  though  it  appear.  The  recent 
researches  on  this  subject  have  shown,  too,  that  it  is  commonly  a 
comparatively  acute  disease.     Andral  gives  a   table,  showing  the 
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periods  in  one  hundred  and  five  cases  :  in  eighty-nine  of  them  death 
occurred  within  a  month.  The  liability,  too,  of  secondary  compli- 
cation, with  general  congestion,  arachnitis,  or  apoplexy,  must  be 
always  borne  in  mind. 

When  the  symptoms  of  a  local  encephalitis  are  decided,  I  think 
you  should  always  commence  by  bleeding  from  the  arm,  and  then 
apply  relays  of  leeches  and  cold  lotions  to  the  opposite  side  of 
the  head.  You  will  also  find  the  application  of  tartar  emetic  oint- 
ment, so  as  to  bring  out  an  eruption  as  soon  as  possible,  of  great 
value  in  cases  of  this  kind.  Above  all  things,  take  care  to  relieve 
the  symptoms  by  prompt  and  decided  measures  before  the  stage  of 
paralysis  comes  on  ;  for  when  this  arrives,  I  believe  you  can  do  very 
little  in  the  way  of  cure.  I  have  seen  three  cases  in  which,  after 
the  depletions,  the  symptoms  was  relieved  by  bringing  the  patients 
rapidly  under  the  use  of  mercury  ;  and  I  think  local  inflammation  of 
the  brain  may  be  treated  by  mercury  as  well  as  localised  inflamma- 
tion of  other  parts.  My  late  lamented  friend,  Dr.  Leahy,  communi- 
cated to  me  the  particulars  of  two  cases  in  which  pain,  spasms,  and 
other  symptoms  of  a  local  encephalitis  were  present,  and  in  which 
complete  relief  was  obtained  as  soon  as  mercurial  action  was 
brought  on.  I  recollect  an  old  lady  who  got  pain  in  the  right  side 
of  the  head,  with  contraction  of  the  finger  of  the  left  hand,  and 
alternate  flexions  and  contractions  of  the  forearm,  accompanied 
by  slight  lesion  of  the  intellectual  functions.  She  was  leeched 
three  or  four  times,  blistered,  and  purged,  without  any  decided 
relief.  I  then  determined  to  try  the  effect  of  calomel,  and  was 
gratified  to  find  that,  according  as  her  mouth  became  affected,  the 
pain  and  contraction  of  the  fingers,  as  well  as  the  motions  of  the 
forearm,  diminished  considerably,  and  as  soon  as  full  ptyalism  was 
established  all  her  symptoms  disappeared.  This  case  is  particularly 
interesting,  inasmuch  as  it  shows  that  the  ordinary  treatment  by 
leeching,  counter-irritation,  and  purging,  failed  in  giving  relief,  so 
that  we  are  justified  in  attributing  some  value  to  the  use  of  mercury. 
In  the  advanced  stages  of  this  disease,  it  seems  right  to  employ  a 
seton  in  the  back  of  the  neck  ;  and  I  would  advise  all  who  have 
been  attacked  to  continue  the  use  of  this  remedy  for  a  great  length 
of  time. 

The  term  ramollissement,  or  softening  of  the  brain,  is  one  which 
is  very  extensively  used,  and  I  fear  often  without  any  precise  idea 
of  its  meaning.  In  ninety-nine  cases  out  of  a  hundred  this  ramol- 
lissement will  be  found  to  depend  upon  local  inflammation  of  the 
brain;  of  this  I  do  not  entertain  the  slightest  doubt.  I  think  we  may 
very  safely  consider  it  as  analogous  to  the  softening  of  the  lungs, 
liver,  or  spleen,  or  from  inflammation  of  their  texture.  There  is  a 
peculiar  softening  of  the  brain  in  old  persons,  which  we  cannot  con- 
nect with  actual  inflammation,  but  in  all  cases  in  the  child,  and  in 
almost  every  case  in  the  adult,  ramollissement  of  the  brain  will  be 
found  to  depend  on  inflammation.  I  do  not  mean  to  infer  from  this 
that  it  is  in  our  power  to  cure  every  case  of  softening  of  the  brain, 

VOL.   II.  —  40 


466  DISEASES  OF  THE   NERVOUS    SYSTEM. 

for  when  it  once  sets  in,  the  great  probability  is  that  the  texture  of 
the  affected  part  is  destroyed  ;  but  we  can  cure  many  cases  by 
subduing  the  inflammation  from  which  it  derives  its  origin.  Of 
course  we  cannot  expect  to  accomplish  this  in  the  case  of  old  per- 
sons, where  the  symptoms  come  on  without  any  inflammatory  phe- 
nomena, as  in  that  peculiar  softening  of  the  brain  which  forms  the 
subject  of  Itostan's  work,  and  occurs  in  persons  beyond  the  age  of 
seventy.  This  appears  to  be  a  species  of  senile  gangrene.  That 
form  of  ramollissement,  which  occurs  in  adults  and  children  is, 
however,  very  different  from  this,  being,  in  the  vast  majority  of 
cases,  the  result  of  inflammation.  You  will  hardly  ever  dissect  a 
case  of  partial  encephalitis  in  the  adult,  or  of  hydrocephalus  in  th 
child,  without  finding  more  or  less  of  this  inflammatory  softening. 


the 


[As  the  remarks  of  Dr.  Stokes,  in  this  and  a  subsequent  lecture, 
on  ramollissement  or  softening  of  the  brain,  are  more  allusive  than 
explanatory,  I  subjoin  a  few  additional  particulars. 

A  Diminished  Consistence  or  Softening  of  the  Brain,  En- 
cephalomalacia,  is  found  in  various  fevers,  in  rickets  and  tubercular 
disease  of  man  and  animals,  in  consumption  of  the  lungs  and  dia- 
betes, and  in  mental  diseases,  but  especially  in  "dropsy  of  the  brain. 
More  generally,  however,  and  also  more  distinctly,  the  softening  is 
of  certain  parts  only  of  the  brain,  either  in  consequence  of  inflamma- 
tion, or  as  an  effect  of  a  peculiar  process  of  conversion.  Rostan, 
( Traite  Elementaire  de  Diagnostic,  de  Prognosis,  fyc,  Tome  II., 
p.  279,)  says  that  softening  or  ramollissement,  as  he  terms  it,  of 
the  cerebral  or  pulp,  results  from  inflammation,  1,  when  the  colour 
of  the  altered  part  is  rosy  ;  2,  when  it  contains  a  certain  quantity 
of  pus;  3,  when  febrile  phenomena  have  been  observed  during 
life. 

Softening  of  the  brain  has  not  an  inflammatory  character,  ac- 
cording to  the  same  authority,  1,  when  the  colour  of  the  altered 
part  is  whiter  than  natural,  and  when  this  whiteness  cannot  be  at- 
tributed to  an  intimate  mixture  of  pus  with  the  cerebral  substance, 
which  is  quite  common  ;  2,  when  the  sanguineous  injection  is  dis- 
played by  a  number  of  points,  or  even  by  true  ecchymoses  in  the 
diseased  part:  in  these  two  cases  the  softening  may  be  the  effect 
of  an  abortive  hemorrhagic  effort  which  merely  produced  irrita- 
tion, such  as,  for  example,  that  which  gives  rise  in  other  organs  to 
a  scorbutic  disposition;  3,  when,  during  life,  there  was  no  febrile 
symptoms  which  could  induce  a  suspicion  of  the  existence  of  any 
irritation;  but,  on  the  contrary,  all  the  phenomena  were  evident, 
which  would  point  out  an  undoubted  scorbutic  or  hypothenic  state. 
The  last  or  the  non-inflammatory  variety  is  much  more  common 
than  the  other  in  old  persons. 

The  local  symptoms  of  functional  disturbance,  or  the  derange- 
ments of  cerebral  function,  are  the  same  in  both  varieties;  but  it 
is  not  so  with  the  general  symptoms.  The  immediate  functional 
phenomena  are  divisible  into  two  periods.     In  the  first,  there  is 
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generally  pain  of  the  head,  vertigo,  and  a  weakness  of  the  intellec- 
tual and  moral  faculties,  drowsiness,  formication,  pricking  sensation 
and  numbness  in  one  limb;  together  with  a  difficulty  in  taking  hold 
of  objects,  particularly  if  they  are  of  small  size.  The  sensibility  is 
usually  diminished  ;  and  vision  is  disturbed,  being  less  accurate 
than  common,  and  sometimes  there  is  entire  blindness  ;  so  also  with 
the  hearing,  which  is  impaired. 

If  the  softening  is  inflammatory  this  first  period  is  shorter,  and 
is  marked  by  greater  intensity  of  the  symptoms;  more  acute  pain 
of  the  head;  abruptness  of  reply;  and  often  delirium.  The  sensi- 
bility of  the  limbs  is  frequently  great;  the  patient  complains  of 
pains  in  them,  more  or  less  violent;  they  are  sometimes  stiff  and 
contracted  :  the  senses  are  very  irritable,  and  unable  to  bear  their 
appropriate  stimuli.  The  functions  of  organic  life  present  nothing 
characteristic;  the  disturbances  of  function  in  it  being  met  with  in 
other  diseases.  The  pulse,  we  are  told,  is  softer,  slower,  and  weaker 
than  natural  in  the  non-inflammatory  variety;  but  in  the  inflamma- 
tory it  is  strong  and  frequent,  with  hot  skin  and  great  thirst. 

In  the  second  period  the  patient  loses  the  use  of  a  limb,  or  even 
of  one  side  of  his  body,  suddenly  or  gradually,  but  for  the  most 
part  suddenly.  In  general,  the  intellect  is  not  impaired  ;  although 
the  patient  is  very  slow  of  speech,  and  only  succeeds  in  making 
himself  understood  by  painful  gestures.  Sometimes  there  is  com- 
plete coma.  If  the  coma  and  paralysis  have  come  on  suddenly,  the 
patient  usually  recovers  his  consciousness  on  the  day  after  the 
seizure.  This  is  explained  by  the  complication  of  cerebral  conges- 
tion with  softening  of  the  brain.  The  symptoms  soon  return,  how- 
ever, with  increased  violence;  the  intellect  and  the  functions  of 
the  senses  are  entirely  destroyed,  complete  coma  supervenes;  the 
limbs  become  immoveable,  and  death  closes  the  scene. 

In  the  inflammatory  softening,  in  place  of  paralysis,  there  are 
pains  darting  through  the  limbs,  contraction,  convulsions,  and  more 
or  less  intense  cephalalgia.  In  both  varieties  of  the  disease,  when 
there  is  headache,  if  we  ask  the  patient  where  is  the  seat  of  his 
pain,  he  raises  slowly  his  sound  hand  to  the  head,  and  commonly 
points  out  the  side  of  it  opposite  to  that  paralysed. 

In  this  second  period  the  changes  in  the  nutritive  functions,  or 
organic  life,  are  of  a  marked  nature.  There  is  loss  of  appetite  ; 
we  see  the  teeth  dry,  the  tongue  rugous,  chapped,  brown,  and  even 
black,  deglutition  painful,  and  finally  impossible.  Sometimes  there 
is  vomiting  of  alimentary  matters,  and  then  of  bile,  with  an  invo- 
luntary excretion  of  urine  and  feces;  often  there  is  constipation; 
the  breathing  is  laborious,  and  towards  the  end  stertorous;  the 
pulse  is  weak,  often  irregular  and  intermittent ;  the  skin  is  cold. 

The  organic  changes  in  the  brain  noticed  after  death  vary  in 
consistence,  colour,  seat,  extent,  and  number.  The  membranes  are 
almost  always  infiltrated  with  serosity,  and  exhibit  a  gelatinous 
aspect.  The  effusion  here,  as  on  other  occasions,  must  be  regarded 
as  consecutive  on  the  softening,  but  it  is  not  the  less  a  contributing 
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cause  of  the  comatose  symptoms  seen  towards  the  termination  of 
the  disease.  When  the  softening  has  been  inflammatory,  the  mem- 
branes  are  sometimes  dry,  red,  and  injected  ;  in  some  cases  they 
are  covered  with  suppuration,  and  adhere  to  the  softened  cerebral 
portion.  The  consistence  of  the  brain  vanes  from  that  of  thin 
mush  to  the  natural  firmness  of  the  organ.  When  the  softness  is 
inconsiderable,  there  must  be  a  change  of  colour  in  order  to  enable 
us  to  recognise  it.  This  colour  is  rosy,  red,  yellow,  greenish,  ac- 
cording to  the  degree  of  inflammation  ;  it  is  of  the  colour  of  wine- 
lees  in  scorbutic  ecchymoses  and  in  abortive  hemorrhagic  effort; 
and  is  finally  of  a  pure  milk-white  in  those  subjects  in  which  there 
had  not  been,  during  life,  any  inflammatory  symptom. 

The  softening  may  be  either  superficial  or  deep-seated.  If  the 
first,  the  convolutions  are  deformed,  swelled,  and  rounded  to  a  vari- 
able extent;  and  the  gray  or  cortical  substance  is  removed  with 
the  slightest  friction.  In  the  second  case,  the  softening  may  occupy 
all  parts  of  the  brain  ;  but  the  optic  beds,  striated  bodies,  and  the 
middle  lobe,  are  the  most  frequent  seats  of  the  lesion.  Its  extent 
is  variable,  from  the  size  of  a  French  bean  to  that  of  an  entire 
hemisphere.  The  lesion  is  commonly  unit;  but  sometimes  both 
hemispheres  are  affected:  finally,  we  meet  in  certain  cases  with  a 
great  number  of  softened  points.  There  are  ecchymoses  like  scor- 
butic spots.  The  ventricles  in  general  contain  a  quantity  of  sero- 
sity  which  might  impose  on  some  the  belief  of  there  having  been 
hydrocephalus.     The  arteries  of  the  brain  are  frequently  ossified. 

For  many  interesting  facts  and  ingenious  suggestions  respecting 
softening  of  the  brain,  I  would  refer  the  inquisitive  reader  to  the 
Recherches  Anatomico-P athologiques  sur  PEncephale  et  ses  Depen- 
dances,  by  Professor  Lallemand  of  Montpelier.  —  B.] 
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Analysis  of  Symptoms  of  Cerebritis — Inconstancy  of  pain — Arachnitis,  pain  of 
— Intermittent  pain— Headache— Phenomena  of  the  eye— State  of  the  pupils- 
Various  affections  of  the  functions  of  vision— Researches  of  Parent  and  Martinet 
— Relief  by  convulsions — Brain  considered  as  a  secreting  organ — Dangerous 
effects  of  opium ;  delirium— Phenomena  of  organic  life — Vomiting  in  hydro- 
cephalus—Sympathies  of  the  digestive  and  respiratory  systems— Treatment  of 
hydrocephalus— Of  internal  remedies. 

Before  we  leave  the  subject  of  inflammation  of  the  brain,  I  shall 
draw  your  attention  to  a  brief  analysis  of  some  of  the  more  promi- 
nent symptoms  of  this  disease  ;  and  here  I  am  anxious  to  impress 
upon  you,  that  the  true  mode  of  studying  this  subject  is  not  by 
reading  the  descriptions  given  by  this  or  that  systematic  writer, 
but  by  the  careful  perusal  of  monographs,  in  which  the  details  of 
a  great  number  of  cases,  occurring  under  different  circumstances, 
are  accurately  reported.     You  would  be  mistaken,  indeed,  if  you 
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were  to  conclude  that  you  had  acquired  a  thorough  knowledge  of 
the  symptoms  of  phrenitis  or  arachnitis  by  reading  the  description 
of  Cullen,  Thomas,  or  Mason  Good.  The  only  mode  of  studying 
the  subject  properly  is,  to  take  accurate  notes  of  every  case  which 
you  meet  with,  and  to  study  with  care  those  monographs  in  which 
a  number  of  cases,  attended  by  different  symptoms,  are  detailed 
with  impartiality. 

I  would  not  occupy  your  attention  further  with  this  subject,  but 
that  there  is  much  error  prevailing  with  respect  to  inflammation  of 
the  brain  and  its  membranes.  Persons  are  in  the  habit  of  suppos- 
ing that  these  symptoms  are  always  constant  and  well-marked,  but, 
the  truth  is,  they  are  subject  to  very  great  varieties.  The  first 
symptom,  to  which  I  shall  call  your  attention,  is  pain.  This,  you 
will  recollect,  is  a  prominent  symptom  of  most  visceral  inflamma- 
tions, where  the  disease  is  situated  on,  or  close  to,  the  surface  of  the 
organ  ;  but,  when  it  is  deep-seated,  this  symptom  becomes  more  or 
less  obscure.  Now,  in  a  case  of  arachnitis,  we  have  a  double 
source  of  pain  —  one  depending  upon  the  affections  of  the  serous 
membrane,  the  other  arising  from  the  circumstance  of  disease  being 
situated  on  the  surface ;  and  hence  it  is  that,  in  the  great  majority 
of  cases  of  arachnitis,  pain  is  a  constant  and  prominent  symptom. 
Still,  if  you  were  to  conclude  that  pain  is  always  present  in  arach- 
nitis, you  would  be  wrong  —  for  there  are  many  cases  on  record  in 
which  it  was  either  partially  observed  or  completely  absent.  You 
will  be  greatly  assisted  in  your  pathological  studies  by  attending  to 
the  dillerent  results  of  inflammation  of  analogous  structures,  for  we 
find  that  in  some  of  the  inflammatory  affections  of  serous  mem- 
branes there  is  little  or  no  pain.  We  may,  for  instance,  have  pleu- 
ritis,  pericarditis,  and  even  peritoneal  inflammation  latent,  so  far  as 
pain  is  concerned;  nay,  many  persons  have  gone  so  far  as  to  say  , 
that  it  is  only  where  the  muscular  tissues  of  the  belly  arc  engaged 
that  we  have  pain  in  peritonitis.  I  have  seen  pericarditis  run 
through  all  its  stages  without  any  pain  being  complained  of  by  the 
patient.  Now,  if  this  absence  of  pain  be  a  matter  of  no  unusual 
occurrence  in  some  inflammatory  affections  of  the  pleura,  pericar- 
dium, and  peritoneum,  there  is  no  reason  why  it  may  not  occur  in 
some  cases  of  arachnitis.  Still,  it  must  be  acknowledged  that  pain 
is  one  of  the  most  remarkable  and  constant  symptoms  of  arachnitis, 
and  that,  of  all  the  serous  membranes,  the  arachnoid  seems  to  be 
endowed  with  the  greatest  sensibility. 

We  might  inquire  here,  whether  the  pain  of  cerebral  inflamma- 
tion be  significant  of  any  particular  lesion  of  the  brain.  I  believe 
that  upon  this  point  the  state  of  our  knowledge  is  very  unsatisfac- 
tory. Pain  as  a  symptom  of  cerebral  inflammation  occurs  in  very 
different  cases.  We  may  have  it  in  connection  with  disease  of  the 
superior,  lateral,  or  inferior  parts  of  the  brain  ;  we  may  have  it  in 
cases  where  the  result  of  the  disease  is  a  serous,  hemorrhagic,  or 
purulent  effusion.  The  rule,  then,  to  be  borne  in  mind,  is  this  : 
first,  that  it  is  present  in  the  great  majority  of  cases  of  arachnitis  > 
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next,  that  it  may  accompany  many  different  lesions;  thirdly,  that 
it  may  be  absent' ;  and  lastly,  that,  with  the  same  lesions,  we  may 
have  pain  in  one  case  and  absence  of  it  in  the  other. 

The  next  subject  for  inquiry  is,  does  the  seat  of  pain  generally 
point  out  the  seat  of  inflammation  ?  Andral  distinctly  affirms  that 
it  does  not.  In  some  cases,  pain  of  the  frontal  region  has  been 
found  to  accompany  disease  of  the  ventricles,  and  pain  in  one  side 
of  the  head,  an  affection  of  the  arachnoid  covering  of  both  hemi- 
spheres. We  see  the  same  thing  occurring  in  the  case  of  other 
serous  membranes.  Thus,  in  the  pleuritic  inflammation  of  phthisis, 
pain  is  very  seldom  felt  in  the  situation  of  the  disease,  but  generally 
lower  down;  and  I  have  seen  some  cases  in  which  pain  has  been 
complained  of  only  in  the  sound  side.  I  recollect  a  case  of  very 
extensive  pneumonia,  in  which  the  patient  complained  only  of  some 
pain  in  the  region  of  the  kidney  and  small  of  the  back. 

The  pain  which  accompanies  arachnitis  generally  sets  in  at  an 
early  period  of  the  disease,  and  is  characterized  by  great  intensity  — 
two  circumstances  in  which  it  resembles  the  pain  of  pleuritis.  In 
most  eases,  it  is  found  that  anything  that  impedes  or  oppresses  the 
circulation  of  the  brain,  increases  this  pain;  and  hence  it  is  that 
some  practitioners  are  led  to  think,  that,  if  pain  of  the  head  be 
relieved  by  pressure,  it  cannot  be  inflammatory.  Now,  I  wish  to 
call  your  attention  to  this  point,  because,  in  some  cases  where  evi- 
dent marks  of  arachnitis  were  found  after  death,  it  was  observed 
that  during  life  the  pain  of  the  head  was  relieved  by  pressure. 
The  patients  have  been  found  with  a  bandage  tied  firmly  round  the 
head,  from  which  they  experienced  decided  relief,  and  yet  a  post 
mortem  examination  gave  unequivocal  proof  of  the  existence  of 
arachnitis.  So  far,  then,  as  these  cases  go,  it  appears  that  the  mere 
fact  of  pain  being  relieved  by  pressure,  does  not  prove  that  it  is 
unconnected  with  an  inflammatory  cause.  The  pain,  too,  of  an 
arachnitis  may  be  intermittent,  and  continue  to  exhibit  this  cha- 
racter even  for  a  considerable  length  of  time.  I  have  seen  many 
instances  of  this  in  children,  where  the  little  patient  was  seized 
with  acute  pain  of  the  head  at  a  particular  time  of  the  day,  which, 
after  a  few  hours'  duration,  subsided,  and  then  returned  again  the 
next  day  precisely  the  same  hour,  and  continued  in  this  way  for 
several  weeks,  until  at  length  his  friends  were  surprised  by  the 
unexpected  supervention  of  coma,  convulsions,  or  blindness.  I 
knew  two  cases  of  this  kind  in  which  the  intermittent  character  of 
the  pain  was  so  prominent  as  to  engross  the  practitioner's  whole 
attention  ;  so  that  the  real  nature  of  the  affection  was  overlooked, 
and  bark  prescribed.  I  have  now  witnessed  three  or  four  of  these 
regular  quotidian  attacks  of  pain  in  children,  which,  after  continuing 
ior  days  and  even  weeks,  were  suddenly  followed  by  perfect  blind- 
ness—in  some  cases  with  and  in  others  without  coma. 

You  might  here  ask,  whether  pain  is  to  be  considered  as  a  dia- 
gnostic of  arachnitis  ?  I  cannot  say  it  is.  We  constantly  meet  with 
severe  pain  in  the  head  without  arachnitis,  and  every  one  knows 
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that  the  headache  of  fever  is  by  no  means  an  indication  of  inflam- 
mation of  the  brain.  In  many  cases  of  hysteria,  the  headache  and 
determination  of  blood  to  the  head  are  violent,  and  yet  unconnected 
with  inflammatory  action.  I  know  a  young  lady  who  is  frequently 
attacked  with  most  agonizing  headache,  accompanied  by  violent 
throbbing  of  the  carotids  and  great  heat  of  the  face  and  scalp.  Yet, 
in  this  case  it  is  plain  that  the  pain  cannot  be  inflammatory,  for  she 
has  been  subject  to  these  attacks  once  or  twice  a  week  for  the  last 
six  years,  and  yet  continues  otherwise  in  a  state  of  good  health.  If 
her  disease  were  to  be  measured  by  the  violence  of  the  pain  and 
determination  of  blood  to  the  head,  it  would  be  natural  to  expect 
that  death  would  have  long  ago  put  a  period  to  her  sufferings. 
This  is  another  proof  of  the  truth  of  the  opinion,  that  there  is  no 
single  pathognomonic  symptom  of  disease.  Bear  this  in  mind.  I 
might  go  farther,  and  say,  that,  whether  we  looked  to  symptoms  or 
to  signs,  the  rule  was  the  same.  The  man  who  merely  looks  to  a 
single  sign  or  symptom  will  frequently  err  ;  it  is  only  from  the 
whole  group  of  signs  and  symptoms  presented  by  a  disease  that  we 
can  arrive  at  any  accurate  diagnosis. 

The  state  of  the  eye,  in  cases  of  arachnitis  particularly,  has 
attracted  much  attention.  On  this  subject  much  valuable  informa- 
tion has  been  obtained  by  the  laborious  investigations  of  Andral,  of 
which  I  shall  give  an  abstract.  He  states  that  the  phenomena  of 
the  eye,  in  cases  of  cerebral  inflammation,  may  be  reduced  to  three 
classes;  its  motions,  the  various  conditions  of  the  pupil,  and  the 
estate  of  vision.  With  respect  to  the  first  of  these,  it  may  be 
observed  that  in  some  cases  we  find  the  eyeball  in  constant  motion; 
in  others,  it  is  quite  fixed ;  while  in  others  the  balance  of  muscular 
power  is  lost,  and  there  is  a  constant  tendency  to  strabismus  of  one 
eye  or  both.  Of  all  these  varieties  in  the  state  of  motion,  the  last 
appears  to  be  the  most  valuable,  so  far  as  the  diagnosis  of  arachnitis 
is  concerned.  By  many  persons  this  strabismus  is  looked  upon 
as  a  sign  that  effusion  has  taken  place,  and  that  the  disease  has 
reached  its  incurable  stage;  a  position  which  I  am  inclined  to 
doubt,  from  having  seen  cases  recover  in  which  this  symptom  was 
present.  However,  Andral  looks  upon  strabismus  as  a  very  valu- 
able sign,  and  thinks  that,  of  all  the  lesions  of  motion  of  the  eye,  it 
is  the  most  important  with  respect  to  the  diagnosis  of  arachnitis  of 
the  ventricles.  With  respect  to  the  condition  of  the  pupil,  it  is 
stated  in  books  that  in  the  early  stage  you  have  a  contracted,  and 
in  the  advanced  a  dilated  pupil,  and  that  the  latter  condition  sig- 
nifies that  effusion  into  the  brain  has  taken  place.  Now,  the  truth 
is  that  this  statement  must  be  received  with  great  caution,  and  as 
admitting  of  numerous  exceptions;  for  it  has  been  established  that 
the  same  lesions  of  the  brain  are  sometimes  accompanied  by  very 
different  conditions  of  the  pupil,  and  vice  versa.  Parent  and  Mar- 
tinet, who  have  investigated  the  subject  carefully,  are  the  best 
authorities  on  this  point,  and  I  shall  give  a  brief  abstract  of  their 
experience.     In  cases  where  both  pupils  were  dilated,  they  observed 
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that  in  some  there  was  effusion  into  one  of  the  ventricles,  in  others, 
into  both.     In  cases  where  there  was  no  dilatation,  they  observed 
that  in  some  there  was  serous  or  purulent  effusion  under  the  arach- 
noid, while  in  others,  in  which  there  was  no  effusion  whatever,  the 
pupil  was  dilated.     Lastly,  it  was  found  that  in  some  cases,  where 
only  one  pupil  was  dilated,  there  was  effusion  into  both  sides  of  the 
brain.     You  might  here  ask,  whether  effusion  into  the  substance, 
or  on  the   surface  of  one  side  of  the  brain,  is  connected   with  a 
dilated  condition  of  pupil  1     In  reply  to  this,  it  may  be  stated  that 
effusion  into  the  substance  —  not  of  one,  but  of  both  hemispheres  — 
has  been  known  to  be  accompanied  by  a  contracted  state  of  the  pupil 
to  the  last.     You  may  also  have  one  pupil  contracted  and  the  other 
dilated  ;  nay,  you  may  have  an  alteration  of  these  conditions — the 
right  being  dilated  to-day,  the  left  to-morrow.     The  mere  circum- 
stance, then,  of  dilatation  or  contraction  of  the  pupil  is  no  sign, 
when  taken  by  itself,  as  to  the  seat  or  even  the  existence  of  effusion  ; 
for  you  may  have  either  condition  with  or  without  effusion,  and  you 
may  have  dilatation  of  the  pupil  of  one  eye  with  an  effusion  into 
both  sides  of  the  brain.     Asa  general  rule,  however,  it  seems  to  be 
made  out,  that,  in  most  cases  of  cerebral  inflammation  terminating 
in  effusion,  there  is  often,  towards  the  advanced  period  of  the  disease, 
some  dilatation  of  pupil,  and  that  this  condition  generally  marks 
the  occurrence  of  effusion. 

With  respect  to  the  affections  of  the  function  of  vision,  there  are 
great  varieties.  Some  patients  have  double  vision  —  others  see 
sparks  of  fire,  or  muscce  volitantes.  There  are  many  other  pheno- 
mena of  the  kind,  causing  a  great  variety  in  the  symptoms;  and 
this  variety  is  found  to  depend  more  on'  the  susceptibility  of  the 
brain  to  irritation,  rather  than  on  the  mere  existence  of  irritation  of 
the  serous  membrane  investing  it.  The  same  rule  applies  to  all 
cases  of  serous  inflammation,  the  phenomena  of  inflammation 
varying  according  to  the  susceptibility  of  the  organ  which  the  in- 
flamed membrane  covers.  Thus,  for  instance,  one  patient  will 
have  pericarditis  with  palpitations  of  the  heart,  another  without 
them  ;  their  occurrence  or  non-occurrence  merely  showing  that  the 
heart  is  more  or  less  susceptible  to  irritation.  So  it  is  with  respect 
to  the  brain,  and  the  symptoms  of  deranged  vision  are  connected 
with  the  greater  or  less  susceptibility  of  the  organ,  which  we  know 
vanes  very  considerably  in  different  persons.  This  remark  ap- 
plies to  all  the  forms,  and,  I  believe,  all  the  phenomena  of  menin- 
gitis. 

In  acute  disease  of  the  brain  and  its  membranes,  we  often  have 
convulsions  and  paralysis,  and  in  these  symptoms  also  we  find 
great  variations  :  in  some  we  have  convulsions  of  one  side,  in  some 
oi  both,  in  others  we  have  paralysis,  but  scarcely  any  convulsions. 
Ihe  same  remark  also  applies  to  these  symptoms,  as  to  some 
already  mentioned— namely,  that  we  cannot  from  them  alone  form 

mav'h^16  eStTa'C  °f  !,he  situation  or  amount  of  disease.     You 
may  have  convulsions  and  paralysis  of  various  kinds  with  the  samo 
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kind  of  lesion,  and  you  may  have  a  variety  of  lesions  with  the  same 
paralysis  and  convulsions.  The  only  thing  that  appears  to  be 
pretty  well  established  is  this  — that,  generally  speaking,  in  cases 
where  the  right  side  of  the  brain  is  engaged,  you  have  conclusions 
and  paralysis  of  the  left  side  of  the  body,  and  vice  versa. 

Before  I  proceed  to  speak  of  delirium,  I  think  it  necessary  to  say 
a  few  words  more  with  respect  to  convulsions,  as  I  find  Andral  has 
not  touched  on  a  point  to  which  I  beg  to  call  your  attention.  The 
occurrence  of  convulsions  in  a  child,  labouring  under  symptoms  of 
inflammation  of  the  brain,  is  always  looked  upon  as  formidable ; 
and  indeed  it  is  natural  that  convulsions,  to  persons  unacquainted 
with  pathology,  should  seem  to  point  out  a  great  intensity  of  dis- 
ease. I  have,  however,  been  long  of  opinion  that  convulsions 
occurring  during  the  existence  of  hydrocephalus  in  children,  or  of 
meningitis  in  adults,  are  not  so  dangerous  as  persons  generally 
think.  I  will  even  go  so  far  as  to  say,  that  the  worst  cases  I  have 
seen,  in  which  a  cure  was  effected,  were  those  in  which  there  were 
the  greatest  and  most  violent  convulsions;  and  that,  in  most  of  the 
cases  which  appeared  to  go  on  without  any  benefit  from  medicine, 
there  were  scarcely  any.  I  am  of  opinion  that  convulsions  are 
often  of  benefit  by  giving  relief  to  the  brain.  This  statement  must 
appear  somewhat  paradoxical,  but  I  trust  I  shall  be  able  to  prove 
to  you  that  it  has  some  foundation  in  truth.  Broussais  has  taught 
that  there  appear  to  be  two  great  modes  of  reaction  in  the  economy, 
to  obviate  the  effects  of  abnormal  stimulation  applied  to  important 
viscera  —  fever  and  convulsions.  The  irritations  which  attack  the 
cerebro-spinal  system  may  be  relieved  by  convulsions  ;  those  which 
attack  the  viscera  may  be  relieved  by  fever  and  secretion.  This 
doctrine,  I  think,  might  be  expressed  otherwise.  The  irritations  of 
organs  are  often  relieved  by  an  increase,  with  or  without  altera- 
tion, of  their  secretions.  But,  as  we  have  used  the  term  secretion 
to  express  something  material,  we  apply  the  proposition  merely  to 
the  viscera  of  organic  life.  Now,  it  may  also  be  extended  to  the 
organs  of  animal  life.  A  violent  expenditure  of  nervous  power 
may  relieve  the  brain  or  spinal  cord,  and  delirium  and  convulsions 
prevent  or  modify  organic  changes,  just  as  secretion  from  the  lung 
or  bowels  may  prevent  ulceration. 

I  have  said  that  the  brain  might  be  relieved  by  convulsions.  Let 
us,  holding  this  assertion  in  view,  compare  the  phenomena  and 
results  of  apoplexy  with  those  of  epilepsy.  In  the  first  place,  it  is 
to  be  remarked  that  the  earlier  phenomena  of  both  are  the  same  — 
.namely,  an  active  congestion  of  the  vessels  of  the  head.  Any  one 
who  has  seen  the  first  stage  of  both  must  admit  this.  But  let  us 
follow  them  up  through  the  remaining  stages.  In  the  one,  we  have 
the  determination  to  the  head,  followed  by  convulsions  more  or  less 
violent  and  protracted,  which,  however,  subside  after  some  time, 
and  the  patient  gets  well;  in  the  other,  there  is  either  death  from 
the  violent  determination  of  blood  and  probable  effusion,  or,  if  the 
patient  recovers,  there  is  very  often  paralysis,  showing  that  injury 
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has  been  done  to  the  substance  of  the  brain.  Now,  here  we  per- 
ceive  that  the  case  of  determination  without  convulsions  is  that  in 
which  there  is  either  death  or  recovery  with  paralysis  ;  there  are 
no  such  bad  consequences  to  be  dreaded  where  the  determina- 
tion to  the  head  is  followed  by  convulsive  fits.  In  apoplexy  we 
have  congestion  followed  by  death,  or  recovery  with  paralysis;  in 
epilepsy  we  have  congestion,  convulsions,  and  relief.  It  is  plain 
that,  if  we  admit  the  identity  of  the  phenomena  in  the  early  periods 
of  both,  we  must  then  also  admit  that  the  only  cause  of  relief  we 
can  ascertain  is  convulsions.  This  idea  of  the  subject  will  explain 
how  it  is  that  a  man  may  continue  for  years  subject  to  repeated 
attacks  of  cerebral  congestion,  and  yet  to  continue  to  enjoy  toler- 
able health.  It  will  also  explain  why  it  is  unnecessary  and  some- 
times even  dangerous  to  bleed  in  epilepsy.  It  also  shows  why  it  is 
so  often  unaccompanied  by  paralysis,  because  the  brain  is  relieved 
by  the  expenditure  of  its  nervous  Energy  on  the  muscular  system. 
I  think  we  should  generally  look  upon  the  occurrence  of  convul- 
sions, in  a  case  of  cerebro-spinal  irritation,  in  the  light  of  an  attempt 
at  a  crisis  made  by  nature  itself.  What  is  a  crisis?  An  organ 
labouring  under  irritation  is  suddenly  relieved  by  a  new  process 
taking  place,  either  in  itself  or  in  some  other  part ;  and  when  we 
come  to  examine  what  these  modes  of  relief  are,  we  find  them  to 
consist  in  the  occurrence  of  supersecretion,  hemorrhage,  exanthe- 
matous  eruptions  on  the  surface, or  convulsions.  There  is  no  doubt 
that,  when  we  look  to  the  results  of  the  sudden  supervention  of  a 
copious  secretion  in  an  inflammatory  affection  of  any  secreting 
organ,  the  source  of  relief  is  manifest.  If  we  take  two  cases  of 
hepatitis  or  bronchitis  —  one  attended  with  copious  secretion,  the 
other  without  any  secretion  at  all  —  it  will  be  easy  to  conceive  how 
much  more  dangerous  the  latter  is,  and  how  much  more  difficult  to 
manage.  Now,  if  we  consider  the  brain  in  this  point  of  view,  we 
find  that  it  is  not  a  secreting  organ,  in  the  ordinary  acceptation,  and 
that  the  only  mode  in  which  it  can  relieve  itself  is  by  the  expendi- 
ture of  its  excess  of  nervous  energy  on  the  muscular  system,  or  by 
the  same  expenditure  of  mental  energy,  as  in  the  case  of  high  de- 
lirium. I  think  we  might  fairly  draw  an  analogy  between  this 
mode  of  relief  and  that  which,  in  other  diseases,  is  the  result  of 
hemorrhage  or  secretion.  One  fact,  at  all  events,  appears  certain, 
that  in  two  most  remarkable  cases  of  different  diseases — each,  how- 
ever, characterized  by  the  same  phenomena  in  the  early  stage, 
namely,  active  determination  to  the  head  —  we  find  that  the  case 
which  turns  out  favourably  is  that  in  which  convulsions  occur 
(namely,  epilepsy);  while  in  apoplexy,  where  these  symptoms  are 
absent,  we  have  either  death  or  recovery  with  paralysis. 

If  this  opinion  be  well  grounded,  it  would  militate  strongly  against 
the  practice  of  checking  the  convulsions  of  meningitis  by  opiates. 
I  feel  convinced  that  this  practice  is  wrong  and  dangerous  ;  its 
effects  may  be  as  injurious  as  the  arresting  the  reactions  by  astrin- 
gents in  a  case  of  acute  inflammation.     There  are  two  ways  in 
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which  we  can  explain  its  bad  effects.  In  the  first  place,  opiates 
prove  detrimental  by  checking  the  convulsions,  which  appear  to  be 
a  mode  of  relief  adopted  by  nature  ;  and,  next,  they  must  do  mis- 
chief from  their  well-known  tendency  to  add  to  the  existing  cere- 
bral congestion.  I  have  now  seen  a  good  many  cases  of  meningeal 
inflammation  in  which  convulsions  took  place,  and  where  opiates 
were  employed  to  remove  them,  and  feel  compelled  to  state  that  the 
opium  has  certainly  relieved  the  convulsions,  but  the  patients  have 
afterwards  fallen  into  a  state  of  profound  coma,  from  which  they 
never  recovered.  I  have  witnessed  this  so  often,  that  I  should  not 
discharge  my  duty  properly,  did  I  not  warn  you  against  the  em- 
ployment of  opium  in  arachnitis.  The  same  rule  most  commonly 
holds  good  in  cases  of  visceral  inflammation,  where  an  organ  is  in 
a  state  of  irritation,  and  has  its  secretions  suppressed.  Here  also 
opium,  by  arresting  secretion  and  increasing  congestion,  will  be 
productive  of  bad  effects.  I  allude  here  particularly  to  the  treat- 
ment of  pneumonia  by  opium,  as  recommended  by  Dr.  Armstrong, 
who  lays  great  stress  upon  its  use  in  full  doses  after  having  pre- 
mised a  single  bleeding.  I  have  had  some  experience  of  this  mode 
of  treatment,  and  find  that  the  effect  of  the  opium  is  not  to  remove, 
but  to  convert  a  manifest  into  a  latent  disease.  I  have  seen  the 
pain,  dyspnoea,  and  cough  subside,  but  the  fever  continued,  and  the 
destructive  process  of  the  lung  went  on  as  usual.  This  is  the  result 
of  my  experience. 

I  shall  now  make  a  few  observations  on  the  occurrence  of  deli- 
rium in  disease  of  the  brain.  In  one  of  my  former  lectures  I 
alluded  to  the  important  fact,  that,  in  the  majority  of  cases  of 
meningitis,  where  delirium  was  present,  there  was  inflammation  of 
the  convexity  of  the  brain.  I  stated  also,  that,  when  inflammation 
attacked  the  base  of  the  brain,  we  might  have  it  going  through  all 
its  stages  without  delirium,  and  pointed  out  the  importance  of  this 
in  favour  of  the  phrenological  doctrines.  Andral  admits  the  occur- 
rence of  delirium  in  case  of  inflammation  on  the  convexity  of  the 
brain,  but  his  reasoning  upon  this  subject  appears  to  me  to  be  incon- 
clusive, lie  divides  affections  of  the  convexity  of  the  brain  into 
those  which  are  characterized  by  delirium  through  their  whole 
course,  and  those  in  which  coma  is  the  most  remarkable  feature; 
and  seems  to  think  that,  where  coma  is  the  most  remarkable  symp- 
tom, the  results  of  the  case  are  unfavourable  to  phrenology.  But 
vvc  shall  find,  on  examining  these  cases,  that,  in  many  of  them  where 
coma  was  the  predominant  feature,  there  had  been  delirium  in  the 
commencement.  He  gives  the  details  of  thirty-nine  cases  accom- 
panied by  delirium  all  through,  in  thirty-six  of  which  there  was 
disease  of  the  convexity  of  the  brain,  either  simple  or  complicated 
with  arachnitis.  As  far,  then,  as  his  first  set  of  cases  go,  they  are 
in  iavour  of  the  opinion  that  inflammation  of  the  convexity  of  the 
brain  is  most  commonly  attended  by  delirium.  It  appears,  also, 
that  in  those  cases  in  which  coma  wa's  the  most  remarkable  symp- 
tom there  was  more  or  less  delirium  in  the  commencement;  so  that, 
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whether  we  take  the  cases  in  which  there  was  delirium  all  through, 
or  those  in  which  there  was  coma,  the  conclusions  appear  to  be  in 
favour  of  the  doctrines  of  phrenology. 

I  shall  now  proceed  to  make  some  remarks  on  the  phenomena 
of  organic  life  in  cases  of  cerebral  inflammation.  In  the  first  place, 
with  respect  to  the  tongue,  we  find  that  in  simple  arachnitis  it  is 
but  slightly  affected;  there  may  be  some  trifling  degree  of  foulness, 
or  it  may  be  quite  clean  and  moist.  You  will  observe  the  value  of 
this,  as  connected  with  the  diagnosis  of  irritation  of  the  brain  from 
disease  of  the  digestive  system.  There  are  many  cases  of  irritation 
of  the  digestive  system  putting  on  the  semblance  of  hydrocephalus 
to  such  a  degree  as  even  to  mislead  an  experienced  practitioner. 
Now,  if  it  be  true  that  in  simple  arachnitis  the  tongue  remains 
clean,  it  furnishes  us  with  very  material  information,  as,  under  such 
circumstances,  our  attention  will  be  directed  to  the  true  seat  of  dis- 
ease. Andral  says,  that  in  some  cases  of  arachnitis  he  has  found 
the  tongue  red,  or  dry,  or  foul,  but  that  at  the  same  time  there  was 
disease  of  the  digestive  system.  The  majority  of  his  cases,  how- 
ever, were  simple,  and  exhibited  no  marks  of  an  affection  of  the 
tongue  or  digestive  system. 

There  is  one  more  symptom  on  which  I  wish  to  offer  a  few 
observations,  and  that  is  the  occurrence  of  vomiting  in  the  hydro- 
cephalus of  children.  In  all  cases  where  there  is  obstinate  vomit- 
ing, particularly  in  children,  you  should  have  your  suspicions 
roused,  and  look  carefully  to  the  state  of  the  head.  Vomiting  is  a 
symptom  which  occurs  in  many  cases  of  arachnitis;  in  some  it  is 
slight,  in  others  more  constant,  while  in  a  third  class  it  is  harassing, 
incessant,  and  produced  by  swallowing  the  most  unirritating  sub- 
stances. The  nature  of  the  fluid  rejected  from  the  stomach  is 
various  —  being  sometimes  bilious,  sometimes  mucous,  sometimes 
only  consisting  of  what  had  been  recently  drunk.  In  some  of  these 
cases  you  will  find  the  symptoms  of  incessant  vomiting,  unaccom- 
panied by  pain  of  the  stomach,  tenderness  of  the  epigastrium,  or 
any  other  sign  of  disease  of  the  digestive  system.  1  have  even 
seen  it  coexisting  with  a  good  appetite.  Many  persons  have  been 
lost  by  such  cases  having  been  mistaken  for  disease  of  the  digestive 
system,  the  practitioner  being  ignorant  that  vomiting  was  here  only 
symptomatic  of  disease  of  the  brain.  No  matter  what  the  situation 
of  the  meningitis  may  be,  it  is  now  established  that  you  may  have 
vomiting  as  a  common  symptom.  I  recollect  the  case  of  a  delicate 
child,  about  seven  years  of  age,  who  laboured  for  some  time  under 
catarrhal  fever,  on  the  subsidence  of  which  she  got  an  attack  of 
vomiting,  which  came  on  at  different  times  in  the  day,  but  without 
headache,  delirium,  or  intolerance  of  light.  This  vomiting  con- 
tinued from  day  to  day;  and,  at  the  end  of  the  week,  the  pupils 
became  suddenly  dilated,  and  coma  set  in,  under  which  she  died. 
Ihere  is  one  very  remarkable  circumstance  connected  with  this 
subject,  with  which  I  am  anxious  you  should  be  acquainted.  Where 
mis  incessant  vomiting  is  present,  you  will  have  t/ie  other  symp- 
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toms  of  meningitis  more  or  less  latent.  This  illustrates  a  law  before 
alluded  to,  that,  where  the  phenomena  which  are  the  result  of 
sympathy  with  an  affected  organ  are  very  prominent,  those  which 
characterize  the  disease  of  the  organ  itself  are  more  or  less  latent. 
If  we  take  the  reverse  of  the  former  case,  and  consider  a  case  of 
gastric  disease,  we  know  that  the  irritation  of  the  stomach  will 
produce  violent  cerebral  symptoms,  and  that  here  also  the  same 
law  is  exemplified  — for  we  shall  have  absence  of  pain,  tenderness, 
and  vomiting.  The  great  value  of  this  rule  is,  that  a  knowledge  of 
it  will  put  you  on  your  guard,  and  that  the  mere  absence  of  the 
peculiar  symptoms  of  an  affection  of  an  organ  possessing  extensive 
sympathies,  should  not  lead  you  to  conclude  that  there  was  no 
disease  of  that  organ.  In  some  remarkable  cases  of  gastritis,  the 
principal  symptoms  observed  were  convulsions  and  delirium;  there 
was  no  vomiting  or  thirst,  very  little  pain  on  pressure,  and  nothing 
remarkable  in  the  condition  of  the  tongue.  The  same  latency  of 
inflammatory  disease  is  frequently  seen  in  cases  of  delirium  tremens. 
With  respect  to  respiration  and  the  state  of  the  pulse  in  menin- 
gitis, there  is  very  little  to  be  said.  You  may  have  meningeal 
inflammation  with  every  variety  of  pulse  —  strong,  weak,  full,  rapid, 
slow,  or  intermittent.  Generally  speaking,  the  pulse  is,  towards  the 
close  of  the  disease,  feeble  and  intermitting,  but  you  may  have  the 
disease  running  through  all  its  stages,  without  any  peculiarity  in  the 
character  of  the  pulse.  Respiration  seems  to  be  very  little  affected, 
and  this  would  appear  to  favour  the  opinions  of  Sir  Charles  Bell. 
There  is  no  doubt,  at  least,  that  the  sympathy  of  the  brain  with  the 
respiratory  system  is  much  weaker  than  with  the  digestive. 

TREATMENT  OF  HYDROCEPHALUS. 

I  shall  occupy  your  time  but  very  briefly  on  the  treatment  of  the 
hydrocephalus  of  children,  as  it  appears  to  me  to  be  a  disease  in 
which,  of  all  others,  the  principles  of  treatment  are  most  simple. 
The  old  idea  of  this  affection  was,  that  it  was  a  species  of  dropsy, 
depending  on  the  relaxed  state  of  the  cerebral  vessels,  and  hence 
the  term  hydrocephalus.  Modern  pathology  has  shown  that  the 
occurrence  of  serous  effusion  is  a  mere  accidental  circumstance,  as 
it  is  present  in  one  case  of  arachnitis  and  absent  in  another.  When 
it  does  occur,  however,  it  is  the  result  of  inflammatory  disease, 
and  it  is  to  the  prevention  and  cure  of  this  that  the  practitioner 
must  direct  his  attention.*     With  the  symptoms  of  this  disease  I 


[The  opinions  advanced  by  former  writers,  that  the  chief 
predisposing  cause  of  hydrocephalus  is  a  scrofulous  habit,  and  that 
when  scrofula  attacks  the  membranes  of  the  brain,  its  symptoms 
are  usually  those  of  acute  hydrocephalus  (Cyclopedia  of  Practical 
Medicine),  have  been  fully  confirmed  by  the  experimental  observa- 
tions of  Drs.  Gerhard  and  Ruiz,  made  in  the  Children's  Hospital  at 
vol.  ir.  — 41 
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shall  not  take  up  your  time,  as  you  will  find  them  sufficiently 
detailed  in  books ;  but,  with  respect  to  treatment  I  shall  say  that 
hydrocephalus  is  a  disease  much  more  under  the  influence  of  treat- 
ment than  persons  generally  think.  It  is  said  that,  when  once 
effusion  has  taken  place,  the  case  is  hopeless,  and  nothing  can  be 
done.  This  remark  appears  to  me  to  be  unnecessary,  tor  there  is 
no  symptom  from  which  you  can  venture  to  assert  that  effusion 
have  set  in.  You  may,  from  the  inflammatory  state  of  the  brain, 
have  delirium,  coma,  deafness,  blindness,  and  paralysis,  without  any 
effusion  of  serum ;  and  in  many  cases  life  has  been  saved,  even 
after  the  appearance  of  all  these  symptoms. 

This  term  effusion  is  one  of  the  bugbears  of  medicine.  Many 
patients  are  lost  from  the  prevalence  of  false  ideas  connected  with 
this  subject ;  for,  as  soon  as  effusion  is  supposed  to  have  set  in,  the 
efforts  of  the  practitioner  are  given  up.  Hundreds  of  patients  die 
of  bronchitis  and   pneumonia,  in  whom  life  might  be  saved  if  the 


Paris,  in  the  period  between  1832  and  1834.  These  gentlemen 
"  state,  and  prove  by  rigid  deductions,  that  the  acute  meningitis,  or 
acute  hydrocephalus,  if  the  old  term  be  preserved,  is  really  a  tuber- 
culous disease ;  it  is  inflammatory  in  its  direct  action,  and  the 
tuberculous  granulations  are  either  formed  already  in  the  brain  and 
followed  by  the  acute  inflammation,  or  they  are  secreted  by  the 
inflammatory  process,  the  vessels  throwing  out  at  the  same  time 
lymph  and  tuberculous  matter.  This  disease  is  by  far  the  most 
frequent  of  the  acute  inflammatory  disorders  of  the  brain  in  children, 
especially  from  the  age  of  two  years  to  that  of  puberty;  and  we 
therefore  separate  this  disease  from  other  acute  affections  of  the 
brain,  laying  stress  upon  the  peculiar  nature  of  the  disease  as  con- 
nected with  the  tuberculous  secretion,  and  looking  upon  the  affec- 
tion as  one  and  the  same,  whether  there  is  or  is  not  an  effusion  of 
serum  into  the  ventricles.  This  view,  then,  of  the  pathology  of 
the  disease,  renders  the  term  hydrocephalus  obviously  improper ; 
and  it  was  this  which  induced  us  to  substitute  that  of  tuberculous 
meningitis,  which  has  since  come  into  general  use."  —  Dr.  Ger- 
hard on  the  History  of  Tuberculous  Meningitis — Medical  Examiner, 
Vol.  Ill,  JVo.  19. 

Dr.  Gerhard  published  his  original  observations  in  1834  in  the 
American  Journal  of  Medical  Science;  and  subsequently  in  1835, 
a  memoir  on  the  acute  hydrocephalus  of  adults,  "proving  that  it 
was  identical  with  the  tuberculous  meningitis  of  children,  and 
depended  upon  the  same  cause.  This  was  the  first  memoir  which 
proved  that  the  disease  was  as  distinctly  characterized  in  adults  as 
in  children,  and  that  the  anatomical  lesion  was  in  both  cases  inde- 
pendent of  the  effusion  of  serum  into  the  ventricles  of  the  brain."— 
Dr.  G  ut  supra.  Dr.  Hall  had  indicated  a  similar  origin  of  hydro- 
cephalus.    The  ultimate  cause  of  the  disease  is,  Dr.  Gerhard  thinks, 

mnrlymp  i1C  temPerament  5  or,  as  other  writers  have  termed  it 
more  vaguely,  a  tuberculous  diathesis.  — B.] 
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symptoms  of  effusion  had  been  treated  for  those  of  inflammation  ; 
and  so  it  is  with  respect  to  the  brain.  This  effusion  is  not  the  dis- 
ease —  it  is  not  even  a  constant  result  of  the  disease.  We  have  no 
certain  means  of  ascertaining  its  existence;  and  we  know  that,  by 
a  persistence  in  antiphlogistic  treatment,  life  may  be  often  saved, 
even  after  all  the  supposed  symptoms  have  occurred. 

Take  this  with  you  as  a  rule  in  medicine  :  always  to  keep  your 
eye  more  upon  the  causes  than  the  effects  of  disease. 

The  treatment  of  hydrocephalus  in  the  child  should  always  be 
active,  and  conducted  on  the  same  principles  as  those  of  general 
encephalitis  in  the  adult.  Shaving  the  head,  bleeding  when  prac- 
ticable, repeated  leeching,  cold  affusion,  calomel,  and  purgatives  — 
these  are  the  great  measures  upon  which  we  are  to  rely  for  success. 
It  is  satisfactory,  too,  to  reflect,  that  many  cases  have  been  saved  by 
the  prompt  and  steady  adoption  of  this  simple  mode  of  treatment.* 


OF    INTERNAL    REMEDIES. 

The  use  of  mercury  seems  to  be  that  on  which  you  should  most 
rely.  Some  of  the  most  singular  recoveries  have  occurred  after 
ptyalism  has  been  produced.  Let  me  remind  you,  however,  that 
the  rules  connected  with  this  mode  of  treatment,  which  I  pointed 
out  in  speaking  of  hepatitis,  apply  equally  in  this  case.  There  is 
a  terrible  consequence  of  mercurial  action  in  the  lymphatic  temper- 
ament, with  which  you  should  be  acquainted  ;  I  allude  to  violent 
and  destructive  inflammation  of  the  soft  parts  of  the  mouth  and 
face,  which  has  got  the  name  of  the  mercurial  cancrum  oris.  An 
cedematous  inflammation  of  the  cheeks,  lips,  and  tongue,  takes 
place,  and,  if  not  checked,  rapidly  runs  on  to  extensive  ulceration. 
I  have  seen  one  cheek,  half  of  the  nose,  the  lower  eyelid,  and  the 
opposite  angle  of  the  mouth,  utterly  destroyed,  in  a  case  where  but 


*  [If  leeches  cannot  be  procured,  cups  to  the  nucha  and  above 
the  mastoid  processes,  or  on  the  spine,  between  the  shoulders,  will 
answer.  After  suitable  depletion,  and  when  we  deem  the  period 
proper  for  counter-irritation,  a  large  blister  to  the  neck  or  between 
the  thighs  has  been  seen  by  Billard  (Diseases  of  Infants,  Stewart's 
Translation)  to  be  followed  with  success.  Some  stress,  and  de- 
servedly, is  laid  by  Dr.  Mills  of  Dublin  on  the  use  of  the  tartar 
emetic  ointment,  applied  to  the  vertex  or  occiput,  of  such  strength 
and  with  such  frequency  as  soon  to  cause  a  pustular  eruption  and 
purulent  discharge,  which  will  be  found  especially  useful  in  cases 
of  repelled  scabies,  preceding  the  disease  in  question.  In  the  acute 
form  we  cannot  expect  anything  from  a  caustic  issue  on  the  ver- 
tex, as  recommended  by  some.  "  Mercury,  to  be  effectual,  must  " 
Dr.  Chapman  thinks,  "be  applied 'in  a  very  resolute  manner  "  in- 
ternally and  externally.  —  B.J 


480  DISEASES  OF  THE  NERVOUS  SYSTEM. 

five  grains  of  calomel  were  used.  This  drawing  represents  the 
disease,  after  a  frightful  perforation  of  the  chfcek.  In  this  case  the 
quantity  used  was  nine  grains.  I  have  seen  the  disease  from  the 
use  of  so  small  a  quantitv  as  a  grain  and  a  half  of  calomel !  These 
facts  show  that  there  is  a  state  of  the  constitution  in  which  a  minute 
dose  of  calomel  may  have  terrible  effects.  The  same,  too,  may 
arise  from  the  external  use  of  mercury.  I  recollect  the  case  of  a 
young  woman  in  the  Meath  Hospital,  whose  head  was  rubbed  with 
one  dram  only  of  mercurial  ointment,  for  the  purpose  of  destroying 
vermin.     She  was  attacked,  and  with  difficulty  saved. 

The  disease  may  also  come  on  suddenly  in  a  patient  who  has 
been  for  some  time  using  mercury  in  considerable  doses;  but  this 
is  the  rarest  case. 

You  recognise  this  disease  by  the  sudden  supervention  of  great 
swelling  of  the  lips  and  cheeks,  so  as  to  completely  alter  the  expres- 
sion. The  tongue  is  also  swollen.  All  these  parts  are  hot  and 
tender  to  pressure.  The  breath  is  fetid,  and  the  internal  surface 
of  the  mouth  excoriated,  and  often  covered  here  and  there  with 
patches  of  lymph.  At  other  times  we  have  a  circumscribed  oede- 
matous  swelling,  occupying  the  centre  of  the  check,  which  runs  on 
to  ulceration  ;  but  most  commonly  the  ulceration  of  the  external 
parts  begins  at  the  depending  angle  of  the  mouth. 

In  a  case  of  this  kind,  if  you  are  called  before  ulceration  has 
taken  place,  I  believe  you  can  often  save  your  patient,  and  prevent 
destruction  of  the  face.  Treat  the  disease  as  a  violent  inflam- 
mation ;  use  repeated  leeching,  poulticing,  and  the  warm  balh. 
While  you  do  this,  you  must  keep  up  your  patient's  strength  by  light 
nourishment  and  nine.  Apply  to  the  internal  ulceration  the  mel 
aeruginis,  the  nitrate  of  silver,  or  the  chloride  of  soda.  I  have  now 
saved  many  cases  by  bold  and  repeated  leeching.  I  remember 
one  case  of  a  man  in  which  ninety  leeches  were  used  ;  he  recovered 
perfectly. 

In  the  treatment  of  this  affection,  it  is  of  the  utmost  consequence 
to  attend  to  the  position  of  the  patient.  By  keeping  him  as  much 
as  possible  upright,  or  by  preventing  him  leaning  constantly  on  one 
side,  we  do  much  to  prevent  the  occurrence  of  the  ulceration  of  the 
angle  of  the  mouth. 

As  far  as  I  can  see,  hydrocephalus,  when  taken  in  time,  is  a  very 
manageable  disease;  and  there  is  only  one  case  in  which  it  is  diffi- 
cult to  treat,  and  that  is  where  the  cerebral  affection  is  accompanied 
by  symptoms  of  gastro-enteric  disease.  In  several  cases  of  hydro- 
cephalus, this  complication  certainly  exists  ;  and  you  have'  first 
symptoms  of  disease  of  the  digestive  tube,  and  then  of  the  head. 
Such  cases  as  these  are  involved  in  great  difficulty,  and  in  their 
treatment  you  run  the  hazard  of  falling  into  a  twofold  mistake. 
The  first  is  your  acting  on  the  supposition  that  the  disease  of  the 
head  is  only  sympathetic,  and  that  it  will  subside  as  soon  as  the 
abdominal  symptoms  are  removed  ;  the  other  is  occupying  your 
attention  exclusively  with  the  head.     Wow,  there  is  one  rule  with 
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respect  to  this,  which  I  think  will  serve  to  guide  you  through  many 
difficulties,  and  this  is,  never  to  neglect  the  head.     Though  you 
have  first  an  affection  of  the  digestive  system,  and  then  of  the  head, 
it  is  better  (even  though  the  symptoms  of  the  latter  still  continue) 
to  pay  attention  to  the  head.     You  can  do  this   at  the  same  time 
that  "you  are  attentive   to  the   condition  of  the  digestive  organs. 
Another  rule  is,  that  the  cases  of  disease  in  which  the  purgative 
plan  does  not  answer  are  generally  those  in  which  there  is  primary 
inflammation  of  the  digestive  tube.     Dr.  Cheyne,  in  speaking  of  the 
treatment  of  hydrocephalus,  says,  that  some  cases  are  benefited  by 
purgatives,  others  not ;  and  that  the  latter  are  those  in  which  there 
is  disease  of  the  intestinal  canal.     In  such  cases  you  will  not  irri- 
tate the  bowels,  or  add  to  the  existing  inflammation  by  purgatives. 
Let  the  bowels  be  kept  open  by  enemata,  and  direct  your  attention 
immediately  to  the  head.     Children  with  largely  developed  heads, 
and  of  a  strumous  diathesis,  are  very  subject   to  this   disease  ;  and 
I  feel  convinced  that  the  present  rage  for  the  early  mental  educa- 
tion of  children  has  a  strong  tendency  to  produce  it   in   subjects  of 
this  description.     I  believe  there  are  many  cases  of  fatal  hydro- 
cephalus from  which  the  poor  victims  would  have  escaped,  but  for 
the  pernicious  efforts  of  the  parents  to  make  them  literary  prodi- 
gies.    I  have  observed  many  cases  of  this  kind  among  the  children 
of  persons  who,  having  been  originally  situated  in  an  humble  sphere, 
and  deprived  of  the  benefits  of  education,  accumulate  wealth  ;  and 
then,  feeling  in  their  new  condition  the  want  of  education,  are 
anxious  to  communicate  it  to  their  offspring;  and,  with  that  view, 
have  them  educated  with  too  much  care,  and  from  too  early  a 
period.     The  child  is  constantly  kept  at  his  books  —  his  little  mind 
is  perpetually  tasked  —  a  degree  of  cerebral  excitement  is  kept 
up  —  and,  while  he  is  delighting  his  gratified  parents  with  the  mani- 
festations of  a  precocious  intellect,  his  health  is  neglected,  and  the 
seeds  of  disease  are  insensibly  sown.     One  of  the  most  ordinary 
consequences  of  this  early  application  of  the  mental   powers   is 
hydrocephalus.     These  little  creatures,  too,  have  a  congenital  dis- 
position to  disease  of  the  brain,  for  they  have  generally  large  heads. 
Such  cases  are  examples  of  the  results  of  an  arrest  of  development. 
A  relative  condition  of  head  exists  similar  to  that  which  occurs 
during  foetal  life,  and  this  is  always  accompanied  by  a  remarkable 
susceptibility  to  inflammation.     This  peculiar  development  of  head 
also  produces  a  precocious  state  of  intellect,  which  is  increased  by 
the  pernicious  habit  of  obliging  children  to  study  at  too  early  an 
age.     Where  you  meet  with  children  suffering  under  these  circum- 
stances, you  will  not  discharge  your  duty  properly  if  you  do  not 
point  out  to  the  parents  the  mischievous  tendency  of  their  conduct. 
In  such  cases  as  these  it  may  be  justly  said  that  ignorance  is  bliss. 


41' 
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LECTURE    LXXXVII. 

Apoplexy— Cerebritis  and  meningitis— Definition  of  apoplexy— Simple  or  nervous 
apoplexy  without  disorganization— Complicated  with  other  diseases— Conges- 
tive or  serous  apoplexy— Dr.  Al  ercrombie's  opinions— Apoplexy  with  extra- 
vasation—Sites of  extravasation— Absorption  of  clot— Apoplexy  in  children. 

We  were  occupied  at  our  last  meeting  in  considering  some  of  the 
most  prominent  symptoms  of  meningeal  inflammation  ;  and  I  beg 
of  you  to  recollect,  that  all  these  symptoms,  with  the  exception  of 
pain,  are  those  which  ordinarily  characterize  inflammation  of  the 
substance  of  the  brain  itself,  and  are  to  be  explained  by  referring 
them  to  some  lesion  in  the  functions  of  that  organ.  It  appears, 
then,  that  the  symptoms  of  meningitis,  with  the  exception  of  pain, 
are  symptoms  of  an  affection  of  the  brain  itself;  and  this  is  a  point 
which  you  must  always  bear  in  mind,  when  you  agitate  the  ques- 
tion as  to  the  possibility  of  making  a  diagnosis  between  meningitis 
and  encephalitis.  We  have  a  set  of  symptoms  characterizing 
meningeal  inflammation,  the  majority  of  which  belong  to  irritation 
of  the  brain  itself;  and  we  find  that  these  may  exist  with  or  with- 
out any  perceptible  alteration  in  the  cerebral  substance.  Now,  in 
cases  where  you  suppose  the  existence  of  meningeal  inflammation, 
and  find  these  symptoms  present,  it  would  be  venturing  too  much 
to  assert  that  there  was  no  complication  with  organic  disease  of  the 
brain;  and,  therefore,  we  must  conclude  that,  in  most  cases,  it  is 
nearly  impossible  to  distinguish  between  inflammation  of  the  sub- 
stance of  the  brain  and  of  its  membranes. 

In  speaking  of  the  more  important  symptoms  of  cerebral  inflam- 
mation, I  alluded  particularly  to  convulsions,  and  stated  that,  as 
far  as  my  observations  went,  this  symptom,  formidable  as  it  may 
appear,  is  not  in  reality  so  unfavourable  as  it  is  generally  thought 
to  be.  In  fact,  there  are  many  cases  of  affections  of  the  brain, 
accompanied  by  convulsions,  in  which  the  danger  is  by  no  means 
so  great  as  in  others  of  a  different  description;  and  many  of  the 
worst  cases  are  those  in  which  convulsions  are  absent,  or  only 
trifling.  I  think  we  may  look  upon  convulsion  as  being  more  or 
less  a  source  of  relief  to  the  brain,  when  labouring  under  the  excite- 
ment of  irritation  or  inflammatory  disease.  You  are  all  aware,  that 
one  of  the  great  functions  of  the  brain  is  to  regulate  and  control 
the  motions  of  the  muscular  system.  If  a  man  exercises  his  limbs 
violently  for  some  time,  he  becomes  tired  and  exhausted  ;  he  can- 
not pursue  the  same  exercise  any  longer,  for  in  addition  to  what- 
ever the  muscular  system  may  suffer,  there  has  been  a  great 
expenditure  of  nervous  energy;  and  if  he  should  attempt  tolteep 
up  the  same  exertions,  such  a  degree  of  muscular  and  nervous 
debility  is  superinduced  that  syncope  is  the  consequence.  Now, 
the  expenditure  of  energy  produced  by  the  supply  of  nervous  power 
to  the  muscles,  seems  to  bear  a  strong  analogy  to  the  secretory  dis- 
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charges  from  other  viscera.  In  the  case  of  irritation  or  inflamma- 
tory affections  of  other  organs,  you  are  all  aware  that  there  is 
nothing  which  gives  such  speedy  and  effectual  relief  as  superseere- 
tion,  or  an  increased  action  of  the  secreting  vessels  of  the  affected 
organ.  Now,  if  we  look  upon  the  expenditure  of  nervous  energy 
in  the  same  light  (and  I  see  no  reason  why  we  should  not),  we  can 
easily  conceive  why  it  is  that  convulsions  relieve  the  irritation  of 
an  over-excited  bra'in.  I  drew  your  attention  strongly,  at  my  last 
lecture,  to  the  curious  and  important  fact,  that  if  we  compare 
apoplexy  and  epilepsy,  with  respect  to  the  danger  and  the  chance 
of  disorganization  attendant  on  each,  we  shall  find  the  danger  is 
infinitely  greater,  and  the  chances  of  organic  change  more  numer- 
ous, in  the  former  than  in  the  latter.  In  epilepsy,  where  the  con- 
vulsions are  violent,  we  seldom  have  a  fatal  termination  of  the  fit, 
and  there  is  rarely  lesion  of  the  substance  of  the  brain,  until  the 
disease  has  lasted  for  a  great  length  of  time.  This  is  not  the  case 
in  apoplexy.  Here,  as  I  have  already  stated,  we  have  two  cases 
of  active  determination  to  the  head:  in  one  case  there  are  no  con- 
vulsions, and  we  frequently  find  the  result  to  be  death,  or  extravasa- 
tion with  paralysis  and  slow  convalescence;  in  the  other,  we  have 
violent  convulsions,  followed  by  rapid  recovery  and  no  disorganiza- 
tion. From  this,  it  would  seem  reasonable  to  conclude,  that  con- 
vulsions are  a  mode  of  relieving  the  brain,  adopted  by  nature,  and 
that  their  occurrence  in  hydrocephalus  should  not  be  looked  upon 
as  unfavourable.  Now,  if  this  be  true,  it  must  strike  you,  that 
nothing  can  be  more  dangerous  and  improper  than  to  take  any  steps 
to  control  an  attack  of  convulsion  during  the  prevalence  of  hydro- 
cephalic symptoms.  The  true  mode  of  treating  them  is  to  adopt 
measures  calculated  to  relieve  irritation  of  the  brain,  and  not  hazard 
the  patient's  safety  by  following  the  ordinary  but  mischievous  mode 
of  attempting  to  control  the  salutary  efforts  of  nature.  I  allude 
here  particularly  to  the  practice  of  administering  opiates  and 
antispasmodics,  a  practice  which  I  firmly  believe  to  be  fraught 
with  danger. 

We  have  to-day  to  consider  another  form  of  cerebral  disease, 
scarcely  less  important  than  those  with  which  we  have  been 
hitherto  engaged.  In  all  the  former  instances,  we  find  the  deter- 
mination of  blood  to  the  brain  followed  by  that  organic  change 
which  we  term  inflammation.  But  we  may  have  accumulations  of 
blood  in  the  brain,  unaccompanied  by  inflammation,  and  this  brings 
us  to  the  consideration  of  apoplectic  disease.  The  term  apoplexy, 
as  I  suppose  you  all  know,  is  derived  from  a  Greek  word,  signifying 
a  stroke  or  blow.  It  is  a  term  which,  in  the  present  state  of  medt 
cine,  has  been  very  frequently  abused,  or  at  least  employed  in  very 
different  senses,  and  hence  the  many  erroneous  opinions" respecting 
it.  The  true  meaning  of  the  term  expresses  an  alteration  of  the 
phenomena  of  the  life  of  relation,  that  is,  of  the  functions  of  the 
ccrebro-spinal  system.  In  taking  a  view  of  the  nature  of  this 
alteration,  we  find  that  the  attack  generally  comes  on  in  a  sudden 
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manner,  and  that  the  functions  of  the  brain  are  P*rtMJj  ?**™' 
pletely  suspended.  You  are  aware  that  the  manifest  phenomena 
of  the  life  of  relation  are  those  which  belong  to  sensa Hon  muscular 
motion,  and  the  intellect;  and  that  the  system  of  the  life  of  relation 
is  composed  of  the  brain,  spinal  cord,  and  nerves.  Now  suppose, 
for  example,  that  a  man  gets  an  attack  of  apoplexy,  we  find  him 
paralytic —  here  is  a  lesion  of  the  muscular  function.  We  find 
him  insensible  to  external  stimulants,  he  feels  no  pain  — nereis  a 
lesion  of  sensation.  We  may  find  his  sight,  hearing,  taste,  smell, 
and  touch,  are  injured;  he  lies  in  a  state  of  insensibility,  and  is  un- 
conscious of  everything  passing  around  him  —  here  we  have  an 
example  of  interruption  in  the  performance  of  the  intellectual  func- 
tions. All  these  phenomena  exhibit  the  various  lesions  superin- 
duced by  an  attack  of  apoplexy,  in  the  functions  of  those  organs 
which  subserve  to  the  life  of  relation. 

I  have  said  that  the  term  apoplexy  is  frequently  abused  in  modern 
medicine.  From  the  circumstance  of  most  cases  being  accom- 
panied by  an  effusion  of  blood  on  the  surface  or  into  the  substance 
of  the  brain,  the  term  has  been  also  applied  to  sanguineous  effusions 
into  other  organs,  and  we  hear  every  day  of  pulmonary  and  hepatic 
apoplexy;  terms  implying  the  extravasation  of  blood  into  the  sub- 
stance of  the  lung  or  liver.  The  analogy,  however,  in  such  cases 
will  on  examination  be  found  to  be  coarse,  and  the  application  of 
the  term  loose  and  improper.  Apoplexy,  as  a  cerebral  disease, 
may  occur  with  or  without  effusion  ;  in  either  case,  the  disease, 
quoad  the  lesion  of  function,  is  the  same  ;  but  to  give  the  name  of 
apoplexy  to  hemorrhage  into  the  lungs  or  liver,  is  improper.  The 
term  apoplexy  should  be  used  only  with  reference  to  the  brain,  and 
applied  to  a  particular  train  of  lesions  in  the  functions  of  the  life  of 
relation,  occurring  with  or  without  an  effusion  of  blood,  or  even  con- 
gestion. When  we  have  effusions  of  blood  into  other  viscera,  we 
may  have  them  unaccompanied  by  any  apparent  lesion  in  the  func- 
tions of  the  organ  affected  (a  circumstance  rarely  met  with  in  the 
case  of  the  brain) ;  and  it  would  be  much  better  to  give  some  other 
name  to  those  hemorrhages  into  the  substance  of  the  liver  and 
lungs,  than  to  designate  them  by  one  drawn  from  a  loose  and  im- 
perfect analogy. 

The  suspension  of  the  phenomena  of  the  life  of  relation,  complete 
or  partial,  which  constitutes  apoplexy,  may  be  connected  with  any 
of  the  following  pathological  conditions  :  —  First,  great  congestion  of 
the  brain,  in  which  the  vascular  system  of  that  organ  is  overloaded, 
but  without  extravasation  of  blood  or  serum  ;  this  is  termed  the 
congestive  apoplexy.  In  the  next  place,  we  may  have  this  con- 
gested state  of  the  vessels  of  the  brain  with  an  extravasation  of 
blood  on  its  surface.  To  the  latter  form,  the  meningeal  apoplexy 
has  been  applied.  Thirdly,  with  an  effusion  of  blood  into  the  sub- 
stance of  the  brain,  which  is  the  most  common  case,  and,  lastly, 
we  may  have  complete  apoplexy  without  morbid  appearance,  or,"if 
there  be  such,  quite  insufficient  to  account  for  the  phenomena.     A 
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man  will  fall  down  suddenly,  he  will  lie  in  a  state  of  insensibility, 
with  stertorous  breathing,  coma,  and  paralysis,  he  will  die  with  all 
the  symptoms  of  the  worst  form  of  apoplexy,  and  yet,  on  dissection 
the  brain  may  be  found,  to  all  appearances,  healthy.  This  is  what 
has  been  termed,  by  the  older  authors,  the  nervous  or  convulsive 
apoplexy;  of  the  real  nature  of  which  we  are  still  as  ignorant  as 
we  are  of  the  real  nature  of  tetanus,  hydrophobia,  and  other  nervous 
diseases  unaccompanied  by  perceptible  organic  change. 

This  is  the  simple  apoplexy  of  Dr.  Abercrombie,  of  which  he 
gives  several  most  important  cases,  and  refers  to  others  related  by 
the  older  authors.  You  will  at  once  admit  that  it  is  not  more 
extraordinary  that  apoplexy  should  exist  without  perceptible  organic 
change,  than  mania,  tetanus,  hydrophobia,  and  other  affections.  Of 
the  fact  there  is  no  doubt.  Such  cases,  indeed,  are  rare;  which, 
in  one  sense,  may  be  looked  on  as  a  fortunate  circumstance.  But 
in  the  progress  of  other  diseases,  this  nervous  coma,  or  apoplexy, 
is  by  no  means  uncommon.  Thus,  there  is  no  symptom  more 
common  than  coma  in  typhus;  and  yet,  if  you  examine  the  head 
after  death,  you  generally  either  find  no  lesion  at  all,  or  such  as 
will  not  be  sufficient  to  account  for  the  symptoms.  The  coma, 
which  occurs  in  cases  of  painters'  colic,  too,  appears  to  be  closely 
connected  with  this  nervous  apoplexy.  You  will  recollect  an  inter- 
resting  clinical  experiment  I  made  in  the  case  of  a  patient  with 
painters'  colic,  who  had  profound  coma.  In  this  case,  I  thought  it 
probable  that  the  condition  of  the  brain  bore  no  resemblance  to 
sanguineous  apoplexy,  because  the  symptoms  of  painters'  colic  are 
seldom  or  never  accompanied  by  hypersemia  of  the  nervous  or 
other  systems.  Under  this  impression,  I  prescribed  a  full  opiate, 
and  this  not  only  did  not  increase  the  coma,  but,  on  the  contrary, 
produced  the  very  best  effect,  for  the  patient  was  amazingly 
improved  the  next  morning.  I  do  not  so  much  mean  to  say.  that 
opium  is  useful  in  nervous  coma,  as  that,  in  this  instance,  at  least, 
the  coma  was  not  of  the  congestive  kind.  It  is  not  unlikely,  too, 
that  the  coma  of  jaundice  is  of  the  same  description,  and  uncon- 
nected with  any  decided  hvperasmia  of  the  brain.  I  am  aware  that 
in  jaundice  the  coma  is  supposed  by  some  to  depend  upon  a  bilious 
condition  of  the  blood  circulating  in  the  brain;  but  there  are  so 
many  cases  of  persons  who  have  laboured  under  jaundice  for  years 
without  having  coma,  that  we  must  seek  for  some  other  explanation. 
Now,  so  far  as  we  know  of  the  encephalon  in  persons  who  have 
died  of  jaundice,  it  appears  that  little  or  no  congestion  exists;  and 
hence  it  seems  probable  that  the  coma  of  jaundice  is  similar  to  that 
of  nervous  apoplexy. 

I  shall  now  proceed  to  the  consideration  of  those  forms  of  apo- 
plexy which  are  connected  with  changes  more  or  less  apparent 
in  the  circulation  of  the  head,  and  with  which  we  are,  consequently, 
better  acquainted.  I  have  told  you  that  simple  congestion  of  the 
brain  may  be  accompanied  by  symptoms  ofapoplexy.or  that  we  may 
have  the  disease  presenting,  in  addition  to  this,  an  effusion  of  blood 
into  the  substance,  or  on  the  surface  of  the  brain.    The  simplest 
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idea  you  can  get  of  the  condition  of  the  brain  in  the  congestive 
form,  is  to  consider  what  its  state  is  in  persons  who  have  been 
hanged.  These  persons  have  the  vessels  of  the  brain  loaded  with 
blood  from  the  violent  interruption  of  the  venous  circulation.  JNow, 
this  increase  in  the  quantity  of  blood  circulating  in  the  brain,  may 
arise  from  two  causes,  one  depending  on  the  interruption  of  the 
venous  circulation,  the  other  produced  by  an  increased  action 
of  the  arterial  system.  Hence  in  certain  cases  of  disease  of  the 
heart,  where  the  blood  is  sent  with  great  force  to  the  head,  there  is 
a  strong  predisposition  to  apoplectic  attacks.  The  kind  of  disease 
of  the  heart,  however,  which  has  been  found  most  liable  to  produce 
this,  is  not,  as  you  would  suppose,  Corvisart's  active  aneurism,  but 
simple  hypertrophy  of  the  heart,  where  the  cavity  of  the  left  ven- 
tricle continuing  the  same,  its  walls  are  increased  in  thickness  and 
strength,  so  that,  on  the  natural  quantity  of  fluid,  an  increased  im- 
pulse is  exercised.  Such,  at  least,  is  the  resultof  Andral's  researches, 
and  there  is  every  reason  to  place  confidence  in  the  accuracy  of 
his  conclusion.* 

About  this  congestive  apoplexy  there  appears  to  have  been  a 
good  deal  of  misapprehension.  You  have  all  heard  of  the  serous 
apoplexy.     In  this  form,  it  has  been  supposed  that  the  cause  of  the 

*  [In  addition  to  the  names  of  Broussais,  Andral,  and  Lallemand, 
we  may  cite  those  of  MM.  Bricheteau  and  Bouillaud,  and  Dr.  Hope, 
all  of  whom  havepointedoutnumerouscasesof  the  connexion  between 
hypertrophy  of  the  left  ventricle  and  apoplexy.  Bricheteau  relates 
twenty  cases  of  this  coincidence;  among  others,  of  General  Foy, 
the  celebrated  orator,  and  one  of  the  liberal  leaders  in  the  French 
Chamber  of  Deputies.  Bouillaud  found  in  fifty-four  cases  of  hyper- 
trophy of  the  heart,  that  eleven  exhibited  also  cerebral  lesions,  of 
which  six  were  of  apoplexy  and  five  softening  of  the  brain.  Dr. 
Hope,  in  a  paper  read  before  the  College  of  Physicians  (1835),  on 
the  connexion  between  apoplexy  and  palsy  with  organic  diseases  of 
the  heart,  relates,  that  out  of  thirty-nine  cases  of  apoplexy,  disease 
of  the  heart  was  found  to  be  coexistent  in  twentv-eight. 

M.  Bricheteau  draws  the  conclusion,  that  the  periods  of  life  at 
which  fatal  apoplexy  is  most  prevalent,  are  those  in  which  disease 
of  the  heart  (either  hypertrophy  of  the  muscular  substance,  or  ossi- 
fication of  the  valves  and  vessels),  is  of  most  frequent  occurrence, 
namely,  between  forty  and  fifty,  and  between  seventy  and  eighty 
years  of  age. 

The  deductions  for  practical  guidance,  from  these  facts,  are  clear. 
They  are,  an  avoidance  of  all  severe  bodily  exercise,  as  well  as  of 
all  exciting  emotions  of  the  mind.  We  ought  also,  as  Bricheteau 
recommends,  to  direct  the  occasional  application  of  leeches  over  the 
region  of  the  heart,  instead  of  to  the  temples  or  any  other  part  of 
the  head  — the  internal  use  of  digitalis,  hydriodate  of  potassa,  and 
other  diuretics.  See  my  Lecture  (LXXIX.),  in  which  the  connec- 
tion between  hypertrophy  of  the  heart  and  apoplexy  is  investi- 
gated.—  B.] 
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compression  of  the  brain,  and  all  the  other  symptoms,  is  an  effusion 
of  serum,  just  as  an  effusion  of  serum  into  the  cavity  of  the  pleura 
will  produce  compression  of  the  lung  and  dyspnosa.  The  idea 
which  has  been  generally  entertained  is,  that  the  effusion  of  serum 
is  the  cause  of  all  the  symptoms;  and,  in  consequence,  the  same 
active  treatment  has  not  been  adopted  as  in  the  other  forms  of 
apoplexy.  This  opinion  will  be  best  refuted  by  the  investigations 
of  Dr.  Abercrombie,  and  I  cannot  do  better  than  read  for  you  the 
opinions  of  this  eminent  writer  on  the  subject,  as  given  in  his  cele- 
brated and  admirable  work,  which,  I  have  no  hesitation  in  saying, 
constitutes  one  of  the  brightest  ornaments  of  British  medicine. 

"This  distinction,  which  has  been  proposed  between  sanguineous 
and  serous  apoplexy,  is  not  supported  by  observation.  The  former 
is  said  to  be  distinguished  by  flushing  of  the  countenance  and 
strong  pulse,  and  by  occurring  to  persons  in  the  vigour  of  life;  the 
latter  by  paleness  of  the  countenance  and  weakness  of  the  pulse, 
and  by  affecting  the  aged  and  the  infirm;  and  much  importance 
has  been  attached  to  this  distinction,  upon  the  ground  that  the 
practice  which  is  proper  and  unnecessary  in  the  one  case,  would 
be  improper  or  injurious  in  the  other.  I  submit  that  this  distinc- 
tion is  not  founded  upon  observation,  for,  in  point  of  fact,  it  will  be 
found  that  many  of  the  cases  which  terminate  by  serous  effusion, 
exhibit  in  their  early  stages  all  the  symptoms  which  have  been 
assigned  to  the  sanguineous  apoplexy  ;  while  many  of  the  cases, 
which  are  accompanied  by  paleness  of  the  countenance  and  feeble- 
ness of  the  pulse,  will  be  found  to  be  purely  sanguineous  ;  and  one 
modification  of  the  disease  in  particular  will  be  described,  in  which 
these  symptoms  are  very  strikingly  exhibited,  while  the  disease  is 
found  to  be  sanguineous  apoplexy  in  its  most  hopeless  form. 

"  Portal  has  described  a  series  of  cases  which  afford  the  same 
result  ;  of  three,  which  presented  all  the  symptoms  of  serous  apo- 
plexy, one  was  saved  by  repeated  bleeding,  and  in  the  other  two, 
which  were  fatal,  there  was  found  extensive  extravasation  of  blood. 
Case  XCVI.,  lately  described,  forms  a  remarkable  addition  to  these 
observations.  If  any  case  could  be  confidentially  considered  as  serous 
apoplexy,  this  was  such.  Dropsical  effusion  had  existed  in  the 
body  for  months,  and,  in  defiance  of  every  remedy,  it  had  been  pro- 
gressively gaining  ground.  There  were  symptoms  indicating  its 
existence,  both  in  the  thorax  and  in  the  abdomen  ;  the  patient  then 
became  comatose,  with  pale  countenance,  and  died  ;  but  though 
dropsy  was  found  in  other  cavities,  none  could  be  detected  in  the 
brain. 

"  In  other  parts  of  the  body  serous  effusion  is  very  seldom  a 
primary  disease  :  it  arises  as  a  result  either  of  inflammatory  action, 
or  of  impeded  circulation,  and  takes  place  slowly,  not  accumulating 
at  once  in  such  quantity  as  to  induce  urgent  symptoms.  It  is, 
therefore,  in  the  highest  degree  improbable,  that  it  should  occur  in 
the  brain  as  a  primary  disease,  and  accumulate  with  such  rapidity 
as  to  produce  the  symptoms  of  an  apoplectic  attack. 
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«  The  quantity  of  fluid  effused,  bears  no  proportion  to  the  degree 
of  the  apoplectic  symptoms.  We  find  it  in  ™all  quant  ty.  lh ongh 
the  apoplectic  symptoms  had  been  strongly  marked  and  long-con- 
tinned?  we  fin/it  in  large  quantity  when  the  symptoms  I  ave  be en 
slight;  and,  finally,  we  find  most  extensive  effusion  m  the  brain 
where  there  have  been  no  apoplectic  symptoms  at  all.  The  direct 
inference  from  these  facts  is,  that,  in  the  cases  of  apoplexy  with 
effusion,  the  presence  of  the  fluid  cannot  be  considered  as  the  cause 
of  the  apoplectic  symptoms."* 

The  same  error  has  been  committed  with  respect  to  hydrothorax, 
a  disease  almost  never  primary,  but  the  result  of  either  pleuritic 
inflammation,  obstruction  of  the  heart  or  lungs,  or  some  analogous 
cause.  The  cause  of  the  symptoms  is  not  the  mere  effusion  of 
fluid,  but  some  preexisting  disease  which  has  given  rise  to  a  serous 
effusion.  In  Dr.  Abercrombie's  work,  you  will  find  the  remarkable 
fact  stated,  that  there  may  be  a  copious  effusion  of^  serum  in  the 
head,  without  producing  apoplectic  symptoms.  The  following 
case,  mentioned  by  Dr.  Abercrombie,  furnishes  a  remarkable  illus- 
tration :  —  A  patient,  who  had  laboured  under  hypochondriasis  for 
upwards  of  thirty  years,  began  to  decline  rapidly  in  health.  He 
was  extremely  feeble,  his  bowels  costive,  his  sleep  disturbed,  and 
his  appetite  gone.  This  state  continued  for  some  time,  and  he 
began  to  sink,  but  he  never  complained  of  headache,  giddiness, 
convulsions,  or  paralysis,  and  his  mental  powers  remained  unim- 
paired until  a  very  short  time  before  his  death.  Yet,  on  opening 
the  head,  there  was  an  exceedingly  copious  effusion  of  serum  found 
under  the  arachnoid  :  and  in  some  places  this  was  so  great  as  to" 
give  the  arachnoid  the  appearance  of  small  bladders  filled  with 
water.  The  ventricles  were  distended  with  fluid.  Dr.  Abercrom- 
bie gives  another  case,  where  the  quantity  amounted  to  eight  ounces, 
and  notices  a  case,  mentioned  by  Dr.  Marshall,  of  a  maniac  who 
died  of  mortification  of  the  feet ;  a  few  hours  before  death  he  became 
perfectly  rational,  yet  effusion  was  found  both  on  the  surface  of  the 
brain  and  in  the  ventricles,  amounting  to  more  than  a  pound. 

All  these  facts  go  to  prove,  that  what  has  been  termed  serous 
apoplexy  is  only  an  apoplectic  attack  depending  on  congestion  of 
the  brain  ;  that  in  some  cases  we  may  have  this  congestion  accom- 
panied by  serous  effusion,  in  others  not ;  that  the  effusion  is  second- 
ary, and  by  no  means  of  constant  occurrence;  and  that  altering 
our  practice,  and  pursuing  a  less  active  plan  of  treatment,  in  su(*h 
cases,  would  be  improper.  The  same  treatment  should  be  adopted 
in  the  serous,  as  in  the  congestive  form  of  the  disease,  for  where  the 
nature  of  the  affection  is  the  same,  the  same  curative  means  should 


*  [This  view  had  been  taken  so  long  ago  as  1792,  by  Dr.  Physick, 
in  his  Inaugural  Thesis,  De  Jlpoplexid,  printed  at  Edinburgh.  See 
Dr.  J.  R.  W.  Dunbar's  Inaugural  Essay  on  the  Structure,  Functions, 
and  Diseases  of  I  he  Nervous  System.     Philadelphia,  1828.  —  B.] 
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be  employed.  Why  it  is  that  effusion  takes  place  in  one  case,  and 
not  in  another,  we  cannot  tell  ;  such  changes  are  connected  with 
laws  of  organization,  of  which  we  are  at  present  ignorant.  We 
know  as  little  why  this  should  occur  as  why  inflammation  oi  the 
liver  in  one  case  is  followed  by  enlargement,  in  another  by  the 
secretion  of  pus,  in  a  third  by  cancer,  or  in  a  fourth  by  hydatids. 

We  now  come  to  the  consideration  of  apoplexy  with  extravasa- 
tion of  blood.  This  is  the  form  of  the  disease  to  which  the  term 
apoplexv  has  been  restricted  by  one  of  the  last  writers  on  the  sub- 
ject, M.'liochoux.  In  this  affection,  the  extravasation  of  blood, 
which  constitutes  the  principal  pathological  feature  of  the  disease, 
is  found  to  exhibit  a  remarkable  variety  as  to  its  seat  and  extent. 
In  some  cases,  the  blood  is  effused  on  the  surface  of  the  brain ;  in 
others,  into  its  substance;  and  in  a  few  cases  into  the  ventricles. 
De  Haen  gives  some  cases  of  apoplexy  produced  by  rupture  of  the 
choroid  plexus ;  but  in  the  great  majority  of  cases,  where  blood  is 
found  in  the  ventricles,  the  extravasation  has  taken  place  in  one 
hemisphere,  and,  tearing  through  the  substance  of  the  brain,  has 
made  its  way  into  their  cavities.  Of  the  three  varieties  of  apoplec- 
tic effusions,  the  ventricular  is  the  rarest  ;  the  next  to  this  is  the 
meningeal,  or  that  in  which  blood  is  poured  out  on  the  surface  of 
the  brain ;  and  the  most  common  is  where  it  is  effused  into  the  sub- 
stance. It  has  been  also  found  that  certain  parts  of  the  brain  are 
much  more  liable  to  sanguineous  effusions  than  others  ;  of  the 
reason  of  this,  as  of  many  other  phenomena  connected  with  the  cir- 
culation of  the  brain,  we  are  still  in  ignorance.  The  following 
table,  which  you  should  bear  in  mind,  exhibits  a  remarkable  prepon- 
derance in  the  liability  to  sanguineous  effusions  of  certain  parts  of 
the  brain.  It  has  been  taken  from  the  "  Precis  d'Anatomie  Patho- 
logique"  of  Andral.  The  following  is  a  summary  of  the  results  of 
386  cases  of  apoplexy. 

In  202  cases,  the  effusion  took  place  into  the  substance  of  the 
hemisphere  of  the  brain,  in  that  part  which  is  on  a  level  with  the 
corpora  striata  and  optic  thalami.  The  portion  of  the  brain  next 
most  liable  to  effusions,  are  the  corpora  striata  ;  and  here  we  have 
01  cases.  Next  to  this  are  the  optic  thalami,  in  which  we  have  35 
cases.  In  that  proportion  of  the  hemispheres  above  the  centrum 
ovale,  27  cases.  Lateral  lobes  of  the  cerebellum,  a  proportion  of 
10  cases.  In  those  portions  of  the  brain  anterior  to  the  corpus 
striatum,  10  cases.  In  the  mesocephalon,  9.  Spinal  cord,  8.  Pos- 
terior lobes  of  the  brain,  7.  Middle  lobe  of  the  cerebellum,  5. 
Pedunclei  of  the  brain,  3.  Olivary  bodies,  peduncles  of  the  cere- 
bellum, and  pituitary  gland,  1  in  each,  making  3  — Total,  380.  Out 
of  these,  we  find  325  cases  occurring  in  the  hemispheres  of  the 
brain,  corpus  striatum,  and  optic  thalamus. 

In  the  number  and  size  of  these  effusions  we  find  the  greatest 
varieties.  In  some  cases,  an  enormous  effusion  takes  place,  and 
many  ounces  are  extravasated  into  the  substance  of  the  brain;  in 
others,  the  quantity  is  trilling,  being  sometimes  as  small  as  a  pea, 

vol.  ii.  —  42 
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or  even  less.  It  has  been  observed  that  in  cases  where  numerous 
extravasations  were  discovered,  they  were  generally  found  to  be  in 
different  states,  as  if  they  had  occurred  at  intervals,  and  not  simul- 
taneously. This  leads  us  to  a  knowledge  of  one  of  the  most 
important  facts  in  pathology,  that  in  many  cases  of  apoplexy,  alter 
a  clot  has  been  formed,  nature  commences,  at  an  early  period,  a 
process  of  cure.  This  change,  which  takes  place  in  cases  where  a 
patient  recovers,  seems  to  be  the  following  :  —  It  becomes,  at  first, 
somewhat  gelatinous  ;  it  is  next  observed  to  be  more  consistent,  and 
it  looses  its  red  colour,  and  takes  on  a  whitish  or  yellow  appearance. 
The  clot  is  gradually  removed;  and  along  with  the  absorption  of 
the  clot  there  is  a  process  of  isolation  going  on.  A  fine  membranous 
cyst,  furnished  with  vessels,  is  formed  round  the  clot.  In  some 
cases,  the  clot  is  replaced  by  a  quantity  of  serous  or  gelatinous 
fluid  ;  but  in  the  majority  of  instances  this  does  not  occur,  and  the 
cyst  has  been  found  empty.  This  is  a  fact  which  has  been  esta- 
blished by  numerous  observations. 

There  is  the  greatest  possible  difference  as  to  the  period  at  which 
the  absorption  of  the  clot  is  completed  ;  but  we  may  safely  assert, 
from  the  number  of  cases  in  which,  after  paralysis,  a  recovery  takes 
place,  that  this  process  is  of  very  common  occurrence.  In  several 
cases,  where  apoplexy,  followed  by  paralysis,  has  happened  several 
times  during  the  lifetime  of  the  patient,  a  number  of  those  cysts, 
corresponding  with  the  number  of  attacks,  and  presenting  various 
appearances  according  to  the  date  of  their  formation,  have  been 
found.  It  appears,  then,  that  the  cure  of  apoplexy  depends  solely 
on  the  absorption  of  the  clot ;  and  that,  as  long  as  this  remains 
unabsorbed,  the  patient  is  in  danger.  In  some  cases,  absorption 
does  not  take  place  at  all,  the  clot  becomes  organized  ;  and  in  this 
way  it  is  supposed  that  some  of  the  tumours  found  in  the  brain  are 
formed.  There  are  several  circumstances  whiebfavour  the  absorp- 
tion of  the  clot,  but  nothing  so  powerfully  as  a  healthy  condition  of 
the  whole  cerebral  circulation.  This  leads  us  to  the  consideration 
of  the  importance  of  paying  attention  to  the  head,  long  after  an 
attack  of  apoplexy.  It  inculcates  the  necessity  of  avoiding  every- 
thing calculated  to  add  to  the  existing  congestion  ;  and  shows  that, 
in  the  paralytic  or  after-stage  of  an  apoplectic  attack,  we  should 
not  neglect  to  deplete  the  head  from  time  to  time.  The  great  point 
is  to  keep  the  head  perfectly  free  from  irritation  ;  for  it  has  been 
found,  that,  where  a  cure  appeared  to  be  going  on,  any  new  irrita- 
tion applied  to  the  brain  has  had  the  effect  of  arresting  the  absorp- 
tion of  the  clot,  and  marring  the  process  of  cure.* 

*  [I  have  known  this  effect  to  be  caused  by  the  secondary  irri- 
tation from  a  distended  stomach.  The  patient,  a  female  in  advanced 
life,  was  recovering  from  the  first  attack,  for  which  active  deple- 
tion had  been  used,  and  rigid  abstinence  enjoined,  when  she  yielded 
either  to  evil  appetite,or  to  evil  suggestion  of  another,and  ate  heartily 
of  strong,  gross  food.     It  was  her  last  meal.  — B.J 
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I  regret  I  cannot  dwell  longer  on  this  subject,  as  I  wish  to  con- 
clude the  pathology  of  apoplexy  to-day.  There  are,  however,  two 
more  observations  to  be  made  before  I  close  the  subject.  The 
source  of  an  apoplectic  effusion  is  very  hard  to  be  discovered  ;  it 
appears  generally  to  come  from  a  number  of  minute  vessels,  for  we 
are  seldom  or  never  able  to  trace  it  to  the  rupture  of  a  vessel  of  any 
size.  The  age  at  which  persons  are  most  subject  to  apoplexy, 
appears  to  befrom  fifty  to  seventy.  You  should,  however,  be  aware 
that  apoplexy  with  sanguineous  effusion  is  by  no  means  uncommon, 
even  in  persons  of  a  tender  age.  Billard  details  an  instance  of  this 
in  a  child,  soon  after  birth.  There  are  also  several  cases  mentioned 
as  occurring  in  children  during  the  first  three  or  four  years.  Andral 
gives  the  case  of  a  boy,  of  nine  years  of  age,  who  died  of  apoplexy, 
with  a  vast  effusion  of  blood.  One  of  the  most  remarkable  cases  of 
this  kind  I  ever  witnessed,  occurred  in  a  child  who  had  been  just 
weaned.  This  child  had  been  labouring  for  some  time  under  symp- 
toms resembling  incipient  hydrocephalus,  and  then  suddenly  got  an 
attack  of  convulsions,  followed  by  coma  and  paralysis  of  one  side. 
From  a  careful  study  of  the  symptoms,  I  ventured  to  make  the 
diagnosis  of  apoplectic  effusion,  and  on  examining  the  brain,  after 
death,  there  were  nearly  three  ounces  of  blood  found  effused  in  the 
base  of  the  brain. 
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Apoplectic  Effusions — Curative  process  adopted  by  nature — Periods  of  life 
most  subject  to  apoplexy— Connection  of  temperaments  [and  sex]  with  dispo- 
sition to  apoplexy — Researches  of  Rochoux — Principles  of  diagnosis — Varieties 
of  apoplexy — Connection  of  symptoms  with  pathological  appearances — Rostan's 
division  of— Different  symptoms  of— Double  effusions — Rupture  into  the  ventri- 
cles— Hemiplegia — Value  of  the  suddenness  of  paralysis  as  a  diagnostic  exa- 
mined— Symptoms  of  apoplectic  effusions. 

At  my  last  lecture,  I  spoke  of  the  nature  of  apoplectic  effusions ; 
I  stated  that  they  exhibited  a  considerable  variety  as  to  their  situa- 
tion, extent,  number,  and  condition  in  different  cases  ;  that  it  was 
frequently  a  matter  of  great  difficulty  to  ascertain  their  source,  and 
that  they  might  occur  at  any  age,  but  chiefly  from  that  of  fifty  to 
seventy.  I  gave  a  brief  sketch  of  the  process  adopted  by  nature  in 
effecting  a  cure,  and  showed  that  in  many  cases,  where  the  effused 
blood  is  absorbed,  there  is  scarcely  any  trace  of  the  disease,  except 
a  slight  cicatrix;  but  that  in  some  instances,  where  the  sanguineous 
effusion  has  been  removed,  its  place  becomes  occupied  by  a  quan- 
tity of  serous  fluid,  and  this,  with  the  cyst  which  contains  it,  seems 
to  explain  what  the  old  anatomists  termed  false  ventricles.  You 
will  find,  by  looking  over  some  of  the  earlier  writers  on  anatomy, 
that  they  have  described  the  brain  as  containing  more  than  the 
ordinary  number  of  ventricles,  and  the  mistake  seems  to  have 
arisen  from  their  taking  for  ventricles  those  serous  cysts  or  cavities 
which  remained  after  the  absorption  of  an  apoplectic  effusion.    Of 
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course  other  causes,  such  as  congenital  formation  may  give  rise  to 
the  appearance.  You  will  see  in  the  Hue urn^of  the  College  of 
Surgeons  a  fine  specimen  of  abnormal  cavities  filled  with  serum  in 
different  parts  of  the  brain. 

In  speaking  of  the  period  of  life  at  which  apoplectic  disease  is 
most  frequent,  I  stated,  that  though  it  might  occur  at  any  time  of 
life,  still  there  was  a  particular  period  at  which  there  is  a  greater 
liability  than  any  other.  Rochoux  has  shown  that  the  tendency  to 
apoplexy  is  greatest  towards  sixty,  and  diminishes  towards  seventy 
years  of  age.  The  number  of  cases  which  occur  between  sixty 
and  seventy  are  very  great,  when  compared  with  those  between 
seventy  and  eighty  ;  and  after  eighty  he  considers  the  liability  to 
be  still  farther  diminished.  It  seems  strange,  that  persons  after 
seventy  should  not  be  so  liable  to  attacks  of  apoplexy  as  before  that 
period,  but  such  is  the  fact.  It  has  been  thought  that  this  may  be 
explained  by  the  ancemic  state  of  the  brain  in  old  persons  ;  it  is 
said,  that  at  such  an  advanced  age  general  emaciation  takes  place, 
and  the  quantity  of  blood  is  greatly  diminished.  This  explanation, 
however,  is  doubtful,  because  it  is  at  present  well  ascertained,  that 
persons  of  ordinary  development,  who  are  neither  fat  nor  thin,  and 
also  persons  of  spare  and  delicate  habit,  are  as  much,  and  even 
more,  liable  to  apoplexy  than  the  fat  and  plethoric.  It  has  been 
ascertained  by  careful  investigations,  that  a  high  degree  of  plethora 
does  not  necessarily  predispose  to  the  disease,  and  that  it  is  oftener 
met  with  in  persons  not  of  a  plethoric  habit  than  in  those  who  are. 
These  considerations  throw  some  doubt  on  the  opinion  that  an 
exemption  from  apoplectic  attacks  is  connected  with  an  anaemic 
condition  of  the  system.  It  generally  happens,  however,  that  at 
this  advanced  period  of  life,  from  the  general  debility  of  the  system 
and  the  incapacity  for  active  exertion,  a  man  ceases  to  employ  his 
thoughts  about  business,  and  there  is  little  exercise  for  the  intel- 
lectual functions.  We  now  have  finished  the  task ;  the  brain 
reposes  from  the  turmoil  of  active  and  incessant  thought ;  there  is 
a  comparative  absence  of  mental  exertion,  and  this  may  in  some 
degree  account  for  the  rarity  of  apoplexy  after  the  age  of  seventy.* 

With  respect  to  the  different  temperaments  as  bearing  on  this 


*  [Of  69  cases  recorded  by  Rochoux,  the  distribution,  in  respect 
to  age,  was  as  follows :  — 

From  20  to  30  years, 2  cases. 

"     30  to  40     " 10     " 

"     40  to  50     " 7     " 

"     50  to  60     « 13     " 

"     60  to  70     " 24     " 

"     70  to  80     " 12     " 

"     80  to  90     " 1     " 


69— B.] 
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point,  Rochoux  shows  that  in  Paris,  at  least,  there  was  a  nearly 
equal  frequency  of  the  disease  in  individuals  of  the  sanguine,  san- 
guineo-bilious,  and  sanguineo-lymphatic  constitutions.  The  bilious 
temperaments,  however,  are  much  less  liable.  Such  is  the  result 
of  the  observations  in  Paris;  but  it  must  be  recollected,  as  Rochoux 
observes,  that  in  that  city  the  bilious  temperament  is  the  rarest. 
With  respect  to  the  sanguine  or  plethoric,  it  has  been  found  that 
this  temperament  does  not  predispose  to  apoplexy  so  much  as  has 
been  generally  supposed.  The  disease  has  been  observed  to  be  most 
common  in  persons  of  ordinary  development,  next  to  those  in  per- 
sons of  thin,  spare  habit,  and  last  of  all  in  the  plethoric  and  fat. 
Rochoux's  researches  lead  him  to  conclude  that  the  number  of  per- 
sons of  ordinary  development,  attacked  by  apoplexy,  is  three  times 
that  of  the  plethoric,  and  that  that  of  the  spare  habits  is  little  more 
than  twice  as  great  as  that  of  the  fat  and  plethoric.  If  these  re- 
searches are  correct,  they  afford  great  consolation  to  stout  gen- 
tlemen. 

The  conclusion,  which  has  been  come  to,  with  respect  to  tem- 
peraments as  bearing  on  the  liability  to  apoplexy,  appears  to  be 
true,  namely,  that  there  is  no  sign  appreciable  by  the  senses  which 
will  unequivocally  point  out  a  predisposition  to  apoplexy.  This  is 
of  great  importance  in  a  practical  point  of  view.  You  may  expect 
the  disease  in  the  fair  or  dark-haired,  the  thin  or  fat,  alike.  The 
frequent  occurrence  of  this  disease  in  persons  who  were  never  sus- 
pected to  have  any  predisposition  to  it  is  another  proof  in  favour  of 
this  opinion.  With  respect  to  the  mere  medical  diagnosis  of  apo- 
plectic effusion,  it  would  be  well  if,  in  making  it,  you  would  always 
bear  in  mind  the  anatomical  characters  of  the  disease.  Extrava- 
sation of  blood  into  the  substance  of  the  brain  generally  takes  place 
by  a  tearing  or  separating  of  the  cerebral  tissue.  A  quantity  of 
blood  is  rapidly  effused,  the  substance  of  the  brain  torn,  and  a  cavity 
formed.  There  can  be  no  doubt  that  the  tissue  of  the  brain  is  torn, 
for  we  can  see  the  loose  shreds  hanging  on  each  side  of  the  cavity, 
and  mixed  up  with  the  clot.  Now,  what  are  the  principles  which 
should  guide  us  in  making  our  diagnosis?  They  are  exactly  the 
same  as  those  in  other  diseases  connected  with  a  sudden  solution 
of  continuity  in  the  substance  of  internal  organs.  We  have,  with 
or  without  any  preceding  symptoms  of  a  different  kind,  the  sudden 
supervention  of  new  and  remarkable  phenomena.  The  pheno- 
mena which  are  the  result  of  disease  proceeding  in  its  ordinary 
course  are  gradual  and  progressive  ;  but  occurrences  of  this  kind 
are  almost  always  characterized  by  sudden  and  well-defined  symp- 
toms. Thus,  we  make  the  diagnosis  of  the  rupture  of  an  aneurism 
of  the  aorta  from  the  sudden  vomiting  or  expectoration  of  blood, 
followed  by  the  death  of  the  patient.  Here,  you  perceive,  the 
diagnosis  is  founded  on  the  sudden  supervention  of  new  symptoms. 
In  the  same  way  we  make  the  diagnosis  of  pneumothorax  with  a 
fistulous  opening  communicating  with  the  bronchial  tubes,  and 
calculate,  from  the  sudden  occurrence  of  pain  in  the  side  and  the 

42* 
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other  signs  of  pneumothorax,  that  there  has  been  a  solution  of 
continuity  in  the  pleura.  Again  ;  if  a  person  labouring  under 
hepatic  abscess  is  seized  with  a  fit  of  coughing,  and  suddenly 
expectorates  a  quantity  of  pus,  and  that  this  is  found  to  be  accom- 
panied by  a  subsidence  of  the  tumour  in  the  region  of  the  liver,  we 
make  the  diagnosis  of  perforation  of  the  diaphragm  and  pleura,  and 
the  escape  of  the  contents  of  the  abscess  into  the  substance  of  the 
lung.  Or  he  may,  under  the  same  circumstances,  be  seized  with 
sudden  and  rapid  peritonitis,  and  here  we  make  the  diagnosis  of  an 
effusion  into  the  peritoneum.  It  is  on  precisely  the  same  principles 
that  Louis  has  established  the  diagnosis  of  perforation  of  the  small 
intestines  in  cases  of  gastro-enteritis.  The  patient  is  lying  in  bed, 
perhaps  apparently  improving ;  he  is  not  exposed  to  any  exciting 
cause,  and  every  care  may  have  been  taken  of  him.  On  a  sudden 
he  exhibits  symptoms  of  intense  peritonitis,  and  rapidly  dies.  Any 
one  conversant  with  such  cases  can  easily  make  a  correct  diagnosis. 
On  the  same  principles  we  found  the  diagnosis  of  apoplectic  effu- 
sion. Almost  all  the  instances  of  disease  which  I  have  given  occur 
with  a  sudden  violent  invasion  ;  and  the  same  thing  may  be  said 
of  apoplexy  with  extravasation.  It  is  true,  that  there  are  some 
cases  which  do  not  exhibit  this  character,  but  the  general  rule  is 
suddenness  of  attack.* 

We  may  divide  apoplectic  attacks  accompanied  by  extravasation 
into  three  great  classes;  and,  if  you  look  to  the  great  majority  of 
cases  of  this  disease,  you  will  find  that,  although  they  appear  to  pass 
byinsensibledegreesintoone  another,  still,  when  taken  and  examined 
singly,  there  will  be  found  a  difference  between  them.  This  clas- 
sification is  that  of  Rostan,  and  I  have  known  his  principles  veri- 
fied in  many  instances.  In  the  first  class  of  cases,  which  are  the 
worst  and  generally  prove  fatal,  the  extravasation  is  enormous.  A 
person,  apparently  in  perfect  health,  will  fall  down  in  a  fit  of  apo- 
plexy, remain  for  a  short  time  insensible  and  paralytic,  and  then 
die.  In  such  a  case  as  this,  the  ordinary  pathological  character  is 
an  enormous  effusion  of  blood,  or  excessive  congestion.  In  a  case 
of  the  second  class,  we  have  an  apoplectic  seizure  with  coma, 
which  disappears  after  some  time,  and  the  patient  recovers  his 
intelligence,  but  with  paralysis  of  one  side.  The  pathological 
character  of  this  form  is,  that  the  effusion  is  more  limited,  and 
exists  only  on  one  side  of  the  brain.  Neither  is  the  congestion  so 
severe,  and  the  patient  recovers  from  the  coma.     In  the  third  form, 


*  [As  regards  the  predisposition  to  apoplexy  dependent  on  sex, 
we  find  that  more  men  than  women  are  attacked  with  the  disease. 
P.  Frank  shows  that,  out  of  1241  cases  of  fatal  apoplexy  in  the 
hospital  at  Vienna,  during  the  period  between  1787  and  1804,  there 
were  637  men  and  604  women.  M.  Fabret,  in  his  statistics  of 
apoplexy,  indicates  a  greater  difference.  Thus,  out  of  2297  cases 
of  the  disease,  there  were  1670  men  and  627  women.  —  B.] 
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we  have  an  attack  of  apoplexy  of  a  milder  description  ;  there  is 
scarcely  any  coma  or  loss  of  intelligence,  and  the  paralysis  is  slight, 
generally  affecting  the  muscles  of  one  side  of  the  face  or  of  one  of 
the  extremities.  Let  us  repeat  these  varieties.  In  the  first,  which 
constitutes  the  apoplexie  foudroyanie  of  the  French,  there  is  an 
enormous  extravasation  of  blood  in  both  sides  of  the  brain;  or,  if 
it  be  only  on  one  side,  the  amount  of  the  effusion  is  frequently  such 
as  to  burst  through  the  walls  of  the  ventricles  and  get  into  their 
cavities,  and  in  this  way  we  may  have  an  effusion  of  one  side  get- 
ting into  the  other  hemisphere,  or  exercising  such  pressure  on  it  as 
may  give  rise  to  general  symptoms.  Such  a  case  as  this  is,  I 
believe,  generally  fatal;  its  progress,  too,  is  very  rapid,  several 
persons  under  such  circumstances  having  died  in  the  space  of  an 
hour  or  less.  In  the  second  form,  there  is  coma  and  loss  of  intelli- 
gence, and  the  patient  recovers  with  paralysis  of  one  side.  Here 
the  extravasation  is  never  so  great  as  in  the  foregoing  case  ;  the 
effused  blood  is  confined  to  one  side,  and  does  not  get  into  the  ven- 
tricles. In  the  third  form,  the  effusion  is  very  much  circumscribed, 
the  signs  of  general  congestion  or  extravasation  are  slight,  the 
quantity  of  blood  poured  out  is  not,  perhaps,  larger  than  a  nut,  it  is 
followed  by  partial  paralysis,  and  there  is  little  or  no  coma  or  loss 
of  intelligence. 

Let  us  take  a  brief  review  of  the  symptoms  which  attend  each 
of  these  forms.  In  a  case  of  the  first  description,  we  find  a  person, 
hitherto  in  the  enjoyment  of  health,  suddenly  attacked  with  symp- 
toms of  intense  apoplexy.  You  will  recollect  that  in  my  last  lec- 
ture, I  told  you  that  apoplexy  consisted  in  various  lesions  of  the 
phenomena  of  the  life  of  relation.  In  the  most  violent  form  of 
apoplexy,  many  authors  are  of  opinion  that  there  is  a  total  paralysis 
in  the  functions  of  animal  life.  The  patient  falls  down  and  remains 
in  a  state  of  complete  insensibility,  the  eye  no  longer  obeys  the 
stimulus  of  light,  no  sound  makes  any  impression  on  the  ear,  of 
odour  on  the  sense  of  smelling,  the  sense  of  taste  is  destroyed, 
the  skin  may  now  be  seared  with  a  red  hot  iron  without  the 
slightest  indication  of  suffering ;  in  fact,  sensation,  one  of  the  great 
phenomena  of  animal  life,  appears  to  be  annihilated.  If  we  examine 
further,  we  find  that  there  is  a  total  suspension  of  the  intellectual 
functions,  and  that  the  patient  is  unconscious  of  anything  passing 
around  him.  If  we  go  to  the  muscular  system,  we  find  that  all 
that  part  of  it  which  subserves  to  the  purposes  of  animal  life  is 
completely  paralysed.  The  neck,  trunk  and  extremities  have  lost 
their  power  ;  and,  if  you  raise  the  head,  trunk,  or  one  of  the  limbs, 
they  fall  down  like  dead  masses,  as  soon  as  the  support  is  with- 
drawn. In  some  cases  there  is  a  certain  degree  of  rigidity  in  the 
muscular  system,  in  others  not.  We  may  observe  also,  that  from 
the  paralysis  of  the  buccinators,  the  cheeks  are  alternately  puffed 
out  and  sucked  in  during  respiration.  As  far  as  my  experience 
goes,  I  believe  that  this  symptom  is  fatal.     Here,  then,  we  see  that 
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the  groat  phenomena  of  tiie  life  of  relation  are  suspended.  The 
functions  or  organic  life,  however,  still  continue  to  be  performed, 
the  heart  beats,  respiration  goes  on,  and  the  power  of  secretion 
remains  ;  but,  after  some  time,  the  functions  of  organic  life  are 
also  suspended,  and  the  patient  dies.  In  some  of  these  cases,  we 
observe  evident  signs  of  determination  of  blood  to  the  head,  the 
face  is  swollen,  and  the  lips  livid  ;  there  is  considerable  turgescence 
of  the  vessels  of  the  neck,  with  heat  of  the  head,  the  skin  hot,  and 
the  pulse  full  and  strong.  In  other  cases,  however,  we  have  a 
feeble  pulse  and  a  cold  collapsed  state  of  the  surface. 

Let  us  now  turn  for  a  moment  to  the  pathology  of  this  form  of 
the  disease.  I  have  already  mentioned,  that  the  extravasation 
sometimes  occupies  both  hemispheres  of  the  brain,  or  that  it  occurs 
on  one  side,  and,  by  tearing  through  the  substance  of  the  brain, 
gets  into  the  ventricles,  and  produces  symptoms  referrible  to  a  lesion 
of  both  sides.  With  respect  to  the  simultaneous  double  effusion, 
the  following  is  a  short  notice  of  some  cases  taken  from  the 
"  Clinique  MMicale"  of  M.  Andral.  A  man,  about  thirty-seven 
years  of  age,  fell  down  near  La  Charite  in  a  fit  of  apoplexy.  He 
was  immediately  brought  into  the  hospital,  had  prompt  and  careful 
attention  paid  to  him,  but  without  any  effect;  he  lay  in  a  state  of 
profound  coma,  with  complete  suspension  of  the  phenomena  of 
animal  life,  and  died  in  an  hour  and  a  half.  On  examination  there 
was  a  double  effusion  of  blood  found  in  the  brain,  but  it  had  not 
got  into  the  ventricles.  In  another  case,  marked  by  simple  intensity, 
there  was  an  enormous  effusion  discovered  in  the  substance  of  one 
hemisphere,  which  burst  into  the  ventricle,  tore  through  the  septum 
lucidum,  and  passed  into  the  ventricle  of  the  opposite  side.  In  the 
next  case,  no  distinct  trace  of  optic  thalamus  or  corpus  striatum 
could  be  seen,  their  substance  being  completely  broken  up  and  de- 
stroyed by  the  effusion.  I  have  told  you  that,  after  a  rupture  of  the 
substance  of  the  brain  and  the  escape  of  the  effused  blood  into  the 
ventricles,  persons  have  not  recovered,  but  it*is  a  fact,  and  a  con- 
solatory one  indeed,  that  a  person  may  recover  from  a  simultaneous 
double  effusion.  A  case  in  proof  of  this  is  given  by  Andral.  A 
female  who  had  been  for  some  time  a  patient  at  La  Charite,  died  of 
cancer  of  the  stomach.  The  history  of  her  case  was,  that  nine 
years  before  she  had  an  attack  of  apoplexy,  she  had  fallen  down  in 
a  state  of  insensibility,  and  remained  comatose  for  a  considerable 
time,  that  this  was  followed  by  paralysis  of  both  sides  of  the  body, 
which  continued  for  two  years,  after  which  she  gradually  reco- 
vered the  use  of  her  limbs.  In  this  case,  two  serous  cysts,  such  as 
are  met  with  in  cases  where  patients  have  recovered  from  apo- 
plectic attacks,  were  found,  one  in  each  hemisphere  of  the  brain. 
In  another  case,  the  subject  of  which  died  of  visceral  disease,  the 
patient  had  twenty-two  years  before  an  attack  of  apoplexv  with 
double  paralysis,  and  recovered  with  the  loss  of  the  use  of  one 
side;  here  there  were  two  cysts  also  found.     It  appears,  then,  that 
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though  extravasation,  with  rupture  of  the  walls  of  the  ventricles, 
and  escape  of  blood  into  their  cavities,  always  proves  fatal,  a  reco- 
very mav  take  place  after  a  simultaneous  double  effusion. 

Let  us" now  inquire  briefly,  whether  an  apoplectic  attack,  followed 
by  paralysis  of  both  sides  of  the  body,  gives  sufficient  grounds  to 
enable  us  to  make  the  diagnosis  of  either  of  these  accidents.  Does 
it  follow,  if  a  person  has  an  attack  of  apoplexy,  succeeded  by  para- 
lysis of  both  sides,  that  the  effused  blood  has  burst  into  the  ventri- 
cles, or  that  a  simultaneous  double  effusion  has  occurred  1  Andral 
inclines  to  this  opinion  as  far  as  I  can  collect.  Dr.  Abercrombie 
appears  to  differ  from  him,  and  gives  cases  in  illustration  of  his 
opinions.  The  following  is  one:  —A  private  of  the  10th  Hussars 
has  been  complaining  for  some  time  of  a  pain  in  the  head,  for  which 
he  was  blistered,  and  the  pain  soon  went  off.  On  the  22d  of  July, 
1819,  he  was  seized  with  giddiness  and  fell  down  ;  on  being  raised, 
he  vomited,  and  complained  of  violent  headache  and  faintness,  but 
was  quite  sensible.  He  was  very  pale,  and  his  pulse  slow  and  lan- 
guid. He  was  brought  into  the  hospital,  where  he  asked  for  some 
cold  water,  made  a  few  inspirations,  and  expired.  From  the  mo- 
ment of  his  last  seizure  he  had  been  paralytic  of  both  extremities. 
Here  we  have  an  attack  resembling  the  first  form  of  apoplexy,  so 
far  as  complete  loss  of  power  in  the  upper  and  lower  extremities  is 
concerned,  but  observe,  the  patient  teas  not  comatose,  and  retained 
his  faculties  to  the  last.  On  examination  there  was  nothing  found 
amiss  with  the  brain,  but,  on  removing  the  cerebellum,  a  coagulum 
to  the  amount  of  about  two  ounces  was  found  under  and  surround- 
ing the  foramen  magnum.  Here  the  paralysis  appears  to  have  been 
produced  by  the  pressure  of  the  effused  blood  on  the  upper  part  of 
the  spinal  cord.  This  case  is  an  interesting  one.  It  appears  that 
the  injury  done  to  the  functions  of  the  life  of  relation  was  partial, 
there  was  a  lesion  of  the  muscular  function,  but  there  was  no  coma, 
and  the  intellectual  faculties  were  unimpaired.  As  far  then  as  a  single 
case  goes,  we  may  come  to  the  conclusion,  that  we  are  not  to  make 
the  diagnosis  of  the  first  form  of  apoplexy,  unless,  in  addition  to  the 
double  paralysis,  there  are  coma  and  loss  of  intelligence  and  sensa- 
tion. The  great  points  of  diagnosis  are  coma,  suspension  of  the 
phenomena  of  the  mind,  and  paralysis  of  both  sides  of  the  body, 
both  of  motion  and  sensation.  We  now  come  to  consider  the 
symptoms  of  the  second  or  milder  form  of  the  disease.  A  person 
falls  down  in  a  state  of  insensibility,  but  when  you  come  to  examine 
him,  you  find  that  the  coma  is  not  so  profound,  nor  is  the  paralysis 
and  loss  of  sensation  so  complete.  The  eyes  are  to  a  certain  degree 
susceptible  of  the  impressions  of  light,  signs  of  uneasiness  are  ex- 
hibited when  strong  pungent  odours  are  applied  to  the  nostrils,  and 
indications  of  suffering  are  given  if  you  pinch  or  burn  the  skin. 
All  these  circumstances  prove,  that  the  paralysis  of  sensation  is  by 
DO  means  so  complete  in  this  as  in  the  former  case.  You  observe 
here,  too,  that  instead  of  the  cheeks  being  pulled  out  in  the  manner 
before  described,  there  is  only  a  partial  paralysis  of  the  muscles  of 
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the  face,  and  the  mouth  is  drawn  towards  the  sound  side.  The 
patient,  too,  instead  of  dying  in  a  comatose  state,  gradually  regains 
his  intelligence,  and  is  only  paralysed  on  one  side,  or  one  extremity. 
All  these  circumstances  point  out  that  the  injury  done  to  the  brain 
is  not  so  extensive,  and  the  occurrence  of  paralysis  on  one  side 
shows  that  the  effusion  is  limited  to  a  single  hemisphere  of  the  brain. 
All  this,  too,  is  borne  out  by  pathological  anatomy,  which  shows 
us,  in  the  first  place,  that  the  extent  of  the  effusion  is  much  less, 
that  it  exists  only  on  one  side  of  the  brain,  and  never  bursts  into  the 
ventricles.  The  c;eneral  congestion  of  the  head  also  is  much  less, 
than  in  the  former  case.  In  the  third  form,  the  congestion  and 
other  symptoms  are  sometimes  very  slight.  A  person  in  health 
may  feel  a  stunning  sensation  in  the  head,  followed  by  some  thick- 
ness of  speech  and  drawing  of  the  mouth  to  one  side,  or  slight  para- 
lysis of  one  arm  or  hand,  but  he  has  no  coma  or  loss  of  intel- 
ligence, and  the  paralysis  quickly  disappears.  Everything  con- 
nected with  the  attack  shows  that  it  is  very  slight,  the  effusion  is 
extremely  limited,  and  this  is  confirmed  by  pathological  anatomy. 

I  have  now  given  you  a  brief  sketch  of  the  three  varieties  of 
apoplexy  ;  between  these  you  will  meet  with  many  intermediate 
cases. 

Let  us  inquire  how  far  does  the  circumstance  of  paralysis  point 
out  the  occurrence  of  an  extravasation  of  blood  into  the  substance, 
or  on  the  surface  of  the  brain  ;  that  is,  how  far  we  can  say  that  this 
patient  has  effusion,  because  he  has  become  suddenly  paralytic.  It 
would  appear,  that  the  mere  suddenness  of  the  attack  will  not  alone 
lead  to  the  formation  of  a  certain  and  accurate  diagnosis.  You 
will  find  in  various  authors  many  instances  of  affections  of  the  head, 
not  of  an  apoplectic  character,  in  which  there  was  sudden  paralysis. 
Thus,  for  instance,  there  are  many  cases  of  tumours  and  encysted 
•abscesses  on  record  in  which  there  was  sudden  paralysis,  and 
where,  if  you  should  pronounce  the  disease  to  be  apoplexy,  you 
would  be  certainly  wrong.  We  had  lately,  at  the  Meath  Hospital, 
a  remarkable  instance  of  this.  A  patient,  who  had  been  for  a  con- 
siderable time  labouring  under  aneurism  of  the  innominata,  in  the 
course  of  the  night  became  suddenly  hemiplegic.  On  examining 
the  brain,  post  mortem,  there  was  a  circumscribed  abscess  found 
in  one  of  the  hemispheres,  but  no  sanguineous  effusion.  If  you 
look  to  the  works  of  Abercrombie,  Rostan,  Lallemand,  &c,  you 
will  find  many  cases  detailed  in  which  sudden  paralysis  occurred 
from  other  causes  than  apoplexy. 

But  are  there  no  circumstances,  which,  combined  with  the  sud- 
denness of  the  attack,  would  lead  us  to  form  the  diagnosis  of  apo- 
plexy 1  Now,  it  would  appear  that,  as  a  diagnostic  of  apoplectic 
effusion,  suddenness  of  paralysis  is  only  to  be  relied  on  where 
there  have  been  no  premonitory  symptoms  of  a  local  disease  of  the 
brain.  In  thegreat  majority  of  cases  of  cerebral  abscess,  you  will 
find  that  pains  and  cramps  in  some  of  the  limbs,  and  pain  of  the 
head  in  the  situation  of  the  abscess,  have  preceded  for  some  time 
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the  paralytic  attack.  But  if  a  person  in  health,  without  any  of 
these  cramps  or  pains,  gets  a  sudden  attack  of  apoplexy,  and 
becomes  hemiplegic,  you  may  make  the  diagnosis  of  apoplectic 
efTusion  with  tolerable  certainty.  The  fact  of  the  paralysis  occur- 
ring with  an  apoplectic  seizure,  renders  it  highly  probable  that  the 
case  is  really  one  of  the  hemorrhagic  diseases  of  the  brain.  On 
the  other  hand,  it  is  true  that  we  may  have  apoplectic  effusions 
ushered  in  by  symptoms  of  irritation  of  the  brain ;  as  in  the  case  of 
an  apoplectic  effusion  occurring  in  the  centre  of  a  softening  of  the 
brain.  The  absence,  therefore,  of  these  premonitory  symptoms 
appears  to  be  necessary  towards  forming  the  diagnosis  of  simple 
apoplectic  effusion.* 


*  [As  the  phenomena  of  apoplexy,  at  least  so  far  as  regards  the 
loss  of  consciousness  and  of  motion  and  the  stertorous  breathing, 
may  proceed  from  other  causes  than  fulness  and  congestion  of 
the  cerebral  vessels  and  genera]  plethora,  the  Observations  on  the 
Prevention  and  Treatment  of  Apoplexy  and  Hemiplegia,  read  by  Dr. 
Marshall  Hall  at  a  meeting  of  the  Medical  Society  of  London, 
April  4,  1842,  come  in  opportunely  in  illustration  of  this  subject.  I 
have  not  room  for  the  whole  paper,  but  will  give  some  passaoes. 
Dr.  Hall  says  :  — 

The  question  of  the  causes,  nature,  prevention,  and  treatment  of 
apoplexy  and  hemiplegia  was  a  very  complicated  one.  He  thought 
the  attention  of  physicians,  in  reference  to  the  prevention  and 
treatment  of  apoplectic  and  hemiplegic  attacks,  had  been  far  too 
much  confined  to  the  question  of  plethora  as  the  disease,  and  of 
depletion  as  the  remedy.  It  was  to  him  certain  that  such  attacks 
might  and  did  occur  quite  irrespective  of  general  plethora  ;  nay, 
that  they  occurred  in  connection  with  the  opposite  condition  of  the 
system,  that  of  inanition  and  anasmia.  Nor  was  a  state  of  anasmia 
the  only  other  condition  besides  plethora  which  led  to  the  apoplectic 
or  hemiplegic  attack.  Morbid  conditions  of  the  stomach  and 
morbid  conditions  of  the  intestines  were  other  sources  of  these 
seizures.  But  he  had  also  observed  the  occurrence  of  apoplectic 
affections  under  other  circumstances:  other  indubitably  predis- 
posing causes  of  the  apoplectic  seizure  were  dyspepsia,  cachexia, 
and  gout.  Nor  was  even  this  view  of  the  subject  sufficiently  ex- 
tended ;  the  liver  and  the  kidney  must  do  their  office.  These 
sources  of  the  apoplectic  or  hemiplegic  seizure  consisted  in  condi- 
tions of  the  general  circulatory  system,  and  of  the  blood  itself. 
There  were  still  others  of  a  different  kind. 

The  first  of  these  was  disease  of  the  heart;  and  this  consisted, 
first,  in  hypertrophy,  with  augmented  impulse  given  to  the  arterial 
blood  ;  or,  second,  in  dilatation  of  the  heart  and  disease  of  its 
valves,  impeding  the  reflux  of  the  blood  along  the  veins. 

The  second  was  disease  of  the  capillary  vessels,  of  the  minute 
arteries,  or  of  the  minute  veins  of  the  brain  and  its  membranes. 
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Lastly,  there  were  causes  of  apoplexy  in  the  muscular  efforts,  by 
which  the  action  of  the  heart  itself  was  augmented,  as  in  violent 
running,  the  ascent  of  a  mountain,  &c,  and  in  other  muscular 
efforts,  by  which  the  return  of  venous  blood  was  impeded,  as  the 
efforts  ofVomiting,  or  for  the  expulsion  of  the  feces ;  and  still  more, 
of  parturition. 

This  view  of  the  causes  of  apoplexy  would  sufficiently  denote 
the  complexity  of  the  problem  of  the  prevention  and  treatment  of 
the  apoplectic  and  hemiplegic  attack  ;  for  that  prevention  depended 
on  restoring  the  system  to  a  state  of  what  may  be  termed  equili- 
brium, in  regard  to  plethora  and  inanition ;  to  the  removal  of  irri- 
tating or  morbid  matters  from  the  primae  vise;  to  the  correction  of 
the  morbid  diathesis  in  dyspepsia,  gout,  and  cachexia.  The  pre- 
scription must  include  remedies  and  regimen  to  meet  all  these 
circumstances,  and,  as  he  had  stated,  the  problem  was  by  no  means 
either  an  easy  or  a  simple  one.  Yet  another  element  in  the  problem 
was  that  which  related  to  the  local  or  topical  remedies.  On  each 
of  these  sources  of  the  apoplectic  and  hemiplegic  attack,  he  pro- 
posed to  make  a  few  observations.  These  observations  would  be 
principally  addressed  to  the  medical  practitioner  ;  but  as  far  as  they 
might  relate  to  regimen,  they  might,  he  thought,  be  profitably  con- 
sidered by  the  patient. 

Of  Inanition.  —  It  was  constantly  his  lot  to   see  patients  who 
were  in  jeopardy  not  from  fulness  but  from  inanition,  and  who  had 
long  been  kept  in  a  state  of  anaemia  by  bloodletting,  general  or 
topical,  when  an  opposite  treatment  was  required   to  restore  the 
equilibrium  of  the  system,  and  to  remove  the  vertigo  and  other 
symptoms  threatening  an  attack  of  apoplexy.     A  state  of  pallor,  a 
disposition   to  faintishness,  palpitation   and   nervous  timidity,  the 
occurrence  of  the  symptoms  when  the  stomach  was  empty,  when 
the  bowels  had  been  relieved,  and  on  suddenly  looking  upwards,  or 
resuming  the  upright  position  on  rising  from  bed,  or  after  stooping, 
or  the  recumbent  position :  such  were  the  diagnostic  signs  of  a 
state  of  inanition  from  a  state  of  plethora.     The  history  of  the  case 
also  afforded  a   diagnosis ;   for,  although    depletion    might  have 
appeared   to  afford  a  momentary  relief  of  the  symptoms,  it  had 
issued  in  their  aggravation  in  general.     An  opposite  mode  of  treat- 
ment, very  cautiously  and  prudently  adopted  and  pursued,  would 
confirm  the  diagnosis,  by  affording  a  more  permanent,  though  pos- 
sibly a  less  immediate  and  marked  relief.     It  was  to  the  important 
distinction   between  the  immediate  and  permanent  relief,  indeed, 
that  he  would  draw  the  attention  of  the  profession.     In  the  case  of 
symptoms  portending  apoplexy  or  hemiplegia,  although  these  might 
arise  from  inanition,  yet  they  were  invariably  relieved  by  depletion, 
although   they  afterwards  returned  with  augmented  force.     This 
effect  was  very  puzzling  to  the  inexperienced  practitioner.     It  was 
explained  by  the  fact,  that  the  symptoms  ceased  under  the  influence 
of  a  condition  allied  to  syncope,  but  returned  with  the    reaction, 
this  subject  must  be  carefully  studied,  in  order  that  the  nature  and 
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treatment  of  the  case  might  be  understood.  He  had  next  particu- 
larly to  notice  that  the  state  of  anaemia  was  not  one  of  safety.  In 
such  circumstances  apoplexy  and  hemiplegia,  with  the  actual  effu- 
sion of  blood  into  the  cerebrum,  had  occurred. 

Of  Dyspepsia  and  Cachexia.  —  There  could  be  little  doubt  that 
in  dyspepsia  the  blood  itself  became  contaminated,  and,  as  it  were, 
cachectic ;  on  this  principle  we  accounted  for  the  appearance  of 
furunculus  and  paronychia  ;  for  the  morbid  condition  of  the  tongue 
and  interior  of  the  mouth,  the  general  cutaneous  surface,  the  secre- 
tions, &c.  He  had  so  often  observed  symptoms  threatening  the 
apoplectic  or  hemiplegic  attack,  in  conjunction  with  symptoms  of 
dyspepsia  and  cachexia,  that  he  had  no  doubt  of  the  vast  import- 
ance of  a  strict  attention  to  this  subject.  That  very  day  (Oct.  1, 
1841,)  he  had  been  consulted  by  a  medical  gentleman  from  Birming- 
ham under  these  circumstances.  One  form  of  this  affection  was  the 
following:  vertigo  occurred  with  faintishness,  sickishness,  and  a 
cold  clammy  perspiration;  sometimes  there  was  actual  sickness, 
sometimes  much  flatus.  In  these  cases  the  feet  and  other  extreme 
parts  were  apt  to  be  cold.  The  secretion  of  the  liver  was  frequently 
defective,  and  the  urine  was  apt  to  deposit  the  lithic  acid  salts. 
Nothing  could  be  so  injurious  as  bloodletting.  In  no  case  was  the 
loss  of  blood  repaired  with  such  difficulty.  The  application  of  a 
few  leeches  frequently  left  a  state  of  debility  and  pallor  which  were 
felt  and  seen  for  weeks.  The  treatment  consisted  in  the  correc- 
tion of  the  secretions,  and  in  the  infusion  of  tone  and  general  health 
into  the  system.  The  compound  decoction  of  aloes,  the  infusion  of 
rhubarb,  of  gentian,  of  cinchona,  singly,  or,  better,  mixed  together; 
sarsaparilla;  the  vinum  ferri;  the  bicarbonate  of  potass,  stomachics, 
tonics,  and  antacids,  in  a  word,  were  the  principal  internal  reme- 
dies. But  with  these  a  mild,  nutritious  diet,  a  system  of  gentle 
exercises,  early  hours,  the  tepid  salt-water  shower-bath,  and  a  strict 
attention  to  the  condition  of  the  feet  and  general  surface,  by  means 
of  the  flesh- brush,  flannel,  and  a  frequent  change  of  shoes  and 
stockings,  should  be  conjoined.  Those  engaged  in  the  harassing 
affairs  of  a  London  life  should  sleep  in  the  country,  and  cherish  the 
utmost  quiet  of  mind. 

Of  Gout.  —  But  he  had  frequently  traced  a  connexion  between 
gout  and  its  frequent  attendant,  the  lithic  acid  diathesis,  and  the 
apoplectic  and  hemiplegic  seizure.  It  was  not  merely  plethora, or  the 
opposite  state  of  inanition,  which  led  to  the  apoplectic  attack.  The 
morbid  state  of  the  blood  in  dyspepsia  and  cachexia  also  disposes, 
as  he  had  already  said,  to  this  affection.  The  same  remark  applied 
to  the  condition  "of  the  system  and  of  the  blood,  especially  in  gout; 
and,  as  he  should  have  to  observe  immediately,  the  same  disposition 
obtained  in  several  morbid  conditions  of  the  liver  and  kidney.  A 
nobleman,  now  no  more,  suffered  in  succession  from  gout  and  the 
herpes  zoster,  and  the  urine  deposited  the  lilhites  copiously.  He 
was  relieved  by  the  appropriate  remedies,  and  became  affected 
with  an  apoplectic  (or  epileptic)  attack.     A  similar  attack  (without 
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hemiplegia)  occurred  several  months  afterwards,  and  a  third  attack 
proved  fatal.  This  gentleman  was  pallid,  the  prolabium  being 
white.  A  steadv  perseverance  in  such  remedies  as  the  dococtiurn 
aloes  compositum,  the  bicarbonate  of  potass,  and  the  vinum  fern, 
had  in  other  cases  effectually  averted  the  threatened  evil.  But  he 
must  make  another  remark.  The  vinum  colchici  should  be  given 
in  very  minute  doses,  as  five  drops  thrice  a-day,  also  steadily  and 
persevering  to  overcome  the  specific  gouty  diathesis.  The  lithic  acid 
diathesis  was  not  the  only  urinary  disorder  which  led  to  apoplexy 
and  hemiplegia.  This  attack,  it  is  well  known,  occurs  in  the  case 
of  diabetes  and  in  that  of  albuminous  urine.  Although  he  had 
designated  the  attack  apoplectic  and  hemiplegic,  it  was  sometimes 
more  allied  to  epilepsy  than  apoplexy.  The  gentleman  to  whose 
case  he  had  briefly  adverted,  was  affected  with  minute  ecchymosed 
spots  on  the  forehead,  which  he  had  only  observed  under  three  cir- 
cumstances, viz.,  after  severe  vomiting,  the  effects  of  parturition, 
and  the  epileptic  attack  ;  when  he  saw  him  soon  after  the  second 
seizure,  the  insensibility  had  passed  away,  and  there  was  no  hemi- 
plegia. 

Of  Muscular  Efforts. —  He  might  make  the  same  remark  in 
regard  to  muscular  efforts,  which  he  had  done  in  regard  to  disease 
of  the  heart  —  those  efforts  which  opposed  resistance  to  the  reflux 
of  the  venous  blood,  were  much  more  efficient  causes  of  the  apo- 
plectic seizure  than  those  efforts  which  augmented  the  momentum 
of  the  arterial  blood.  Thus  we  rarely  heard  of  the  occurrence  of 
apoplexy  during  the  violence  of  the  race,  during  the  ascent  of 
mountains,  &c,  but  such  an  occurrence  at  the  water-closet  was  by 
no  means  uncommon  ;  and  we  all  know  how  apt  the  parturient 
efforts  were  to  induce  congestion  of  the  brain,  and  the  consequent 
apoplectic  seizure.  It  would  be  most  interesting  to  correct  our 
ideas  on  these  subjects  by  a  cautious  appeal  to  facts.  —  B.] 


LECTURE  LXXXIX. 

Apoplexy  from  ramollissement  (softening)  of  the  brain — Supervention  of  apo- 
plexy on  encephalitis — Inflammation  round  the  clot — Variety  of  paralysis  conse- 
quent on  apoplexy— Paralysis  croissee— Different  forms  of  paralysis— Origin- 
Phenomena  of  face  and  tongue — Paralysis  of  the  tongue— Treatment  of  apoplexy 
— Bloodletting — Purgatives — Lotions,  beneficial  effects  of— Emetics,  dangerous 
effects  of— Use  of  revulsives  and  stimulants— Treatment  of  paralysis— Efficacy 
of  strychnine — Its  modus  operandi— Brucine,  its  proposed  employment. 

I  left  off  at  my  last  lecture  in  considering  how  far  the  mere 
circumstance  of  suddenness  of  attack  with  paralysis  could  be 
considered  as  leading  to  the  diagnosis  of  apoplectic  effusion,  and 
endeavoured  to  show  that  mere  suddenness  of  attack  with  para- 
lysis was  insufficient  to  form  a  diagnosis,  except  where  they 
occurred  in  a  person  who  had  no  previous  symptoms  of  irritation  of 
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the  brain  ;  —  these  symptoms  being  pain  of  the  head,  and  pains, 
spasms,  and  rigidity  of  the  limbs.     I  wish  to  impress  upon  you 
that  you  may  have  an  attack  of  apoplexy  with  effusion  ushered  in 
by  all  these  symptoms,  particularly  in  cases  where  the  apoplectic 
effusion  is  consequent  on  a  localised  inflammation  of  the  brain.     A 
portion  of  the  brain,  for  instance,  becomes  inflamed  and  disorga- 
nized ;  local  ramolUssement  (softening)  takes  place;  and  it  may 
happen  that  this,  acting  as  a  point  of  attraction  to  the  fluids,  may 
lead  to  the  occurrence  of  an  apoplectic  effusion  in  the  originally 
affected  portion ;  and  in  this  way  you  will  have  apoplexy  preceded 
by  all    the  symptoms  which    characterize   a  partial    encephalitis. 
You  will  perceive,  then,  that   the  absence  of   these  premonitory 
symptoms  is  necessary  towards  forming  a  certain  diagnosis  of  apo- 
plexy with  effusion.     If  these  symptoms  have  preceded  the  attack, 
it  is*  probably  either  circumscribed  abscess  of  the  brain,  or  it  is 
local  inflammation  followed  by  effusion.     Between  these  two  forms 
of  disease  we  have  no  means  of  distinguishing. 

Before  I  speak  of  paralysis  I  wish  to  make  some  remarks  on  a 
condition  of  the  brain  which  supervenes  in  certain  cases  of  apo- 
plexy.    In  cases  where  absorption  of  the  clot  takes  place,  we  can- 
not suppose  that  any  inflammatory  condition  of  the  brain  exists; 
on  the  contrary,  we  have  every  reason  to  believe  that  a  non-inflam- 
matory condition  of  the  brain  is  highly  favourable  to  this  process, 
for  whenever  anything  of  an  opposite  character  happens,  we  find 
that  it  prevents  absorption.     But  sometimes  cases  occur,  in  which, 
at  an  earlier  or  later  period,  inflammation  is  set  up  round  the  clot- 
Now,  what  happens  in  many  of  these  cases'?     Here  let  me  repeat, 
that  there  are  many  exceptions  to  the  rules  given  for  forming  the 
diagnosis  of  disease  of  the  brain  ;  the  variety  in  the  symptoms  of 
cerebral  affections  being  so  great,  that  it  is  sometimes  difficult  to 
deduce  from  them  rules  of  general  application.     In  most  cases  we 
have  apoplexy  followed  by  paralysis  with  resolution;  but,  in  cases 
where  inflammation  takes  place  round  the  clot,  it  has  been  observed 
that  the  paralysed  limb  which  had  been  previously  in  a  state  of 
resolution  becomes  contracted,  and  then  we  have  paralysis  with 
contraction.     This  contraction  generally  comes  on  in  a  gradual 
manner,  but  when  the  case  is  severe,  it  is  frequently  ushered  in  by 
violent  spasmodic  action  of  the  affected  limbs.      We  have,  then,  the 
following  order  of  phenomena ;  first,  paralysis  with  resolution,  and 
then  paralysis  with  contraction.     In  circumscribed  inflammation  of 
the  brain,  the  phenomena  are  the  reverse  of  these  ;  we  have,  first, 
rigidity  and  contraction  of  the  limbs,  and  then  symptoms  of  apo- 
plexy followed  by  paralysis  with  resolution. 

With  respect  to  the  paralysis  which  is  consequent  on  an  attack 
of  apoplexy,  there  is  the  greatest  possible  variety.  In  some  cases 
there  seems  to  be  paralysis  of  all,  or  almost  all,  of  the  muscles  of 
animal  life;  in  others,  it  affects  only  the  muscles  of  one  side  of  the 
body.  A  rare  and  extraordinary  form  of  paralysis  has  been  de- 
scribed by  the  French  writers,  who  have  given  it  the  name  of  para- 
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lysis  croissee.  In  this  form  of  the  disease  there  is  an  affection  of 
both  sides,  but  not  of  the  symmetrical  members;  we  find  the  eft 
arm  and  the  right  leg  paralysed,  and  vice  versa,  lh.s  is  an  un- 
usual form,  in  fact  the  rarest  to  be  met  with  in  practice.  We  may 
also  have  "real  varieties  in  the  amount  of  the  paralysis  ;  in  some 
cases  both  sides  being  affected,  in  others  only  one,  while  in  others 
there  is  only  a  single  extremity  or  one  side  of  the  face  paralysed. 
We  may  also  have  complete  paralysis  of  one  side  without  any 
affection  of  the  face.  I  remember  a  remarkable  case  of  this  kind,  of 
which  I  shall  give  you  an  abstract.  A  gentleman,  of  stout  muscular 
habit  and  a  strong  full  pulse,  had  been  suffering  for  a  long  time 
under  an  obstinate  gouty  affection.  From  a  reputation  of  the 
gouty  attacks  he  got  a  chronic  swelled  state  of  the  lower  extremi- 
ties, which  continued  for  some  time,  he  being  in  other  respects  in 
the  enjoyment  of  excellent  health.  The  swelling,  however,  pre- 
venting him  from  taking  his  usual  exercise,  he  applied  for  advice. 
Laced  stockings  were  advised,  the  effect  of  which  was,  that  the 
cedema  subsided,  and  the  motion  of  the  lower  extremities  was  re- 
stored. It  is  curious  that,  between  the  period  of  the  removal  of 
the  cedema  and  the  paralytic  attack  which  I  am  about  to  describe, 
this  gentleman  enjoyed  excellent  health.  At  the  end  of  that  time, 
on  attempting  to  go  over  a  step  that  led  into  the  yard,  he  found  he 
could  not  accomplish  his  purpose,  and  struck  his  foot  against  the 
stone.  He  immediately  became  alarmed  and  sat  down,  and  soon 
after  found  that  he  had  lost  the  power  of  using  his  arm.  I  saw  him 
in  a  short  time  after  the  accident,  and  found  that  there  was  com- 
plete paralysis  of  the  arm  and  leg,  but  no  distortion  of  the  face  or 
tongue,  or  the  slightest  lesion  of  intelligence.  He  continued  in  this 
state  for  some  time,  and  then  recovered,  but  it  was  necessary  to 
take  a  large  quantity  of  blood  from  him.  In  the  first  bleeding,  as 
the  pulse  was  full  and  bounding,  I  took  sixty  ounces  of  blood  from 
the  arm,  and  I  think  it  was  owing  to  the  activity  of  the  measures 
adopted  that  he  recovered  so  speedily.  I  mention  the  case  merely 
to  show  that  we  may  have  paralysis  of  the  leg  and  arm,  without 
any  affection  of  the  face,  or  loss  of  intelligence.  In  some  cases 
we  find  the  paralysis  affecting  the  tongue,  face,  and  muscles  of 
the  eyelids  ;  in  some  we  have  paralysis  of  the  sphincter  ani,  or  of 
the  muscles  of  deglutition,  or  of  the  bladder,  but  these  are  rare,  and 
the  most  ordinary  form  is  paralysis  of  the  muscles  of  one  side,  and 
distortion  of  the  face.  There  is  another  circumstance,  which  seems 
to  be  so  exceedingly  frequent  as  to  form  a  law,  perhaps  the  most 
general  of  any  in  medicine,  that  paralysis  occurs  on  the  side  of  the 
body  which  is  opposite  to  that  on  which  the  effusion  occurs.  If 
you  have  an  effusion  into  the  right  hemisphere,  you  will  have  para- 
lysis of  the  left  side  of  the  body,  and,  if  the  effusion  be  on  the  left 
side,  the  paralysis  will  be  on  the  right.  To  this  rule,  however,  it 
has  been  stated  that  there  have  been  a  few  exceptions ;  how  they 
have  occurred  it  is  totally  impossible  to  explain;  it  is  sufficient  for 
us  to  know  that  such  exceptions  have  been  witnessed.     Cases  of 
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this  description  have  been  very  rarely  seen  since  pathological  ana- 
tomy has  been  studied  with  more  diligence ;  it  is  however  true,  that 
a  few  have  been  detailed  by  men  of  great  professional  eminence. 
We  want  facts  to  throw  light  on  this  point,  and,  until  this  is 
accomplished,  we  must  remain  in  ignorance  of  the  cause  of  the 
anomaly.  In  the  vast  majority  of  instances,  the  paralysis  is  on  the 
opposite  side  to  that  on  which  the  effusion  takes  place,  and  this 
appears  to  be  explained  by  the  decussation  of  the  fibres  of  the  brain 
at  the  upper  part  of  the  spinal  marrow,  the  fibres  of  the  left  side 
passing  to  the  right,  and  vice  versa.  It  is  an  interesting  fact  con- 
nected with  this  subject,  that  the  muscles  of  the  face  follow  the 
same  law  as  the  muscles  of  the  extremities,  and  yet  it  is  a  fact,  as 
you  are  well  aware,  that  the  nerves  which  supply  the  muscles  of 
the  face  come  off  before  the  decussation  of  the  fibres  of  the  brain 
takes  place.  The  fifth  nerve,  which  supplies  the  face  with  muscu- 
lar branches,  is  given  off  at  a  considerable  distance  from  the  decus- 
sation of  these  fibres,  and  yet  we  perceive  that  the  muscles  to  which 
it  is  distributed  obey  the  same  law  as  those  which  derive  their 
nerves  from  the  spinal  cord.  Now,  if  this  decussation  was  the  only 
cause  of  the  paralytic  symptoms  being  observed  on  the  side  oppo- 
site to  that  in  which  the  effusion  occurs,  the  muscles  of  the  face 
should  be  an  exception  to  this  law  ;  but  we  find  that  they  cor- 
respond with  other  parts  of  the  muscular  system  in  this  respect. 
Thus,  if  a  man  gets  an  attack  of  apoplexy,  followed  by  paralysis  of 
the  left  arm,  we  find  the  left  side  of  the  face  affected,  and  vice  versa. 
We  must  conclude  from  this,  that  the  mere  decussation  of  the  fibres 
is  not  the  sole  cause  of  this  peculiarity,  and  must  look  for  an  expla- 
nation elsewhere,  by  referring  it  to  the  intimate  communication 
which  exists  between  both  sides  of  the  brain  by  means  of  its  com- 
missures. Many  persons  are  not  familiar  with  the  phenomena  of 
the  face  and  tongue  in  paralysis;  they  are,  however,  simple  and 
easily  explained.  Let  this  diagram  represent  the  head  —  here  we 
have  the  right  hemisphere  of  the  brain,  here  the  left.  Now,  suppose 
you  have  an  apoplectic  effusion  in  the  right  hemisphere,  the  conse- 
quence is  that  you  have  paralysis  of  the  left  side  of  the  body, 
according  to  the  law  already  mentioned.  What  will  then  happen 
with  respect  to  the  face  is,  that  the  muscles  of  the  left  side  being 
paralysed,  and  their  antagonism  destroyed,  the  mouth  is  drawn  by 
the  sound  muscles  of  the  opposite  side  from  the  paralysed  side,  and 
this  is  invariably  the  case.  Recollect,  then,  that  the  mouth  is 
always  drawn  from  the  paralysed  side,  and  towards  that  side  where 
the  disease  exists  in  the  brain.  But  when  you  desire  the  patient  to 
put  out  his  tongue,  do  you  find  that  the  tongue  follows  the  direction 
of  the  mouth?  No;  it  goes  towards  the  opposite  side.  This  ap- 
pears somewhat  paradoxical  at  first,  but  is  easily  explained.  The 
protrusion  of  the  tongue  is  effected  by  the  action  of  the  genio-hyo- 
glossi  muscles,  which  are,  as  you  all  know,  a  pnir  of  fan-shaped 
muscles,  attached  to  the  inside  of  the  chin,  the  middle  line  of  the 
tongue,  and  the  body  of  the  os  hyoides.     This  diagram  will  repre- 
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sent  it.  Here  is  the  muscle  of  the  left  side,  and  here  is  the  right. 
When  the  patient  puts  out  his  tongue,  this  left  half  being  paralysed, 
and  having  lost  its  antagonism,  the  tongue  obeys  the  action  of  this, 
the  right  half,  and  the  fixed  point  of  attachment  of  the  muscle 
being  to  the  right  of  the  mesial  line,  the  base  of  the  tongue  is 
brought  forward,  and  to  the  right,  and  its  point  consequently  de- 
viates to  the  left  or  paralysed  side.  It  has  been  remarked,  also, 
that  there  is  some  variety  with  respect  to  the  paralysis  of  the  tongue; 
some  patients  can  protrude  it,  others  cannot.  In  some  cases,  too, 
the  patient  can  put  out  his  tongue  well  enough,  but  he  cannot 
employ  it  in  the  articulation  of  sounds,  and  his  speech  is  quite 
indistinct. 

I  might  occupy  your  time  for  several  lectures  with  these  sub- 
jects ;  and,  did  my  time  permit,  I  could  lay  before  you  a  vast 
quantity  of  interesting  matter  on  the  subject  of  paralysis  from  apo- 
plexy ;  but,  as  the  number  of  lectures  is  limited,  all  I  can  hope  to 
accomplish  is,  to  point  out  the  great  landmarks  to  you,  and  leave 
the  rest  to  your  own  study  and  experience.  With  respect  to 
paralysis  of  the  extremities,  the  upper  are  paralysed  more  frequently 
than  the  lower;  and,  when  both  extremities  are  engaged,  the  upper 
are  generally  more  completely  affected  than  the  lower.  When  a 
person  recovers,  also,  we  find  that  the  lower  extremities  are  the 
first  to  regain  their  lost  power  and  sensibility.  These  circumstances 
have  been  attempted  to  be  explained  by  considering  the  particular 
parts  of  the  brain  in  which  the  effusion  has  occurred ;  but,  as  this 
has  not  as  yet  been  sufficiently  made  out,  I  shall  pass  it  over.  1 
regret,  also,  that  I  have  not  time  to  enter  into  the  subject  of  the 
different  varieties  of  lesion  of  intelligence  in  cases  of  apoplexy.  I 
must  however  observe  that  the  varieties  are  infinite,  and  your 
trouble  will  be  amply  repaid  by  reading  what  has  been  written  on 
this  point  by  Dr.  Abercrombie,  and  Dr.  Cooke  in  his  Treatise  on 
Nervous  Diseases.  You  will  find  in  the  latter  work  an  extraordi- 
nary collection  of  facts  with  respect  to  lesions  of  the  intellectual 
functions. 

I  shall  now  endeavour  to  get  through  the  treatment  of  apoplexy 
as  briefly  as  the  important  nature  of  the  subject  will  admit.  I  shall 
commence  by  saying,  in  the  words  of  Dr.  Abercrombie.  that  the 
remedies  for  apoplexy  are  few  and  simple.  The  great  point  is  to 
relieve  the  head  from  the  accumulation  of  blood,  to  prevent  further 
congestion,  and  to  obviate  inflammatory  action;  and  for  these  pur- 
poses the  only  efficient  means  we  possess  is  bleeding.  There  is  no 
disease  in  which  the  efficacy  of  free  and  bold  depletion  by  the  lancet 
is  more  remarkable  than  in  apoplexy.  I  agree  completely  with  Dr. 
Abercrombie  in  thinking  that  the  symptoms  which  denote  serous 
apoplexy  by  no  means  contraindicate  the  use  of  the  lancet ;  for  I 
have  already  shown,  that  serous  apoplexy  was  nothing  but  con- 
gestion, that  the  serous  effusion  was  one  of  the  consequences  of  this 
congestion,  and  by  no  means  the  cause  of  the  apoplectic  symptoms. 
Dr.  Abercrombie  thinks  that,  in  the  commencement  of  the  disease, 
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you  may  bleed  where  the  pulse  is  feeble  as  well  as  where  it  is 
strong  and  full,  and  gives  many  important  cases  in  which  the  dis- 
ease yielded  to  a  copious  abstraction  of  blood,  though  the  state  of 
the  patient's  pulse  and  general  system  at  the  time  were  such  as  would 
deter  many  from  bleeding.  He  gives  three  cases  of  persons  about 
seventy  years  of  age,  on  whom  this  mode  of  treatment  was  prac- 
tised with  success,  and  another  of  a  person  of  spare  habit,  aged 
eighty  years,  whose  life  was  saved  by  a  bold  and  timely  use  of  the 
lancet.  There  is  also  another  case  detailed  of  a  patient  who  was 
worn  down  and  dropsical  at  the  time  of  the  attack,  and  received 
considerable  relief  from  bleeding.  I  do  not  wish  you  to  conclude 
from  tin's  that  you  should  bleed  as  boldly  in  the  one  case  as  in 
another;  what  I  wish  to  impress  is  this,  that  in  a  vast  majority  of 
cases  it  is  advisable  to  have  recourse  to  the  lancet.  With  respect 
to  the  first  bleeding,  I  think  that  where  the  pulse  is  full  and  strong 
it  should  be  large,  and  such  as  will  produce  some  effect  on  the 
symptoms.  This  may  be  repeated  afterwards  to  a  smaller  amount 
if  necessary;  but  the  subsequent  bleedings  should  be  rather  local 
than  general,  except  where  there  is  any  renewal  of  the  cerebral 
and  circulatory  excitement,  which  must  be  always  met  with  activity. 
I  believe  the  cases  in  which  you  must  make  the  largest  bleedings 
are  those  in  which  there  are  symptoms  of  an  hypertrophied  heart. 
But  where  this  is  not  present,  one  or  two  bold  bleedings,  followed 
by  local  depletion  of  the  head,  will  be  sufficient.  In  cases  of  apo- 
plexy, you  may  either  open  a  vein  or  the  temporal  artery,  for  the 
objections  made  to  arteriotomy  in  phrenitis  do  not  apply  so  much 
to  eases  of  apoplexy.  There  is  no  violence  on  the  part  of  the 
patient,  nor  is  there  the  same  chance  of  the  vessel  giving  way. 
The  head  should  be  shaved  and  freely  leeched,  and  the  patient  may 
be  cupped  on  the  temples  or  the  back  of  the  neck. 

Next  in  efficacy  to  general  and  local  bleeding  seems  to  be  the 
administration  of  strong  purgatives.  There  are  many  cases  on 
record  in  which  the  coma  and  other  symptoms  have  resisted  bleed- 
ing, both  general  and  local,  but  have  disappeared  under  the  influ- 
ence of  active  purgation.  One  of  the  great  objects  in  the  treat- 
ment of  apoplexy  should  be  to  get  rid  of  the  coma  as  soon  as  pos- 
sible; and  for  this  purpose  nothing  appears  to  answer  better  than 
the  early  use  of  brisk  purgatives.  Dr.  Abercrombie  recommends 
croton  oil  as  the  best  purgative  that  can  be  employed,  and  indeed  it 
is  an  excellent  one;  but  if  the  patient  can  swallow,  you  need  not 
be  very  anxious  about  the  kind  of  purgatives  you  prescribe;  anv 
active  purgative  fallowed  by  a  strong  enema  will  do.  Where  the 
patient  cannot  swallow,  you  may  mix  the  dose  of  croton  oil  with 
some  mucilage,  and  pass  it  into  the  esophagus  by  means  of  a  gum- 
elastic  tube. 

After  purgation,  the  next  thing  is  to  apply  cold  to  the  head  by 
means  of  cold  lotions,  or  iced  water,  or  by  pouring  a  stream  of  cold 
water  on  the  head.  This  is  a  measure  of  great  efficacy,  and  one 
which  you  may  employ  with  safety  and  advantage. 
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In  cases  of  apoplexy,  where  the  coma  has  resisted  free  bleeding, 
both  general  and  local,  and  where  purgation  and  cold  applications 
to  the  head  have  been  employed  without  any  decided  effect,  it 
seems  advisable  to  apply  a  blister  to  the  head  or  nape  of  the  neck. 
You  will  recollect  that  I  told  you  that  blisters  were  always  danger- 
ous  in  the  earlv  periods  of  all  acute  visceral  inflammations.  This, 
however,  does'not  apply  so  much  to  cases  of  hemorrhagic  effusion 
like  apoplexy,  in  which  blisters  may  be  employed  at  an  earlier 
period  than  in  cases  of  active  inflammation.  I  would  advise 
vou,  therefore,  to  use  blisters  in  cases  of  apoplexy  attended  by 
persistent  coma,  having  first  put  into  practice  the  means  already 
mentioned. 

Many  persons  advise  the  use  of  emetics  in  apoplexy,  butthe 
facts  bearing  on  this  point,  to  which  I  have  drawn  your  attention 
when  speaking  of  inflammation  of  the  brain,  will  also  apply  here. 
You  may  take  it  as  a  general  rule,  that  where  congestion  of  the 
head  exists  vomiting  will  always  increase  it,  and  must  be  therefore 
exceedingly  dangerous.  As  far  as  theory  goes  it  is  totally  against 
this  practice,  and  I  believe  experience  also  is  opposed  to  it.  In  a 
number  cf  cases  of  disease  of  the  brain,  where  emetics  were  em- 
ployed, it  has  been  found  that  an  unfavourable  result  ensued,  and 
there  are  some  cases  of  apoplexy  on  record  in  which  the  exciting 
cause  was  a  fit  of  vomiting. 

Suppose  that,  after  having  taken  away  blood,  purged  actively, 
used  cold  applications,  and  blistered  the  head,  the  coma  still  re- 
mains, accompanied  by  a  feeble  pulse  and  cold  skin,  what  are  you 
to  do  ?  I  believe,  under  these  circumstances,  and  these  alone,  you 
may  venture  on  the  use  of  internal  stimulants.  Though  this  is  at 
best  but  a  forlorn  hope,  still  the  practice  appears  rational ;  we  have 
analogy  to  guide  us  in  the  use  of  stimulants  in  such  cases,  and 
there  are  cases  on  record  of  persons  who  have  recovered  from  this 
state  by  their  judicious  employment.  The  remedies  most  generally 
prescribed  for  this  purpose  are  camphor,  musk,  and  carbonate  of 
ammonia.  In  the  cases  of  typhus,  we  know  that  these  remedies 
have  frequently  succeeded  in  removing  the  coma;  but  I  repeat, 
that  you  should  never  have  recourse  to  stimulants  until  the  period 
for  depletion  has  passed  by,  and  all  the  ordinary  means  have 
failed. 

I  shall  now  suppose  that  we  have  succeeded  in  removing  the 
coma,  that  consciousness  has  returned,  and  that  nothing  remains 
but  paralysis  of  one  side.  Our  great  object  is  to  get  rid  of  the  para- 
lysis as  soon  as  possible.  Here  you  will  recollect  that  you  have  to 
deal  with  paralysis  depending  on  extravasation,  a  paralysis  which, 
as  far  as  we  know,  will  not  disappear  under  any  form  of  treatment 
until  the  extravasated  blood  has  been  absorbed.  The  first  thing, 
then,  you  have  to  do,  is  to  adopt  measures  to  prevent  a  return  of  the 
attack.  This  is  to  be  effected  by  carefully  restricting  the  patient  in 
his  diet,  by  avoiding  all  causes  of  cerebral  irritation,  whether  phy- 
sical or  moral,  and  by  obviating  everything  capable  of  exciting  the 
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circulation.  But  you  should  not  be  content  with  this :  you  should 
from  time  to  time  employ  local  depletion,  which  in  cases  of  this 
kind  has  a  double  utility.  It  tends  to  prevent  a  repetition  of  the 
attack,  and,  by  lowering  the  circulation,  keeps  the  brain  in  that 
non-inflammatory  condition  which  is  most  favourable  towards  pro- 
moting the  absorption  of  the  coagulum.  In  many  cases,  also,  you 
will  find  it  of  great  advantage  to  establish  a  drain  in  the  vicinity  of 
the  disease,  and  a  great  deal  of  good  may  be  done  by  putting  a 
seton,  or  an  issue,  in  the  neck.  You  must  also  pay  constant  atten- 
tion to  the  state  of  the  bowels  and  urinary  system  in  cases  of  para- 
lysis; keeping  up  a  steady  but  mild  action  of  the  bowels  has  an 
excellent  etl'ect,  and  I  need  not  impress  upon  you  the  necessity  of 
paying  strict  attention  to  the  bladder. 

The  paralysis  which  supervenes  on  an  attack  of  apoplexy,  is  to 
be  treated  always  in  the  first  place  by  means  directed  to  the  head, 
and  the  brain  is  to  be  put  in  such  a  state  as  will  favour  the  removal 
of  the   clot  by  the  means  already  recommended;  in  addition  to 
which  it  will  be  necessary  that  the  body  and  extremities  should  be 
kept  in  a  warm  temperature.     But  there  is  this  very  singular  cir- 
cumstance connected  with   some  cases  of  paralysis,  that  a  period 
will  arrive  when,  although   the  original  disease  of  the  brain  has 
been  removed,  and  the  clot  absorbed,  the  paralysis  still  continues. 
It  is  not  easy  to  explain  the  circumstance;  but  it  has  been  observed 
in  many  persons  who  have  been  paralytic,  that  the  clot  was  com- 
pletely absorbed,  and  no  existing  trace  of  disease  discoverable,  such 
as  would  account  for  the  continuance  of  the  paralysis.     In  Cases 
like   this  we  must  adopt  a  different   mode  of  practice,  and  have 
recourse  to  measures  capable  of  exciting  the  brain,  and  we  have 
reason  to  believe  that  whatever  will  excite  the  brain  and  restore 
its  energy  (I  must  use  this  phrase  for  the  want  of  a  better)  will  cure 
the  paralysis.     We  find  that  in  some  cases  where  the  brain  of  a 
patient,  under  such  circumstances,  has  been  exposed  to  any  sudden 
stimulus,  whether   physical   or   moral,  the  symptoms  of  paralysis 
have  disappeared,  sometimes  gradually  and  slowly,  at  other  times 
rapidly  and  at  once.     Now,  this  disappearance  of  the  symptoms 
shows  that  the  paralysis  did  not  then  depend  on  the  presence  of  a 
clot,  for  if  an  unabsorbed   coagulum  remained  in   the  situation  of 
the  original  extravasation,  the  paralysis  would  not  disappear.     But 
it  has   been   frequently  observed,  that  a  patient,  labouring   under 
paralysis,  may  get  rid   of  his  symptoms  suddenly,  or  that,  at  a 
certain  period,  they  begin  to  decline,  and  then  go  away  altogether. 
From  a  consideration  of  these  circumstances  we  are  led  to  divide 
the  treatment  of  paralysis  of  this  description  into  two  parts,  and 
endeavour  first  to  excite  the  brain  itself,  and  next  the  nerves  which 
supply  the   paralysed  limbs.     For  this   purpose  several  remedies, 
supposed  to  be  capable  of  stimulating  the  brain,  so  far  as  its  action 
on  the  muscular  system  is  concerned,  have  been  recommended,  the 
most  important  of  which  is  the  mix  vomica,  or  its  active  principle, 
strychnine.     The  researches  and  experiments  of  modern  medicine 
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have  already  established  the  efficacy  of  strychnine  in  such  cases, 
but  you  will"  recollect,  as  I  before  stated,  that  this  powerful  remedy 
can  be  employed  with  safety  only  in  cases  where  the  paralysis 
continues  after  the  disappearance  of  organic  disease  of  the  brain. 
Until  that  period  arrives,  and  all  symptoms  of  congestion  and 
excitement  are  removed,  it  would  be  improper  to  prescribe  the  use 
of  strychnine.  One  of  the  most  recent  publications  on  this  subject 
is  from  the  pen  of  Dr.  Bardsley  of  Manchester,  in  which  you  will 
find  an  exceedingly  interesting  series  of  cases  treated  with  strych- 
nine, and  many  of  them  with  the  most  decided  success.  In  most 
of  these  cases  you  will  find  that  Dr.  Bardsley,  even  where  the  dis- 
ease has  been  of  some  standing,  precedes  the  use  of  strychnine  by 
measures  calculated  to  deplete  the  head,  even  though  the  cases  were 
chronic.  Hence,  whenever  you  are  about  to  prescribe  this  remedy, 
you  should  be  satisfied  that  depletion  has  been  sufficiently  per- 
formed. You  may  be  called  to  treat  a  patient  for  paralysis  after 
an  apoplectic  attack.  Here  you  must  consider  how  far  you  are  to 
premise  the  use  of  strychnine  by  depleting  measures,  and  you  must 
also  reflect  that  we  here  have  shadowed  out  one  of  the  most  im- 
portant principles  in  medicine,  that  in  almost  all  cases  where  a  cure 
is  to  be  attained  by  stimulation,  it  will  be  effected  more  readily,  and 
ivith  much  more  certainty,  when  preceded  by  local  depletion,  no  matter 
how  long  the  disease  may  have  lasted.  The  efficacy  of  strychnine 
in  paralysis  seems  to  be  dependent  on  the  antecedence  of  local  or 
general  depletion. 

Strychnine  being  an  exceedingly  active  remedy,  and  having  a 
most  powerful  effect  in  stimulating  the  brain,  it  being  also  one  of 
the  accumulative  class  of  medicines,  it  will  be  proper  to  commence 
its  exhibition  with  a  very  small  dose,  and  watch  its  effects  with 
care.  The  following  is  the  formula  which  I  would  recommend 
you  to  employ.  You  take  a  grain  of  strychnine,  and  your  object 
being  to  divide  it  into  a  number  of  equal  parts,  (say  sixteen,)  to 
insure  an  accurate  division,  you  dissolve  it  in  a  small  quantity  of 
alcohol,  and,  having  mixed  this  solution  with  a  sufficient  quantity 
of  bread-crumb  or  conserve  of  roses,  you  divide  it  carefully  into 
sixteen  equal  pills.  In  this  way  you  may  be  tolerably  certain  that 
each  pill  contains  one-sixteenth  of  a  grain.  Begin  at  first  with  one 
pill  a  day,  next  day  you  may  give  two,  and  so  on  until  you  have 
brought  it  up  to  half  a  grain  or  a  grain,  watching  carefully  its 
effects.  Now,  what  are  these  effects"?  They  are  very  analogous 
to  the  phenomena  produced  by  inflammation  of  the  brain  taking 
place  in  the  vicinity  of  the  clot,  namely,  spasms  of  the  muscular 
system. 

It  is  also  a  curious  fact,  that  these  spasms  are  principally  ob- 
served on  the  paralysed  side;  in  other  words,  that  the  portion  of 
the  brain  which  has  been  affected  by  disease  is  more  sensible  to  the 
stimulus  of  the  strychnine,  the  consequence  of  which  is  spasmodic 
twitches  in  the  paralysed  limbs.  The  great  nicety  of  practice  in 
the  treatment  of  paralysis  in  this  way,  is  to  keep  up  a  certain  degree 
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of  this  irritation  without  letting  it  proceed  to  any  degree  of  vio- 
lence, and  to  omit  it  whenever  the  following  symptoms  become 
manifest  — headache,  giddiness,  weakness  and  sickness  of  the  sto- 
mach, and  too  violent  spasmodic  twitches  of  the  limbs. 

There  is  a  great  difference  with  respect  to  susceptibility  of  the 
effects  of  this  remedy  in  different  individuals;  in  some  the  effects 
speedily  appear,  and  you  are  obliged  to  intermit  its  use  ;  others  will 
bear  large  doses  for  a  considerable  time,  and  you  may  push  the 
strychnine  until  a  grain  or  a  grain  and  a  half  is  taken  in  the  day. 
I  have  myself  given  to  one  patient  a  grain  every  day  for  the  space 
of  a  fortnight  without  any  intermission.  In  all  cases,  however,  it 
will  be  necessary  to  watch  the  symptoms.  There  is  one  effect  of 
strychnine  which  appears  to  be  unfavourable,  and  whenever  it 
occurs  you  should  either  omit  the  medicine  or  diminish  the  dose. 
Along  with  or  succeeding  the  spasms,  there  is  a  tonic  rigidity  of  the 
limbs ;  when  this  occurs  you  should  be  cautious  in  the  administra- 
tion of  strychnine.  The  length  of  time  which  it  should  be  con- 
tinued will  of  course  vary  according  to  circumstances,  but  you 
should  be  aware  that  it  requires  a  considerable  period  of  lime  to 
produce  its  effects.  In  all  Dr.  Bardsley's  cases,  and  in  all  those 
treated  at  the  Meath  Hospital,  it  has  been  continued  for  a  consider- 
able time,  certainly  more  than  a  month.  It  is  also  necessary  for 
you  to  recollect  that  strychnine  is  one  of  those  medicines  which  are 
termed  accumulative,  that  is  to  say,remedies,the  operation  of  which, 
after  remaining  latent  for  some  time,  suddenly  explodes  with  great 
violence.  When  this  occurs,  the  strychnine  must  be  immediately 
given  up,  and  steps  taken  to  control  its  effects.  One  of  the  best 
things  for  this  purpose  is  the  carbonate  of  ammonia  with  some  mild 
anodyne.  I  have  seen  very  severe  spasms  from  the  use  of  this 
medicine.  In  one  case  these  spasms  were  so  violent  as  to  roll  the 
patient  nearly  out  of  bed. 

It  has  been  proposed  to  employ  brucine  as  a  substitute  for  strych- 
nine. Of  this  remedy  I  can  say  but  very  little  ;  I  have  given  it  but 
very  seldom  ;  I  believe  in  only  two  cases,  and  in  these  without  any 
sensible  effect.  It  is  much  weaker  than  the  former  remedy,  one- 
fourth  of  a  grain  of  strychnine  being  equal  to  six  grains  of  bru- 
cine.  Other  remedies  have  been  proposed  for  the  same  purpose, 
among  the  rest,  iodine,  which  has  been  recommended  by  Dr. 
Mansfield. 

The  next  class  of  remedies  are  those  which  are  employed  for  the 
purpose  of  exciting  the  nerves  of  the  paralyzed  limb.  As  my  time, 
however,  has  expired,  I  must  postpone  the  consideration  of  these 
until  our  next  meeting. 
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LECTURE  XC. 

Paralysis— Local  treatment  of— Flesh-brash,  shower-bath,  &c.— Application  of 
moxa— Cases  in  which  it  is  useful—Professor  M'Namara's  plan— Acupuncture 
with  galvanism — Electro-puncturation — Method  of  applying — Powerful  action  of 
small  battery — Mr.  Hamilton's  observations — Value  of  galvanism  and  electri- 
city— Use  of,  in  paralysis  of  the  muscles  of  the  face — Paralysis  from  disease  of 
the  arterial  system — Case  of,  by  Dr.  Graves — Diagnosis  of  this  affection — 
Pathology  of  Pott's  gangrene — Dupuytren's  mode  of  treatment. 

Having  spoken  of  the  general  treatment  of  paralysis  after  apo- 
plexy, we  come  now  to  the  local  management  of  the  disease,  or  that 
portion  of  its  treatment  which  consists  in  ihe  application  of  stimu- 
lants lo  the  nerves  and  their  organs.  Local  stimulation  of  paralytic 
limbs  may  be  performed  in  a  variety  of  ways  ;  all  the  usual  stimu- 
lant embrocations  may  be  employed  for  this  purpose  with  the  best 
effects.  I  shall  not  take  up  your  time  in  detailing  the  different 
kinds  of  liniments  which  are  used  on  such  occasions  ;  they  are 
universally  known,  and  may  be  varied  ad  infinitum.  The  flesh- 
brush,  the  shower-bath,  either  tepid  or  cold,  occasional  blisters  to 
the  spine,  or  along  the  course  of  the  nerves,  croton  oil  and  terebin- 
thinate  frictions  —  all  these  are  measures  that  may  be  employed  with 
advantage.  The  use  of  the  moxa  has  been  also  strongly  recom- 
mended, and  appears  to  be  decidedly  beneficial.  The  efficacy  of  all 
these  remedies,  however,  seems  to  depend  chiefly  on  the  particular 
stage  and  nature  of  the  disease,  and  hence  their  good  effects  are 
most  apparent  in  those  cases  where  the  paralysis  no  longer  depends 
on  organic  disease  of  the  brain,  but  seems  to  be  connected  with 
that  peculiar  state  of  the  nervous  system  which  arises  from  a  long 
interruption  of  the  power  of  transmitting  volition.  It  is  in  cases 
like  this  that  the  application  of  the  moxa  has  been  found  to  produce 
the  most  favourable  results.  Where  the  lower  extremities  are 
affected,  it  may  be  applied  over  the  sciatic  nerve  on  the  loins,  or  a 
little  below  and  to  the  outer  side  of  the  popliteal  space  over  the 
track  of  the  peroneal  nerve.  In  case  of  paralysis  of  the  upper  ex- 
tremity, you  may  apply  it  to  the  back  of  the  neck,  or  in  the  neigh- 
bourhood of  the  brachial  plexus. 

A  gentleman  who  does  me  the  honour  of  attending  these  lectures, 
has  related  to  me  the  particulars  of  a  remarkable  case,  which  I 
shall  mention  en  passant.  A  young  female  was  subject  to  repeated 
violent  attacks  of  spasms  with  contraction  in  one  of  the  upper 
extremities.  She  had  laboured  under  this  affection  for  a  long  time, 
and  tried  various  remedies  without  benefit.  At  the  suggestion  of 
this  gentleman  she  tried  cupping  in  the  neighbourhood  of  the 
shoulder  and  brachial  plexus,  and  found  that  it  produced  decided 
relief  to  the  symptoms.  In  this  case  it  is  highly  probable  that  the 
disease  was  seated  in  the  brachial  plexus,  and  'had  no  connexion 
with  the  brain,  for  it  had  continued  for  a  great  length  of  time  (more 
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than  three  years,  I  believe)  without  any  remarkable  variation  in 
its  symptoms.  If  the  spasms  of  the  arm  had  been  produced  by 
irritation  of  the  brain,  she  would  in  all  probability  have  had  para- 
lysis  long  before  this  period ;  this,  however,  did  not  occur,  and  the 
probability  that  the  disease  was  seated  in  the  brachial  plexus  is 
still  further  confirmed  by  the  fact,  that  the  spasms  were  relieved  by 
local  bleedings.  Here  we  have  the  spasms  relieved  by  antiphlo- 
gistic means,  but  in  a  case  of  atony  of  the  same  nerves  most  benefit 
would  be  derived  from  the  use  of  stimulants.  The  more  com- 
pletely the  paralysis  is  of  this  description,  the  more  sure  will  be  the 
effects  of  local  stimulation.  You  will  sometimes  meet  with  cases 
of  paralysis  from  pressure  on  the  nerves  without  organic  disease. 
Thus  there  is  a  case  on  record  of  a  person  who  lost  the  use  of  one 
of  his  upper  extremities,  from  having  leaned  loo  long  over  a  bench 
at  a  public  meeting.  I  recollect  the  case  of  a  man,  who  during  a 
fit  of  intoxication  fell  asleep  with  his  arm  thrown  over  the  back  of 
a  chair,  and  awoke  with  perfect  paralysis  of  the  hand.  Cases  like 
these  are  seldom  of  long  duration,  and  are  much  improved  by  the 
application  of  the  moxa.  I  may  state,  however,  that  permanent 
paralysis  has  been  induced  in  this  way.  The  best  way  of  using  the 
moxa  is,  not  to  make  a  deep  eschar,  but  to  touch  the  parts  slightly, 
and  repeat  the  application  frequently.  In  the  case  of  paralysis  of 
the  hand,  immediate  relief  followed  the  use  of  the  moxa  to  the  back 
of  the  wrist. 

While  on  this  subject  I  may  advise  you  always  to  employ  the 
moxa  in  the  mode  first,  I  believe,  devised  by  my  friend  and  col- 
league, Professor  M'Namara.  The  top  of  the  moxa  is  to  be  dipped 
in  a  strong  solution  of  the  oxymuriate  of  potass,  which  is  to  be 
allowed  to  dry  upon  it.  The  moxa  being  fixed  to  the  part  by  a 
little  gum,  a  drop  of  strong  sulphuric  acid  will  produce  immediate 
ignition.  In  this  way  you  prevent  all  the  alarm  which  the  patient 
feels  at  seeing  a  lighted  candle  brought  to  the  bed-side.  The  same 
rule  is  to  be  observed  when  you  employ  electricity,  the  best  mode 
of  using  which  is  to  place  the  patient  on  an  insulated  stool,  and 
draw  sparks  from,  or  shocks  through,  the  affected  limbs.  Electricity 
frequently  does  much  good  in  such  cases;  but,  in  order  to  obtain 
decided  benefit  from  it,  you  must  persevere  for  some  time  in  its 
employment.  It  has  been  lately  proposed  to  employ  the  stimulus 
of  electricity  and  galvanism  in  a  different  way,  by  transmitting  it 
directly  to  the  muscles  of  the  affected  limbs  by  means  of  needles, 
which  are  to  be  inserted  into  different  parts  of  paralysed  extremi- 
ties, and  which  are  intended  to  act  as  conductors  for  transmitting 
the  galvanic  influence.  This  has  been  termed  electro  or  galvanic 
puncturation,  and  forms  an  excellent  mode  of  applying  the  stimulus 
of  galvanism.  I  have  made  many  experiments  as  to  its  effects,  to 
which  I  shall  briefly  direct  your  attention. 

The  first  thing  to  be  considered  is  the  manner  of  its  application. 
The  following  is  that  which  I  use  at  the  Meath  Hospital:  — 
Having  procured  two  fine  sewing  needles,  your  first  step  will  be  to 
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take  the  temper  out  of  them  ;  for,  if  you  employ  them  in  the  tem- 
pered state,  you  will  run  the  risk  of  their  breaking  in  the  flesh,  and 
this  would  be  very  disagreeable.  You  can  easily  take  the  temper 
out  of  them  by  holding  them  in  a  candle  until  they  become  red  hot, 
and  then  letting  them  cool  gradually.  The  next  thing  is  to  place  a 
head  which  will  remain  firm  on  the  needle,  and  for  this  purpose  you 
pass  a  small  portion  of  thread  through  the  eye,  and  then  cover  it 
with  a  bit  of  melted  sealing  wax.  Having  thus  formed  a  head  for 
the  needle,  you  sharpen  its  point,  and  polish  it  by  the  emery  pin- 
cushion, and  the  sharper  it  is  the  better.  There  is  nothing  more 
simple  than  to  introduce  the  needles.  You  make  the  part  of  the 
skin  tense  with  your  finger  and  thumb,  where  you  intend  to  intro- 
duce them,  and,  placing  the  point  of  the  needle  perpendicularly  on 
it,  you  press  it  downwards  in  a  slanting  direction,  using,  at  the 
same  time,  a  rotatory  motion,  and  thus  easily  pass  it  in  ;  when  you 
have  pierced  the  skin  and  fascia,  there  is  no  difficulty  in  introducing 
it  into  the  muscular  fibres.  The  distance  between  the  needles  must 
be  regulated  according  to  circumstances.  You  then  proceed  to 
send  the  galvanic  fluid  to  the  part,  and,  for  this  purpose,  the  best 
mode  is  to  employ  a  small  galvanic  battery  with  a  limited  number 
of  plates.  If  you  have  plates  of  from  two  to  three  square  inches 
you  will  find  that  from  fifteen  to  twenty  of  these,  in  a  state  of  ordi- 
nary action,  will  be  quite  sufficient,  particularly  in  the  commence- 
ment of  the  treatment.  It  is  a  curious  fact,  thai  the  intensity  of  the 
shock  is  increased  to  an  extraordinary  degree  by  means"  of  the 
needles.  A  battery  which  in  the  usual  manner  would  not  commu- 
nicate any  shock,  will,  when  used  with  the  needles,  give  a  violent 
one,  and  communicate  such  a  stimulus  to  the  nerves  as  will  throw 
the  whole  limb  into  violent  spasms,  and  cause  a  copious  perspiration 
to  break  out  over  the  body.  I  have  seen  very  great  effects  from  a 
feeble  battery  in  this  way,  and  it  would  appear  that  this  is  the  result 
of  the  direct  transmission  of  the  galvanic  influence  to  the  muscular 
fibre.  In  most  cases  a  perspiration  is  brought  on,  the  limb  con- 
vulsed, and  sometimes  the  whole  body  is  thrown  into  spasms.  As 
an  illustration  of  the  power  of  the  battery  when  used  in  this  way,  I 
shall  mention  the  following  case:  —  A  patient,  who  was  under  "the 
care  of  Mr.  Hamilton,  laboured  under  amaurosis  ;  he  was  anxious 
to  try  the  effect  of  galvanism,  and  with  this  view  inserted  one 
needle  in  the  upper  part  of  the  back  of  the  neck,  and  another  over 
the  orbit,  so  as  to  direct  the  course  of  the  fluid  across  the  base  of 
the  brain.  He  intended  at  first  to  use  a  small  battery  of  twenty- 
five  plates,  but  it  struck  him  that  even  twenty-five  might  be  too 
much.  He  made  the  experiment  with  three  pairs  of  plates,  and, 
the  shock  being  given,  the  patient,  to  his  astonishment,  fell  back  as 
if  he  had  been  stunned  by  a  violent  blow  on  the  head,  and  remained 
for  nearly  a  minute  in  a  state  of  insensibility.  In  other  cases,  too, 
where  the  galvanism  was  applied  in  the  vicinity  of  the  head,  I  have 
tound  that  severe  headache,  giddiness,  and  even  a  stiffness  of  the 
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muscles  of  the  face,  were  produced  ;  all  showing  its  powerful  action 
on  the  nervous  centre. 

Some  singular  circumstances  connected  with  this  subject  were 
observed  in  The  Meath  Hospital.  It  was  found  that  after  a  certain 
number  of  shocks  had  been  communicated  to  the  parts,  when  you 
came  to  withdraw  the  needles  there  was  a  very  remarkable  diner- 
ence  in  the  case  of  removing  them.  The  needle  through  which  the 
positive  galvanic  influence  had  been  transmitted,  was  found  to  be 
stromrlylastened  in  its  situation,  while  that  to  which  the  negative 
pole  had  been  applied,  slipped  out  with  the  greatest  ease.  This 
result  was  constant.  In  some  cases,  where  half  a  dozen  shocks  or 
so  have  been  given,  the  extraction  of  the  positive  needle  has  been 
'only  accomplished  with  considerable  pain  to  the  patient. 

It  has   been  suggested   by  a    distinguished   scientific  friend    of 
mine,  that  this  results  from  the  coagulation  of  albumen  at  the  posi- 
tive pole.     Mr.  Hamilton,  however,  who  performed  most  of  the 
operations  for  me,  thinks  that  the  true  explanation  is  the  paralysing 
effect  of  the  negative  pole  on  the  muscular  fibre,  while  the  positive 
needle  is  firmly  grasped  by  the  increased   contraction.     Further 
researches  are  necessary  on  this  point.     Another  fact  connected 
with  this  subject  is,  that  when  the  needles  have  been  inserted  into 
a  large  muscular  mass,  the  positive  needle  is  powerfully  retracted, 
and   carried,  as   it  were,   into  the   muscles.     In  one  case,  where 
the  needle  was   inserted    into   the    lumbar    muscles,  in  a  patient 
labouring  under  sciatica,  more  than   one-twelfth  of  an  inch  of  it 
was  drawn  in    at  each  shock  ;  so  that,  after  a  certain   number  of 
shocks,  it  passed  up  to  the  head.     This  is  one  reason  for  using  the 
sealing-wax  head,  in  order  to  prevent  the  complete  passing  in  of  the 
needle. 

With  respect  to  our  experience  of  the  value  of  this  mode  of 
employing  electricity  or  galvanism,  I  have  to  remark  that,  if  gal- 
vanism or  electricity  can  be  of  any  use  to  paralysed  limbs,  this  is 
one  of  the  best  modes  in  which  it  can  be  supplied.  The  apparatus  is 
simple,  can  be  prepared  in  a  moment,  and  does  not  depend  on  the 
state  of  the  weather,  like  the  ordinary  electrical  machines.  There 
is  another  advantage,  also;  it  is  not  so  likely  to  excite  alarm  in  the 
mind  of  the  patient.  We  have  employed  it  in  several  rheumatic 
and  paralytic  cases  in  the  Meath  Hospital,  but  have  not  as  yet 
been  able"  to  say  that  decided  benefit  has  accrued  from  it  to  the 
majority  of  the  patients  on  whom  it  has  been  tried.  This  is  more 
particularly  true  with  respect  to  paralytic  patients;  in  the  rheu- 
matic cases  we  have  found  it  more  beneficial.  In  a  remarkable  case, 
where  the  deltoid  muscle  was  paralysed  and  atrophied  from  some 
affection  of  its  nerves,  Mr.  Hamilton  tried  it  for  a  fortnight  without 
any  good  effects.  In  a  case  of  senile  amaurosis,  its  effects  was  to 
produce  Hashes  of  light  before  the  eyes,  lachrymation,  and  contrac- 
tion of  the  pupil,  but  after  a  fortnight's  trial  there  was  no  improve- 
ment in  the  sight.  We  have  had,  however,  distinct  and  unequivocal 
proofs  of  its  value  in  one  case  of  paralysis  of  the  muscles  of  the  face, 


516  DISEASES  OF  THE  NERVOUS  SYSTEM. 

which  had  all  the  characters  of  that  described  by  Sir  C.  Bell,  as 
resulting  from  an  affection  of  the  seventh  pair  of  nerves.     I  have 
not  the  notes  of  this  case  at  present,  but  shall  bring  them  down 
and  lay  them  before  you  on  to-morrow.     I  may,  however,  observe, 
at  present,  that  this  patient  had  been  for  a  long  time  labouring 
under  an  affection  of  one  side  of  the  face,  and  had  used  a  variety 
of  remedies.     Those  principally  employed   were  stimulating  lini- 
ments and   the  internal   use  of  strychnine,  from  which  he  derived 
some  slight  benefit ;  but  the  application  of  the  galvanic  fluid,  in 
the  way  I  have  mentioned,   was  followed   by  decided  and  rapid 
improvement.      Indeed,  from    the    time    it  was  first    applied,  the 
patient    recovered  rapidly,  so  that    in  a  very  short    time  all  the 
deformity  of  face  disappeared.     Now  the  value  of  the  application 
is  to  be  estimated  in  this  way.     Here  we  have  a  case  of  paralysis 
of  a  local  nature,  and  not  depending  upon  any  disease  of  the  brain; 
in  this  case  the  galvano-puncturation  was  tried,  and  found  to  be 
most  beneficial.     The  conclusion,  then,  as  far  as  a  single  case  goes, 
is,  that  this  mode  of  treatment  is  best  adapted  to  the  form  of  para- 
lysis just  mentioned,  in  which  we  find  an  affection  of  some  of  the 
muscles  remaining  after  the  original  disease  of  the  brain  has  been 
removed.     The  same  observation,  I  need  not  tell  you,  applies  to 
all  other   remedies  which  are  employed  for  the  purpose  of  local 
stimulation. 

Before  I  leave  the  subject  of  paralysis,  there  are  two  points  to 
which  I  wish  to  call  your  attention.  One  of  these  involves  the 
consideration  of  a  remarkable  form  of  paralysis  in  which  the  dis- 
ease appears,  as  far  as  we  can  see,  not  to  depend  on  any  primary 
lesion  of  the  nervous  system.  In  this  form  we  have  a  paralysis, 
not  the  result  of  any  disease  of  the  brain  or  nerves,  but  connected 
with  an  affection  of  the  vessels  of  the  part.  This  is  a  very  singular 
disease,  and  I  am  anxious  you  should  be  acquainted  with  it,  for  I 
believe  it  is  by  no  means  so  rare  as  many  persons  think.  The 
other  point  to  which  I  would  direct  your  "attention  refers  to  the 
influence  of  magnetism  on  the  human  body;  of  this  I  shall  speak 
on  a  future  occasion,  confining  myself  for  the  present  to  that 
form  of  paralysis  which  is  connected  with  disease  of  the  vascular 
system. 

So  as  to  give  you  some  idea  of  this  affection,  I  think  I  cannot  do 
better  than  read  for  you  the  notes  of  a  case  of  it,  published  by 
Dr.  Graves  and  myself  in  the  filth  volume  of  the  Dublin  Hospital 
Reports. 

A  man,  aged  44  years,  was  attacked  in  December,  1828,  with 
alternate  sensations  of  cold  and  burning  heat  in  the  toes  of  the  right 
foot.  These  extended  to  the  leg,  of  which  the  power  became 
diminished.  Pains  in  the  foot  next  occurred,  and  in  a  month  the 
part  became  cold  and  wholly  deprived  of  sensation. 

On  the  day  of  his  admission  the  pain  suddenly  extended  to  the 
call  of  the  leg;  and  from  this  time  he  lost  all  power  of  motion  in  the 
leg.     Un  admission,  the  temperature  of  the  body,  with  the  excep- 


RKMARKABLE  FORM  OF  PARALYSIS.  517 

lion  of  the  affected  limb,  was  natural.  The  pain  had  extended  to 
the  thigh  during  the  night.  The  temperature  of  the  limb  was  but 
58°  of  Fahrenheit.  Slight  cedema  existed  about  the  ankle.  There 
was  complete  loss  of  sensation  from  the  middle  of  the  thigh  to  the 
toes  ;  the  patient  could  rotate  the  thigh  slightly,  but  there  was  no 
other  voluntary  motion  possible.  The  femoral  artery  appeared 
like  a  hard  cord,  painful  on  pressure,  and  without  pulsation.  By 
the  stethoscope  we  found  that  pulsation  was  also  wanting  in  the 
common  iliac  on  this  side,  while  that  of  the  left  iliac  was  plainly 
perceptible.  The  patient  died  on  the  fourth  day  after  admission, 
the  limb  having  become  purple,  tender,  and  covered  with  vesi- 
cations. 

On  dissection,  the  right  common  iliac  appeared  distended  and 
livid,  and  was  completely  plugged  up  by  a  dark  clot,  extending  to 
the  external  and  internal  iliacs,  and  engaging  the  gluteal  and 
obturator  arteries.  The  same  occurred  in  the  femoral  and  pro- 
funda, and  extended,  as  far  as  they  could  be  traced,  to  the  tibial 
arteries,  and  to  the  peroneal.  The  lining  membrane  of  these 
vessels  was  soft,  villous,  and  red  ;  the  clot  in  some  places  being 
separated  from  it  by  a  layer  of  puriform  matter.  No  disease  in  the 
veins.  A  large  portion  of  the  vasti  and  rectus  muscles  was  white 
and  hardened.  Here  you  perceive  a  train  of  symptoms,  some  of 
which  might  be  referred  to  disease  of  the  brain,  if  the  man  had 
any  cerebral  symptoms,  which  was  not  the  case,  for  his  intellect 
was  sound,  and  he  had  no  evidence  of  cerebral  disease  except  the 
paralysis. 

His  constitutional  symptoms  were  emaciation,  prostration  of 
strength,  and  loss  of  appetite.  The  temperature  of  the  body  was 
natural,  but,  on  examining  the  limb,  we  found  (and  this  is  a  point 
of  great  importance)  that  it  was  as  low  as  58°  of  Fahrenheit;  in 
fact,  it  was  quite  cold.  There  was  also  complete  loss  of  sensation 
from  the  middle  of  the  thigh  to  the  toes,  and  though  he  could  rotate 
the  limb  slightly,  it  was,  in  all  other  respects,  powerless.  Here 
we  have  paralysis  of  motion  and  sensation  in  one  of  the  extremities, 
with  remarkable  coldness  of  the  limb.  On  making  an  examina- 
tion along  the  track  of  the  femoral  artery,  we  found  that  it  was 
painful  on  pressure,  ivithout  any  -pulsation,  and  conveying  to  the 
finger  the  feel  of  a  piece  of  hard  cord.  From  a  consideration  of 
those  circumstances,  we  came  to  the  conclusion  that  it  was  not 
pervious,  and  that  this  would  account  for  the  state  of  the  limb.  In 
this  case,  also,  we  made  another  remark,  and  this,  I  believe,  is  the 
only  instance  on  record  in  which  such  a  diagnosis  was  made. 
Up  as  high  as  the  groin  the  pulsation  of  the  femoral  artery  could 
not  be  felt,  and  we  were  anxious  to  ascertain  how  far  further  the 
disease  extended.  The  state  of  the  femoral  artery  in  the  left  groin 
was  natural.  On  making  an  examination  with  the  stethoscope, 
we  found  that  the  pulsations  of  the  aorta  were  perceptible  down  to 
its  bifurcation,  but  when  the  stethoscope  was  applied  below  this  on 
either  side,  we  observed  that  there  was  no  pulsation  in  the  ri°-ht 
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common  iliac  artery,  but  on  the  left  side  it  could  be  traced  dis- 
tinctly down  to  the  groin.  Here,  then,  we  had  a  train  ol  pheno- 
mena, such  as  ordinarily  occur  in  paralysis  affecting  the  right 
lower  extremity,  and  along  with  this  an  obstruction  to  the  circula- 
tion in  the  thigh  and  leg.  From  these  circumstances  we  made  the 
diagnosis  of  obstruction  of  the  right  iliac  and  femoral  arteries. 
On  dissection,  we  found  that  the  aorta  was  healthy  to  within  about 
six  inches  of  its  bifurcation;  below  this  point  it  was  partly  filled  by 
a  red  clot.  The  left  common  iliac  was  healthy,  but  the  right  was 
plugged  up  with  a  dark  red  clot,  which  extended  into  the  external 
iliac  and  obturator  arteries,  filling  up  also  the  femoral  and  its 
branches.  The  case,  in  fact,  was  nothing  more  or  less  than  one  of 
chronic  arteritis. 

This  remarkable  form  of  disease  has  been  also  observed  by  other 
authors.  You  will  find  it  well  described  in  Rostan's  work  on 
Diseases  of  the  Brain,  where  he  mentions  that  this  loss  of  sensation 
and  motion  in  a  limb  is  sometimes  produced  by  obstruction  of  its 
vessels.  In  persons  advanced  in  life,  the  arteries  are  also  fre- 
quently obstructed  by  the  formation  of  ossific  deposits  within  them, 
producing  loss  of  power,  coldness,  and  diminution  of  sensation,  as 
in  the  foregoing  case.  A  similar  effect  may  occur  from  the  pres- 
sure of  an  adjoining  tumour  on  the  trunk  of  a  principal  artery. 

Paralysis  resulting  from  disease  of  the  arterial  system  is  distin- 
guished from  paralysis  caused  by  cerebral  disease,  by  the  following 
marks;  first,  by  the  colour  of  the  integuments  of  the  affected  limb, 
which,  in  a  case  of  the  former  description,  are  generally  of  a  violet 
hue,  or  of  a  much  deeper  tinge  than  in  the  latter  case,  or  in  a  state 
of  health.  It  is  very  rare  to  find  the  two  limbs  of  the  same  colour, 
as  we  do  in  cases  of  cerebral  paralysis.  Another  mark  is,  that  the 
temperature  of  the  limb  is  always  lower  than  that  of  the  healthy 
one ;  but  the  distinctive  sign  of  this  form  of  paralysis  is  the  absence 
of  pulsation  in  the  arteries  in  parts  where  it  should  be  naturally 
observed.  If  to  this  description  you  join  the  absence  of  cerebral 
symptoms,  you  will  seldom  fail  in  making  a  correct  diagnosis.  I 
have  had  two  cases  of  this  disease  under  my  care  ;  one  of  them 
occurred  in  the  upper,  the  other  in  the  lower  extremity,  and,  from 
observing  the  characteristic  marks  already  detailed,  I  had  no  diffi- 
culty in  making  the  diagnosis.  It  is  to  that  peculiar  form  of  this 
disease,  which  is  considered  by  some  authors  to  depend  on  ossifi- 
cation of  the  arteries,  that  the  name  of  "Pott's  gangrene"  has  been 
applied.  A  great  deal  of  light  has  been  thrown  on  this  disease  by 
the  researches  of  modern  pathology.  It  is  now  pretty  well  esta- 
blished that  we  may  have  this  gangrene,  not  only  in  old  persons 
from  ossification  of  the  arteries,  but  also  in  the  yountr  from  arte- 
ritis. In  truth,  the  pathology  of  Pott's  gangrene  appears  to  be  one 
of  two  changes  —  either  an  arteritis  or  ossification  of  the  arteries 
themselves;  and  of  these  two  causes  the  first  is  by  far  the  most 
frequent.  You  will  see  at  once  the  importance  of  this  view  of  the 
question,  for  if  the  gangrene  occurs  in  a  young  person,  and  is  con- 
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nected  with  inflammation  of  the  arteries,  it  is  a  disease  more  or  less 
under  the  control  of  medical  treatment;  but  if  it  be  produced  by 
ossification  of  the  arteries,  the  results  of  treatment  are  far  less 
likely  to  be  successful. 

We  have,  then,  in  a  case  of  paralysis  of  this  description,  more  or 
less  loss  of  sensation  and  motion,  coldness  of  the  limb,  and  absence 
of  arterial  pulsation.  With  respect  to  coldness,  it  may  be  said  that 
it  is  of  little  value  as  a  sign,  being  frequently  observed  in  cases  of 
cerebral  paralysis.  To  this  it  may  be  replied,  that  though  coldness 
is  sometimes  present  in  cases  of  ordinary  paralysis,  still  it  is  never 
so  remarkable  as  in  this  form  of  the  disease,  and  the  temperature  of 
the  limb  is  but  a  few  degrees  below  the  standard  of  health.  Dr. 
Abercrombie  makes  a  very  inleresting  conjecture  on  this  subject. 
He  says  the  temperature  of  paralysed  limbs  is  generally  considered 
to  be  lower  than  that  of  the  healthy  ones,  and,  indeed,  such  is  the 
case;  but  the  true  explanation  of  this  occurrence  is,  that  in  this 
condition  the  limb  loses  its  power  of  preserving  a  medium  tempera- 
ture, and  hence  it  is,  that,  according  10  the  temperature  to  which  it 
has  been  exposed,  it  becomes  hotter  or  colder  than  the  healthy 
limb.  A  case  is  mentioned,  of  a  medical  man  who  laboured  under 
paralysis  of  one  of  the  upper  extremities.  This  gentleman,  on  one 
occasion,  after  having  applied  some  warm  bran  to  the  paralysed 
limb,  was  astonished  to  find,  on  touching  it  with  the  sound  hand, 
that  lie  could  not  bear  the  heat,  though  he  was  at  the  same  time 
unconscious  of  any  increase  of  temperature  in  the  paralytic  ex- 
tremity. 

The  symptoms,  then,  of  this  form  of  paralysis  are,  diminution  or 
abolition  of  sensation  and  the  power  of  motion,  a  dark  or  violet  hue 
of  the  skin,  a  remarkable  coldness,  and  absence  of  pulsation  in  the 
arterial  trunks  which  supply  the  affected  limb.  These,  with  a 
tendency  to  the  formation  of  gangrene,  are  the  characteristic  marks 
of  the  disease,  and  by  bearing  them  in  mind  you  will  seldom  err 
in  making  a  diagnosis.  In  the  great  majority  of  cases  the  disease 
is  confined  to  one  extremity  ;  but  Ilostan  gives  some  cases  in  which 
it  was  more  general.  We  might  also  add  to  the  diagnosis,  that 
paralysis  connected  with  disease  of  the  brain  often  comes  on  sud- 
denly, while  in  this  case  its  invasion  is  slow  and  gradual.  It  is 
however  true,  that  some  cases  of  paralysis,  depending  on  this  cause, 
have  come  on  so  suddenly  as  to  render  this  circumstance  of  less 
value  as  a  diagnostic. 

With  respect  to  the  treatment  of  this  form  of  paralysis,  if  the 
patient  be  young  and  the  disease  recognised  at  an  early  stage,  it  is 
possible  that  you  may  be  able  to  arrest  it  by  free  local  depletion  and 
other  antiphlogistic  means.  In  the  case  which  was  under  treatment 
in  the  JMeath  Hospital,  the  symptoms  had  lasted  for  a  considerable 
time  before  the  disease  exhibited  any  remarkable  violence.  The 
man  was  admitted  on  the  7th  of  February,  and  at  this  time  the 
disease  had  been  live  weeks  in  existence,  having  begun  at  the  lower 
part  of  the  limb,  and  extended  gradually  upwards  until  it  involved 
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the  whole  leg  and  thigh.  Yet  it  is  very  probable  that  this  patient 
mig'it  have  been  sav^l,  if  proper  means  had  been  taken  to  arrest 
the  inflammation  of  the  vessels  at  an  early  period.  Baron  Dupuy- 
tren  has  published  a  case,  in  which  it  appeared  that  this  disease  was 
setting  in,  but  was  checked  at  once  by  bold  antiphlogistic  treatment 
directed  to  the  affected  limb. 


LECTURE  XCI. 


Paralysis  from  Arterial  Disease — Singular  cases  of,  by  Rostan — Diagnosis 
of  paralysis  from  arterial  obstruction — Magnetism,  use  and  action  of — Effect  of 
magnetism  in  disease — Result  of  trials  in  the  Meath  Hospital — Paraplegia- 
Mechanical  hyperemia — Occurrence  without  disease  of  the  cord  or  vertebrae — 
Cases  by  Mr.  Stanley — Effects  on  urine  by  division  of  the  spinal  cord — Ammo- 
niacal  urine — Caries  of  the  vertebrae — Diagnosis  of  paralysis  with  disease  of  the 
kidney — Prognosis  in  paraplegia — [Dr.  Graves's  views  and  cases  of  paraplegia 
— A  sequence  of  fever — Means  of  prevention  and  cure — Local  injury  to  a  nerve 
causing  partial  paralysis.] 

At  my  last  lecture  I  spoke  of  that  form  of  paralysis  which  depends 
on  arterial  obstruction,  and  mentioned,  as  one  of  the  principal 
diagnostics,  a  remarkable  coldness  of  the  diseased  limb.  I  quoted 
for  you  a  passage  from  Dr.  Abercrombie's  work,  in  which  he  sug- 
gests that  it  is  probable  that  the  actual  condition  of  paralytic  limbs, 
in  the  usual  acceptation,  so  far  as  temperature  is  concerned,  depends 
upon  their  having  lost  that  power  which  animal  bodies  possess  of 
preserving  a  medium  lemperature;  so  that  their  temperature  be- 
comes elevated  or  lowered,  according  to  that  of  the  surrounding 
matter.  The  general  rule  in  cases  of  this  description  is,  that  the 
temperature  of  a  paralysed  member  is  a  little  lower  (say  two  or 
three  degrees)  than  the  rest  of  the  body  ;  but  when  we  find  a  limb 
reduced  to  the  temperature  of  58°,  as  in  the  case  I  mentioned,  it  is 
quite  a  different  thing,  and,  under  such  circumstances,  the  great 
probability  is,  that  the  paralysis  is  connected  with  arterial  obstruc- 
tion. 

You  will  see,  in  Rostan's  work  on  the  Softening  of  the  Brain, 
the  reports  of  two  cases  of  this  disease,  occurring  in  patients  of  ex- 
tremely advanced  age.  In  one,  there  was  complete  paralysis  of 
the  right  arm,  which  was  cold  and  livid.  The  fingers  were  "threat- 
ened with  gangrene,  and  no  pulsation  could  be  felt  in  the  radial 
artery.  By  stimulating  frictions,  a  certain  degree  of  warmth  and 
motion  was  restored,  and  it  was  even  thought  that  pulsation  could 
be  perceived.  By  degrees,  the  power  of  the  left  arm,  and  of  the 
lower  extremities,  began  to  fail,  with  diminution  of  the  force  of  the 
pulsation.  On  disseetion,  extensive  disease  of  the  arteries  was 
found  ;  the  right  brachial,  at  the  insertion  of  the  deltoid,  was  obliter- 
ated by  a  mass  of  fibrin,  below  which  the  vessel  was  contracted 
and  c  osed  :  the  left  brachial  artery  was  also  narrowed,  but  without 
any  clot;  and  this  condition  was  further  met  with  in  the  crural 
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vessels.  The  cerebral  arteries  and  the  aorta  were  diseased.  In  the 
second  case,  the  patient,  aged  80,  was  attacked  with  violent  pains 
in  the  left  leg,  which  became  cold  and  bluish.  There  was  no  lesion 
of  intelligence,  and  the  corresponding  arm  was  unaffected.  In 
fifteen  days,  the  pains  having  augmented,  a  certain  degree  of 
paralvsis  supervened,  which,  however,  was  never  complete.  On 
dissection  (the  disease  having  lasted  a  month),  the  crural  artery  was 
found  extensively  obliterated  by  a  fibrinous  clot.  Here  you  observe 
that  notwithstanding  the  great  age  of  both  patients,  the  disease  was 
not  ossification,  but,  in  all  probability,  arteritis. 

At  our  last  meeting,  I  forgot  to  mention  the  particulars  of  a  case, 
bearing  on  this  part  of  the  subject,  and  which  goes  to  prove  that 
even  complete  coldness  of  the  affected  limb  is  not,  in  itself,  sufficient 
to  establish  the  diagnosis  of  paralysis  from  arterial  obstruction.  I 
have  had  lately  under  my  care  a  gentleman  who  has  been  for  the 
last  four  or  five  years  labouring  under  paralysis  of  the  lower  extremi- 
ties, unaccompanied  by  any  symptoms  indicating  disease  of  the 
brain.  His  intellect  remains  not  only  unimpaired,  but  in  a  state  of 
high  activity:  and,  what  is  equally  singular,  he  has  had  none  of  the 
usual  symptoms  of  disease  of  the  vertebra?  or  spinal  cord.  His 
limbs,  however,  are  quite  powerless,  and  are  of  an  icy  coldness; 
and  yet  you  will  hardly  believe  me,  when  I  tell  you  that  I  have  re- 
peatedly felt  the  femoral,  popliteal,  and  even  the  anterior  tibial 
arteries,  pulsating  distinctly.  This  is  a  singular  fact,  but  I  have 
verified  it  by  a  number  of  observations.  You  will  perceive,  then, 
that  in  taking  a  remarkably  diminished  temperature  as  a  diagnostic 
of  paralysis  from  arterial  obstruction,  we  must  admit  that,  as  a  sign, 
it  is  only  valuable  when  combined  with  absence  of  arterial  pulsation. 
In  this  case,  the  fact  of  such  extreme  coldness  of  the  lower  extremi- 
ties, at  the  same  time  that  their  circulation  continues  with  undi- 
minished activity,  becomes  of  great  importance,  as  tending  to  prove 
that  the  temperature  of  the  body  depends  more  upon  the  state  of  in- 
nervation than  on  arterial  action.  There*  are,  indeed,  many  facts 
which  go  to  prove  that  animal  heat  is  more  closely  connected  with 
the  nervous  system  than  with  the  circulating. 

I  spoke  of  the  employment  of  electricity  and  galvanism  in  the 
local  treatment  of  paralysis.  While  on  this  subject,  I  shall  take  an 
opportunity  of  briefly  drawing  your  attention  to  the  use  of  mag- 
netism in  certain  cases  of  nervous  disease.  Here  let  me  be  under- 
stood, I  am  not  going  to  lecture  on  animal  magnetism;  it  is,  at 
present,  a  theme  unsuited  for  the  practical  physician;  no  one  more 
firmly  disbelieves,  no  one  more  thoroughly  despises,  than  I  do,  the 
countless  absurdities  which  have  emanated  from  the  imaginative 
disciples  of  animal  magnetism.  But  as  in  almost  every  human  hypo- 
thesis there  is  a  fraction  of  truth,  so  in  the  doctrines  of  animal 
magnetism  there  is,  perhaps,  something  which  may  not  be  entirely 
visionary;  and  it  is  possible  that  there  may  be  some  modification 
of  the  nervous  influence,  communicable  from  one  person  to  another: 
this  is  one  of  the  doctrines  of  animal  magnetism.     Another  leading 
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doctrine  is,  that  organs,  which  are  adapted  by  nature  for  the  dis- 
charge of  some  peculiar  function,  appear  in  their  magnetised  state 
to  take  on  a  new  function.  Now,  without  saying  that  we  are  to 
believe  in  this,  or  in  the  extraordinary  romances  which  are  given 
in  illustration  of  it,  still  it  is  right  to  admit  the  possibility  of  its 
occurrence,  to  a  certain  degree;  because' we  frequently  observe,  in 
pathology,  many  instances  of  organs  taking  on  functions,  not  merely 
new,  but  even  totally  repugnant  to  our  ideas  of  their  structural 
arrangements.  We  may,  then,  I  think,  without  going  too  far,  admit 
the  possibility  of  a  communication  of  some  modification  of  the 
nervous  influence  from  one  person  to  another,  and  that  organs  under 
this  influence  may  take  on  new  functions  ;  but,  in  the  present  slate 
of  this  subject,  this  is  as  far  as  we  can  go. 

But  we  have  to  deal,  at  present,  with  a  more  tangible  and  im- 
portant subject — namely,  the  action  of  magnetism,  in  its  proper 
acceptation,  on  the  human  body.  You  are  aware  that  the  term 
animal  magnetism  was  first  applied  to  the  results  of  certain 
effects  on  the  human  system,  which  were  supposed  to  be  brought 
about  by  the  aid  of  metallic  contact;  and  you  are  all  acquainted 
with  the  history  of  the  metallic  tractors.  The  term  magnetism, 
however,  is  totally  inapplicable  to  the  communication  of  nervous 
influence  from  one  individual  to  another;  nor  have  we  any  grounds 
for  connecting  such  phenomena  with  magnetism,  in  its  proper 
acceptation. 

That  a  magnet  should  act  on  the  human  body,  is  neither  extra- 
ordinary nor  incredible.  You  know  that  electricity,  and  its  modi- 
fication galvanism,  have  a  powerful  influence  on  the  system;  and 
modern  researches  have  shown  that  there  is  a  close  connection,  if 
not  an  absolute  identity,  between  electricity  and  magnetism.  Now, 
on  this  subject  of  magnetism,  the  researches  of  some  eminent 
men  have  been,  latterly,  employed,  and  the  results  of  their  labours 
have  been  received  by  some  with  an  undistinguishing  credulity, 
and  by  others  with  unphilosophical  skepticism.  One  of  the  prin- 
cipal things  which  has  prevented  medical  men  from  entering  on 
this  subject  is,  that  many  persons  have  confounded  the  results  of 
magnetic  action  on  the  human  body  with  the  absurdities  of  animal 
magnetism  and  metallic  tractors.  There  is,  however,  I  need  not 
repeat  to  you,  an  essential  difference  between  them.  In  the  Mealh 
Hospital  I  have  lately  made  a  number  of  experiments,  with  a  view 
to  ascertain  the  effects  of  a  powerful  magnet  on  the  human  body. 
The  magnet  which  I  used  was  one  of  considerable  power,  being, 
in  its  highest  state  of  action,  capable  of  supporting  a  weight  of 
more  than  twenty  pounds.  Now,  in  almost  every  instance  where 
this  instrument  was  used,  we  found  that,  when  brought  near  to 
sensible  surfaces,  phenomena  were  produced  which  were  very 
similar,  indeed,  to  those  of  electricity.  These  phenomena  also 
appeared  in  so  many  cases,  and  with  such  a  remarkable  constancy, 
that  they  could  not  be  accounted  for  by  any  supposition  of  accident. 
We  have  applied  it  in  cases  of  rheumatism,  sometimes  to  a  healthy 
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part  of  the  body,  sometimes  to  the  part  affected.     In  one  of  these 
cases,  the  application  of  the  magnet  was  followed  by  a  very  rapid 
subsidence  of  the  morbid  symptoms,  and  the  patient  got  well  in  a 
few  days.     Here  let  me  remark,  that  there  is  no  one  more  opposed 
than  1  am  to  the  publication  of  the  result  of  a  single  case  as  a  proof 
of  the  success  of  any  particular  remedy;  and,  in   putting  forward 
this  case,  I  do  not  wish  it  to  be  received  as  an  instance  of  a  decided 
cure  of  rheumatism  by  magnetism.     The  only  reason  why  I  quote 
it,  is,  because  in  other  cases  of  rheumatism  we  had  distinct  evi- 
dence of  the  influence  of  the  magnet  to  a  greater  or  less  extent. 
The  patient,  a  stout  man,  of  good  constitution  and  in  the  prime  of 
life,  was  brought  into  the  hospital  for  an  attack  Of  rheumatism  in 
the  back  and  left  shoulder,  which  had  come  on  after  exposure  to  wet. 
The  first  seizure  was  three  days  before  admission.     When  brought 
in,  he  had  severe  pain   in  the  back   and   shoulder,  increased   on 
pressure  ;  he  could  neither  elevate  his  arm  to  his  head,  nor  could 
he  bend   the  head   towards  the   shoulder,  without  great  difficulty 
and  suffering.     The  value  of  this  case  consists  chiefly  in   this,  that 
except  using  the  magnet  there  was  no  other  remedy  employed  ;  if 
any  other   medicinal   agency  had   been  used,  it  would   have  been 
difficult  to  attribute  the  merit  of  the  cure  to  magnetism.     I  applied, 
in  this  ense,  the  large  magnet  to  the  shoulder,  within  a  short  dis- 
tance from  the  skin.     In  about  half  a  minute  the  patient  remarked 
that  he  felt  a  kind  of  pricking  sensation    immediately  under  the 
magnet ;  this  was  succeeded  by  a  feeling  of  heat  in  the  part,  which 
became  increased  by  continuing  the  application,  while  at  the  same 
time  the  pain  was  sensibly  relieved.      The  sensation  of  warmth 
continued  in  the  shoulder  for  about  ten  minutes  after  the  magnet 
had  been  removed,  and  the  patient  declared  that  he  received  great 
benefit  from   the    application.     On  the  following  day,  the  magnet 
was  applied  again  with  precisely  the  same  results;  the  same  thing 
was  done  on  the  third  day,  when  the  pain  was  very  much  reduced, 
and    the    arm    became  more   moveable.     On   the  fourth  day,  the 
mobility  of  the  limb  was  increased,  and  he  could  bend  his  head  in 
the  direction  of  the  shoulder  with  very  little  inconvenience.     On  the 
eighth  day,  the  power  of  motion  was  restored,  the  pain  gone,  and 
the  patient  left  the  hospital  quite  well.     I  have  heard  nothing  of  him 
since;  but  if  he  had  not  experienced   permanent  relief,  it  is  very 
probable  he  would  have  returned  again,  for  he  seemed  quite  pleased 
With  his  treatment.     If  this  was  the  only  case  in  which  the  magnet 
had  been  employed,  it  would  prove  nothing  neither  for  or  against 
its  use.     It  might  be  said,  that  the  cure,  in   this  instance,  was  the 
result  of  keeping  the  patient  in  a  warm  bed,  and   that  any  good, 
supposed  to  be  effected  by  the  magnet,  might  be  attributed  to  the 
influence  of  imagination.     But  to  this  it  may  be  answered,  that  the 
sensations  observed  by  this  patient  were  exactly  the   same  as  in 
others,  each  having  noticed  the  peculiar  pricking  sensation  in  the 
part  to  which  the  magnet  was  applied,  and  the  subsequent  feeling 
ol  warmth.     Again,  it  is  to  be  remarked,  that  although  the  symp- 
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toms  in  this  case  were  severe,  the  cure  was  extremely  rapid  ;  and 
when  vou  recollect  the  obstinacy  of  most  affections  of  this  kind,  you 
must  allow  that  a  week  was  a  very  short  space  of  time  for  its 
accomplishment. 

The  following  is  another  equally  interesting  case.  A  woman 
was  admitted  into  the  Meath  Hospital  labouring  under  paralysis  of 
the  right  side  of  three  weeks'  standing.  The  history  of  her  case 
was,  that  she  had  fallen  into  a  state  of  mental  despondency,  after 
the  death  of  her  husband,  who  was  her  only  support ;  she  then  got 
symptoms  of  derangement  of  the  stomach,  and  hypochondriasis, 
followed  by  an  attack  of  paralysis,  which  deprived  her  of  the  power 
of  using  one  side.  On  examination,  we  found  that,  as  far  as 
motion  was  concerned,  the  paralysis  was  not  complete,  but  that 
there  was  a  total  loss  of  sensation  in  the  side  affected.  I  was 
curious  to  observe  what  the  effect  of  the  magnet  would  be,  and 
accordingly  applied  it  to  the  spine,  moving  it  upwards  and  down- 
wards along  the  cervical  and  dorsal  regions,  at  about  half  an  inch 
from  the  surface.  After  it  had  been  applied  for  a  few  seconds,  she 
remarked  that  she  felt  a  sensation  "  of  wind"  passing  over  the  left 
shoulder,  but  not  over  the  right.  Observe,  it  was  on  the  right  side 
of  the  body  that  the  paralysis  existed  in  this  case;  and  you  will 
also  recollect  that  it  was  chiefly  a  paralysis  of  sensation.  Now,  it 
is  quite  contrary  to  chances  that  she  should  have  described  it  in 
this  way,  if  she  had  not  really  felt  it  in  this  situation.  The  action 
of  the  magnet  was  naturally  felt  on  the  left,  which  was  the  sensible 
side,  for,  on  applying  it  to  the  opposite  or  paralysed  side,  she  said 
she  no  longer  felt  the  sensation  of  "  the  wind."  During  the  opera- 
tion, she  saw  the  instrument;  and  if  disposed  to  draw  upon  her 
imagination  for  a  description  of  her  sensations,  she  might  say  that 
she  felt  the  aura  on  the  paralysed  side;  but  this  was  not  the  case, 
for  she  stated  that  it  was  no  longer  perceptible,  when  the  magnet 
was  moved  from  the  sound  lo  the  paralysed  side.  In  this  case,  I 
must  tell  you  that  magnetism  was  not  the  sole  remedial  agent 
employed,  for  she  had  been  also  leeched  and  blistered.  She  was 
admitted  on  the  12th  of  August,  and  on  the  17th  of  the  same 
month  the  power  of  motion  in  the  upper  extremity  was  so  much 
increased,  that  she  could  grasp  objects  with  force",  and  place  her 
hand  on  the  top  of  her  head  with  facility.  On  this  dav,  after  having 
applied  the  magnet,  she  immediately  "exclaimed  that  she  felt  the 
wind  for  the  first  time  over  the  right  shoulder,  and,  on  examination, 
it  was  found  that  sensation,  to  a  certain  degree,  had  returned  to  the 
right  side;  and  here  you  will  perceive  that  the  first  manifestation  of 
the  return  of  sensibility  was  denoted  by  her  feeling  the  magnetic 
influence  in  the  paralysed  side. 

I  shall  not  take  up  your  time  any  longer  by  detailing  cases;  it 
will  be  sufficient  to  state,  that  it  was  used  in  many  other  instances 
of  a  similar  kind,  and  in  all  with  the  same  result.  Each  patient 
described  the  same  sensation,  with  very  little  variety;  in  some,  it 
consisted  in  a  feeling  of  pricking  or  tingling ;  in  others,  of  an  aura 
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passing  over  the  part.  Some  stated  that  they  felt  a  sensation  of 
warmth  in  the  part,  some  time  after  the  magnet  had  been  applied  ; 
and  some,  a  kind  of  suction,  as  if  the  skin  was  drawn  towards  the 
magnet.  When  it  was  applied  over  a  very  sensible  or  a  blistered 
surface,  the  patients  felt  the  pricking  sensation  to  amount  to  pain, 
and  the  feeling  of  warmth  and  suction  was  proportionally  increased. 
1  have  also  to  observe,  that  it  was  employed  on  a  set  of  patients, 
the  majority  of  whom  were  totally  ignorant  of  its  nature  and 
effects  ;  and  yet  it  is  very  remarkable  that  there  was  an  almost 
universal  accordance  in  their  descriptions  of  the  sensation  produced. 
It  has  been  stated  by  some  writers  on  the  subject,  that  the  sensa- 
tions differ  according  to  the  pole  of  the  magnet  employed.  This 
statement  does  not  accord  with  our  experience:  for  in  every  one  of 
our  cases  the  sensation  was  the  same,  whether  we  made  use  of  one 
pole  or  the  other.  As  far  as  our  experience  goes,  it  is,  I  think,  fair 
to  conclude  that  a  very  perceptible  influence  may  be  produced  on 
the  human  body  by  the  application  of  the  magnet;  it  is  another 
matter  to  ascertain  how  far  it  may  be  rendered  available  as  a  thera- 
peutic agent.  The  cases  in  which  I  think  it  might  be  employed 
with  advantage,  are  cases  of  nervous  and  spasmodic  affections, 
and  muscular  rheumatism.  That  the  sensations  described  by  our 
patients  had  an  actual  existence,  and  were  not  the  result  of  imagi- 
nation, I  am  firmly  convinced. 

Before  I  leave  the  subject  of  paralysis,  I  wish  to  draw  your  atten- 
tion to  one  more  form  of  the  disease,  by  no  means  uncommon;  I 
allude  to  that  in  which  both  the  lower  extremities  are  exclusively 
engaged.  This  is  a  disease,  or  symptom,  which  may  arise  from  a 
great  number  of  causes,  and  be  observed  under  a  variety  of  circum- 
stances. Generally  speaking,  however,  it  will,  in  almost  every 
instance,  bo  found  to  depend  on  some  cause  which  engages  the 
spinal  marrow,  either  primarily  or  secondarily.  I  believe  that  this 
paraplegia,  as  the  result  of  disease  of  the  brain,  is  never  met  with 
except  in  combination  with  paralysis  of  the  upper  extremities. 
General  paralysis  may  be  produced  by  cerebral  disease;  and  in 
describing  the  various  forms  of  paralysis  which  depend  on  disease 
of  the  brain,  this  form  has  been  particularly  noticed;  but  when 
paralysis  of  the  lower  extremities  alone  occurs,  it  is  generally  the 
result  of  some  lesion  of  the  spinal  marrow,  either  organic  or  func- 
tional, below  the  situation  in  which  the  brachial  nerves  are  given 
off.  Among  the  causes  by  which  this  paraplegia  is  produced,  the 
following  are  the  principal :  inflammations  of  the  membranous 
coverings  of  the  spinal  cord,  with  effusion  of  lymph  or  serum; 
spinal  apoplexy,  ramollissement  from  inflammation  of  its  substance; 
pressure  on  the  cord,  by  solid  tumours  from  a  variety  of  causes; 
the  bursting  of  abscesses  or  aneurismal  swellings  into  the  vertebral 
canal,  as  occurs  in  some  cases  of  aneurism  of  the  abdominal  aorta. 
Thus,  during  the  progress  of  a  case  of  this  description,  it  has  been 
observed  that  the  patient  suddenly  became  paraplegic,  and,  on  ex- 
amination after  death,  a  quantity  of  blood,  which  escaped  from  the 
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aneurysmal  tumour,  has  been  found  compressing  the  spinal  marrow. 
Lastly,  recent  investigations  have  established  the  fact,  that  we  may 
have  paralysis  of  the  lower  extremities,  and  yet,  on  dissection,  we 
cannot  detect  any  traces  of  disease  of  the  bones  of  the  vertebral  canal, 
or  in  the  membranes  or  substance  of  the  spinal  cord.  Hence  you 
see  how  cautious  you  should  be  in  making  the  diagnosis,  so  common 
among  surgeons,  of  caries  of  the  vertebras,  in  cases  of  paralysis  of 
the  lower  extremities.  The  truth  is,  that  in  the  present  state  of 
medicine  on  this  subject,  we  labour  under  very  great  difficulties; 
the  diagnosis  of  these  affections  is  exceedingly  obscure  ;  it  is  a  sub- 
ject still  open  to  investigation,  and,  I  need  not  remark,  that  it  is  one 
of  paramount  importance. 

Paraplegia  is  one  of  the  most  miserable  diseases  to  which  the 
human  body  is  liable.  It  is  almost  always  obstinate  and  unmanage- 
able, and  in  the  majority  of  cases  incurable.  How  far  the  fatality 
of  the  disease  depends  upon  the  want  of  an  accurate  diagnosis,  and 
a  correct  plan  of  treatment,  must  be  determined  by  future  observa- 
tions ;  but  it  is  a  fact,  that  a  vast  proportion  of  paraplegic  patients 
die,  and  under  the  most  melancholy  circumstances.  In  many  cases, 
the  formation  of  gangrenous  sores  on  the  back  and  loins  is  a  com- 
mon occurrence.  For  this  there  are  two  reasons:  first,  the  vessels 
of  those  parts  exposed  to  pressure  from  position  fall  into  that  state 
which  Andral  terms  mechanical  hyperemia,  the  result  of  which  is 
that  they  are  unable  to  unload  themselves,  a  stasis  of  blood  follows, 
and  this  leads  to  mortification  of  the  part ;  secondly,  there  is  a 
lesion  of  innervation.  Hence  it  is,  that  the  great  majority  of 
patients  of  this  kind  die  with  gangrenous  sores  on  the  back  and 
loins.  They  have  also  most  constantly  paralysis  of  the  bladder,  or 
its  sphincter,  or  both,  producing  retention  of  urine,  or  retention  with 
incontinence,  or  stillicidium  urinas.  The  sphincter  ani,  too,  is  gene- 
rally paralysed,  and  we  have  a  most  melancholy  and  disgusting 
source  of  annoyance.  The  frequent  passing  of  urine  and  faeces 
keeps  the  unfortunate  sufferer  in  a  state  at  once  pitiable  and  loath- 
some ;  and  when,  in  addition  to  his  other  calamities,  the  gangrenous 
sores  form,  the  supervention  of  low  diffused  erysipelatous  inflam- 
mation may  prove  fatal;  or  he  may  be  carried  off  with  symptoms 
of  typhus  fever,  from  the  absorption  of  putrid  matter. 

While  on  the  subject  of  paraplegia,  I  am  anxious  to  lay  before 
you  a  sketch  of  some  important  opinions  lately  put  forward  by  Mr. 
Stanley,  of  London.  In  the  last  number  of  the  Medico-Chirurgical 
Transactions,  this  gentleman  has  written  a  most  interesting  paper, 
in  which  he  gives  the  history  of  several  cases  of  paraplegia,  the 
majority  of  which  were  supposed  to  be  examples  of  caries  of  the 
vertebras,  but  in  which,  on  dissection,  no  disease  could  be  dis- 
covered, either  in  the  bones  of  the  vertebral  canal,  or  in  the  mem- 
branes or  substance  of  the  spinal  cord.  You  will  ask,  were  there 
no  pathological  phenomena  in  these  cases  ?  There  were  ;  but  they 
belonged  not  to  the  spine  or  its  contents,  but  to  an  organ  in  its 
immediate  vicinity —  the  kidney.     From  a  candid  review  of  Mr. 
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Stanley's  cases,  there  appears  to  be  reason  to  believe  that  disease 
of  the  kidneys  may  produce  all  those  symptoms  which  have  been 
attributed  to  lesions  of  the  spinal  marrow,  or  caries  of  the  vertebras. 
In  the  four  first  cases,  the  symptoms  given  as  of  caries  of  the  ver- 
tebras were  present,  and  the  cases  treated  as  such.  On  dissection, 
no  caries,  or  disease  of  the  cord,  could  be  discovered  in  any  of 
them,  but  the  kidneys  were  found  to  be  the  seat  of  extensive  disease. 
The  fifth  case  was  a  remarkable  one;  the  patient  had  been  ad- 
mitted for  retention  of  urine,  the  consequence  of  severe  gonor- 
rhoea, which  had  been  checked  by  injections.  The  bladder  and 
sphincter  ani  became  paralytic,  and  he  lost  the  power  of  the  lower 
extremities  to  a  certain  degree.  He  also  complained  of  severe 
pain  at  the  fifth  lumbar  vertebrae.  He  distinctly  traced  the  pain 
from  the  bladder  to  the  left  kidney,  and  then  to  the  right.  Para- 
lysis of  motion,  and,  nearly,  completely  of  sensation  of  the  lower 
limbs,  next  supervened,  and  in  about  a  fortnight  he  died.  On  dis- 
section the  kidneys  were  found  in  a  state  of  inflammatory  softening, 
and  with  numerous  minute  depositions  of  pus.  The  bladder  was 
inflamed,  but  the  brain  and  spinal  cord  were  perfectly  healthy.  In 
the  sixth  case,  a  patient,  while  in  progress  of  cure  of  a  gonorrhoea 
with  phymosis,  was  suddenly  seized  with  paraplegia.  The  func- 
tions of  the  brain  were  unaffected.  He  had  suffered  for  a  day  or 
two  from  pain  in  the  loins.  Sixteen  hours  after  this  attack  he 
suddenly  died. 

From  considering  the  former  cases,  Mr.  Stanley  predicted  that 
inflammation  would  be  found  in  the  kidneys.  A  slight  turgescence 
of  the  vessels  of  the  cord,  with  a  little  transparent  effusion  in  the 
theca,  were  found,  but  the  kidneys  were  in  a  state  of  the  most 
intense  engorgement.  In  this  case,  it  was  remarkable  that,  from 
the  period  of  the  paraplegia,  there  was  an  inordinate  secretion  of 
urine.  The  seventh  case  was  that  of  a  patient  who,  for  two  years, 
had  been  labouring  under  pain  of  the  back,  increased  by  pressure, 
and  incontinence  of  urine.  On  dissection,  there  was  some  vascu- 
larity and  effusion  of  the  cord,  but  both  the  kidneys  were  almost 
entirely  destroyed  by  disease.  In  addition  to  these,  Mr.  Stanley 
mentions  four  more  cases,  which  were  seen  by  a  friend  of  his,  Mr. 
Hunt,  of  Dartmouth,  which  corroborate  his  opinions. 

Here,  then,  we  may  have  well-marked  paraplegia,  without  any 
perceptible  organic  change  in  the  spinal  cord,  or  its  investments, 
but  presenting  distinct  traces  of  disease  of  the  kidneys.  This  leads 
us  to  observe  the  very  close  connection  which  exists  between  the 
kidneys  and  spinal  cord,  a  connection  which  has  been  long  recog- 
nised by  medical  practitioners,  but  only  in  a  limited  point  of  view; 
for  though  they  were  of  opinion  that  disease  of  the  kidneys,  and  a 
discharge  of  ammoniacal  urine,  were  the  results  of  spinal  disease, 
they  never  seem  to  have  reflected  that  the  reverse  of  this  might 
happen.  It  seems  now,  however,  to  be  almost  completely  esta- 
blished, that  disease  of  the  kidneys  may  produce  symptoms  which 
are  referable  to  disease  of  the  spine  ;  and  Mr.  Stanley  has  the  credit 
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of  having  been  the  first  who  directed  the  attention  of  the  pro 
to  this  circumstance,  and   his  paper  must   be  considered  as 
the  most  important,  and  practically  useful,  which  has  appeal 


ttcntion  of  the  profession 
: one  of 
ired  for 
a  length  of  time.     You  should   all  peruse   it  carefully.      Ihe  fact 
that  disease  of  the  spine  will  give  rise  to   affections  of  the  kidney, 
is  long   known,   and    has   been  proved   by  numerous  experiments. 
Thus,  Olliviet  details  the  experiments  of  a  German  physiologist,  M. 
Kreimer,  who,  by   dividing   the   lower  part  of  the  spinal   curd  in 
animals,  made  the    urine  almost  immediately  ammoniacal.     You 
will  also  find,  in  Dr.  Prout's  work,  that  an  ammoniacal  state  of  the 
urine  may  be  rapidly  brought  on  by  injuries  of  the  back,  from  falls 
or  bruises  on  the  spine.     It   is,  indeed,  singular  how  quickly  those 
profound   functional  lesions  of  the   kidneys   supervene  on  injuries 
of  the  spine,  sometimes  appearing  in   four  or  five  days,  sometimes 
sooner.     Medical  men  have  hitherto  been  in  the  habit  of  looking  at 
this  matter  only  in  one   point  of  view;  they  know  that  disease  of 
the  spine  will  produce  disease  of  the   kidneys,  and   here  they  stop; 
but  it  has  been  shown   that   the    reverse  of  this  may  happen,  and 
that   renal   disease   may  produce   very   remarkable  lesions   in  the 
functions  of  the   spine.     Of  this  very  curious  occurrence  we  have 
many  analogies  in  pathology.     Thus,  for  instance,  in  several  cases 
of  cerebral  disease,  but  chiefly  in  hydrocephalus,  we  have  vomiting  ; 
here  we  have  functional   disease  of  the   stomach   depending  on  an 
affection  of  the  brain.     Take  the  reverse  of  this  —  observe  the  deli- 
rium which  attends  a  case  of  gastro-enteritis  —  here  you  have  the 
functions  of  the  brain  deranged  in  a  most  remarkable  manner,  and 
this  produced  by  sympathy  with  an  inflamed   mucous   membrane. 
The  truth   is,  that   in   the   spine   and  kidney,  as   well  as  in  various 
other  parts  of  the  system,  we  have  two  organs  which  are  so  closely 
connected  by  sympathy,  that  disease  of  one  will  bring  on  serous 
functional  lesion  of  the"  other. 

Observe,  then,  the  great  importance  of  these  inquiries.  When 
you  meet  with  a  case  of  paraplegia,  you  are  not  at  once  to  conclude 
that  it  depends  on  disease  of  the  spine,  or  caries  of  the  vertebra:. 
You  must  carefully  investigate  its  history,  and  ascertain  whether 
it  may  be  referred  to  either  of  these  causes,  or  whether  it  may  not 
rather  depend  on  disease  of  the  kidneys.  That  it  may  depend  on 
the  latter  cause  is  now  established,  for  the  cases  are  too  numerous 
lor  us  to  suppose  the  complication  accidental.  You  will  observe 
the  importance  of  making  an  accurate  diagnosis,  when  you  consider 
that  this  point  will  most  materially  influence  your  treatment.  In 
the  one  case,  your  treatment  will  be  directed  to  the  bones  and  car- 
tilages of  the  spine;  in  the  next  to  the  spinal  cord  itself;  and, 
lastly,  to  the  kidney,  a  parenchymatous  organ,  to  which  there  is  a 
great  determination  of  blood.  No  one  will  venture  to  assert  that 
the  principles  of  treatment  in  each  of  these  cases  are  the  same;  and 
the  chances  are,  that,  if  you  do  not  make  a  correct  diagnosis,  you 
will  practise  improperly  and  without  success.  I  have  now  seen  a 
number  of  these  cases,  but  there  were  only  two  of  this  description 
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in  which  I  was  fortunate  enough  to  obtain  a  post  mortem  exami- 
nation.    I  cannot  sav  that  my  dissection  exhibited  remarkable  dis- 
ease of  the  kidneys  (they  were  large  and  very  vascular)   but,  from 
the  many  points  of  resemblance  they  bore  to  Mr.  Stanley  s  cases,  I 
was  led  to  conclude,  that  if  they  were  not  examples  of  actual  chro- 
nic disease  of  the  kidney,  they  were  cases  of  lesion  of  function  in 
the  spine,  unaccompanied  by  any  organic  change  to  account  tor  the 
symptoms.     I  shall  briefly  detail  these  cases:  the  first  was  that  ot 
an  unfortunate  man  from  the  country,  who  was  discovered  by  two 
friends  of  mine  under  peculiar  circumstances.     While  on  an  excur- 
sion, they  were  requested  to  visit  a  poor  man  who  was  lying  ill  at 
a  remote  farm-house.     They  heard  he  had  been  labouring  under  a 
dropsical  affection  for  a  long  time,  and  had  been  treated  for  ascites. 
On  arriving  at  the  cottage,  they  found  the  man  lying  in  bed,  with 
his  abdomen  very   much    enlarged  ;  and,  on  further  investigation, 
discovered  that   he  was  quite  paralytic  of  the  lower  extremities. 
On  examining  the   belly   more  particularly,  they  found   that  the 
swelling   was   produced,  not  by  ascites,  but  by  an  enormously  dis- 
tended bladder.     He  had,  also,   stillicidium  urinse,  with  paralysis 
of  the   bladder;  and  this  having  been   mistaken,  by  the  medical 
practitioner  who  attended   him,  for  suppression  of  urine,  he  had 
prescribed  diuretics,  and  continued  this  plan  of  treatment  for  some 
weeks,  totally  overlooking  the  paralysis  of  the  bladder.     As  little  or 
nothing  could  be  done  for  him  in  the  remote  situation  in  which  he 
lived,  it  was  determined  to  send  him  up  by  easy  stages  to  Dublin, 
and  procure  him  admission  at  one  of  the  public  hospitals.     On  his 
arrival,  he  was  received  at  theMeath  Hospital ;  and,  when  I  visited 
the  wards   next  day,  I  found  that  he  was  quite  paralytic  of  both 
lower  extremities,  that  the  bladder  was  in  the  state  above  described, 
and  that  his  health  had  suffered  considerably,  and  that  bed-sores 
had  formed  on   his  back,  and  were   increased   by  his  journey.     I 
prescribed  cupping  and  blistering,  which  were  productive  of  some 
slight  relief;  but  in  the  space  of  a  few  days  he  began  to  exhibit 
symptoms  of  low  typhus,  as  if  from  the  absorption  of  pus,  and  sank 
rapidly.     On  examining  his  body,  we  could  not  detect  any  traces 
of  disease  in  the  bones  or  cartilages  of  the  spine;  neither  did  the 
cord,  or  its  membranes,  present  any  marks  of  organic  lesion,  except 
that  towards  its  lower  portion,  where  it  begins  to  spread  out  into 
the  Cauda  equina,  it  was  perhaps  a  little  softer  than   natural.     I 
regret  very  much  that  I  did  not  note  the  circumstances  of  this  case 
more  fully  ;  but,  as  far  as  my  recollection   of  it   goes,  the  general 
features  were  as  I  have  just  mentioned.     I  had  another  case,  some 
time  since,  in  the  Mealh  Hospital,  in  which    the  following  circum- 
stances were  observed:  —  The  patient,  a  labouring  man,  generally 
employed  about  the  quays,  was  brought    into    the    hospital  with 
paraplegia  of  some  standing.      The  first   symptom    in   his  case 
belonged  not  to  the  spine,  but  to  the  urinary  system  ;  he  had  had 
an  attack  of  gonorrhoea,  for  which  he  had  used  stimulants  and 
balsams ;  and,  in  some  weeks  after,  without  any  injury  to  the  spine* 
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he  lost  the  use  of  his  lower  extremities.  During  his  stay  in  the 
hospital,  the  urine  was  intensely  ammoniacal.  On  examining  Ins 
body  after  death,  we  could  not  discover  any  disease  ol  the  bones  or 
spinal  marrow.  A  layer  of  substance,  resembling  fat,  or  organized 
lymph,  was  found  lying  on  the  theca  of  the  spinal  marrow,  but  it 
was  so  very  small  as  to  be  scarcely  sufficient  to  account  for  the 
symptoms.  The  kidneys  were  pale,  flabby,  and  without  any  vascu- 
larity, but  did  not  present  any  marked  traces  of  organic  lesion. 

Here,  then,  were  two  cases  which,  before  the  publication  of  Mr. 
Stanley's  paper,  would  be  considered  as  examples  of  organic  dis- 
ease of  the  spinal  cord,  or  its  investments  ;  and  yet,  on  dissection, 
we  can  find  nothing  to  establish  this  opinion  ;  and,  in  the  last  one, 
the  first  affection  was  of  the  urinary  system. 

Is  it  possible  that  a.  functional  disease  of  the  urinary  system  may 
produce  also  a  functional  disease  of  the  spinal  cord  1 

With  respect  to  the  diagnosis  of  caries  of  the  spine,  I  wish  to 
make  a  few  observations.  The  diagnosis  where  there  is  distortion 
of  the  spine  is  extremely  easy,  but  this  does  not  hold  where  the 
caries  is  accompanied  by  distortion.  Let  us  inquire.  Are  there 
any  circumstances  which  would  enable  us  to  arrive  at  the  diagnosis 
of  caries  without  distortion?  One  symptom,  not  observed,  as  far 
as  I  can  see,  in  paralysis,  connected  with  disease  of  the  kidney,  is 
that  the  patient  feels  exquisite  pain  on  motion.  This  is  an  exceed- 
ingly common  symptom  in  caries  of  the  vertebrae,  but  I  am  not 
aware  that  it  occurs  in  cases  where  the  disease  is  situated  in  the 
kidney,  or  the  spinal  cord  itself.  There  is  another  remarkable  cir- 
cumstance:—  When  the  patient  attempts  to  move,  he  often  feels  a 
cracking  sensation  in  the  a  fleeted  portion  of  the  spine  ;  and  this 
has  not  only  been  observed  by  the  patient  himself,  but  is  also  per- 
ceptible to  his  medical  attendants.  When  this  occurs,  it  may,  I 
think,  be  looked  upon  as  a  diagnostic  symptom.  The  exquisite 
pain  on  motion,  the  tenderness  of  the  spine  on  pressure,  and  the 
crackling  sensation,  these  might  be  sufficient  to  make  the  diagnosis 
of  caries  of  the  vertebras,  even  in  cases  where  there  was  no  distor- 
tion. But  if  you  had  a  case  of  paralysis  of  motion  and  sensation 
of  the  lower  extremities,  and  if  these  symptoms  came  on  without 
any  injury  of  the  spine — if  there  was  little  or  no  tenderness  on 
pressure  —  if  the  patient  felt  scarcely  any  pain  in  turning  or  moving, 
and  if  he  had  at  the  same  time  symptoms  of  disease  of  the  kidney 
or  bladder,  and  ammoniacal  urine  —  under  these  circumstances  the 
great  probability  would  be,  that  it.  was  not  a  case  of  caries  of  the 
vertebras,  or  original  disease  of  the  spinal  cord,  or  its  investments, 
but  a  lesion  of  function  of  the  spine,  connected  with  organic  or 
functional  derangement  of  the  kidneys.  It  must  be  acknowledged, 
however,  that  the  diagnosis  of  this  affection  is  rather  obscure.  The 
circumstances  which  I  have  just  mentioned,  might  enable  you  to 
get  rid  of  the  opinion  that  it  was  caries  of  the  vertebrae  or  organic 
disease  of  the  spinal  cord,  and  that  it  was  probably  such  a  case  as 
Mr.  Stanley  has  described;  and  if  you  could  arrive  at   this  dia- 
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gnosis  at  an  early  period  of  the  case,  it  would  be  a  matter  of  great 
importance.  By  doing  this,  you  would  then  be  aware  that  you  had 
to  deal  with  an  inflammatory  affection  of  a  highly  vascular  organ; 
you  would  not  be  led  away  from  the  real  state  of  the  case,  or  waste 
time  in  treatment  calculated  to  stimulate  the  spine,  or  remove  dis- 
ease of  the  vertebra;.  Your  plan  would  be  simple,  and  your  treat- 
ment defined,  and  all  your  efforts  would  be  directed  towards  re- 
moving the  disease  of  the  kidneys.  You  will  easily  perceive  that 
diagnosis  is  here  of  vast  importance;  unfortunately,  it  is  still 
involved  in  obscurity. 

The  prognosis  of  cases  of  paraplegia,  when  once  complete  para- 
lysis is  established,  should  he  always  unfavourable.  The  fact  of 
paralysis  occurring,  is  sufficient  in  itself  to  prove  the  existence  of 
extensive  disease  in  most  cases.  There  may  be,  however,  some 
cases  susceptible  of  cure,  and  this  particularly  occurs  in  young 
females,  in  whom  a  perfect  cure  has  been  frequently  accomplished 
by  the  use  of  stimulant  embrocations  to  the  loins.  I  have  seen  one 
case  of  this  kind,  in  which  the  patient  was  paraplegic  for  a  year 
and  a  half,  cured  by  the  application  of  hot  oil  of  turpentine  over 
the  lower  part  of  the  spine.  Simple  as  the  treatment  may  appear 
in  this  case,  its  success  was  rapid  and  complete.  Mr.  Crampton 
has  mentioned  to  me  the  particulars  of  another  case,  in  which  the 
patient's  limbs  were  quite  rigid,  and  could  not  be  moved  without 
great  difficulty  ;  in  this  case,  complete  relief  was  obtained  by  apply- 
ing Pearson's  liniment  over  the  lower  part  of  the  spine.  This  lini- 
ment produced  powerful  counter-irritation,  and  an  eruption  of  bullae 
over  the  body,  which  were  speedily  followed  by  relief.  The  patient 
is  now  in  the  enjoyment  of  perfect  health;  and  since  the  period  of 
her  cure,  which  is  now  better  than  six  years  ago,  has  had  no  return 
of  the  disease. 

[In  confirmation  of  the  occasional  origin  of  paraplegia  from 
visceral  disease,  as  stated  in  the  preceding  lecture,  the  following 
facts  aie  added:  Dr.  Graves  (Clinical  Lectures)  relates  the  case 
of  a  man  who  had,  consequent  on  exposure  to  cold,  wet  and  fatigue, 
become  affected  witii  pain  and  weakness  of  the  lower  extremities. 
During  the  time  his  legs  and  back  were  getting  weak,  he  was 
obliged  to  pass  water  about  three  times  in  an  hour,  which  he  did 
with  pain  and  tenesmus.  At  the  time  of  his  admission  into  the  hos- 
pital, he  appeared  somewhat  broken  down  in  his  general  health  ; 
he  was  pale,  emaciated,  and  laboured  under  derangement  of  his 
digestive  organs,  lie  suffered  from  occasional  chills,  succeeded  by 
heats  and  sweating,  which  occurred  at  irregular  periods;  he,  also, 
laboured  under  micturition,  dysuria,  and  the  stream  of  urine  was 
much  diminished.  The  pain  in  his  back  was  very  severe,  and  he 
lost  the  use  of  his  limbs,  but  not  completely,  for  he  could  support 
himself,  and  even  walk  a  little,  with  the  aid  of  two  sticks. 

His  treatment  was  as  follows:  —  First,  cupping  over  the  loins, 
then  moxa)  in  the  same  situation;  attention  to  his  digestive  organs, 
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diluents  and  opiates  for  the  urethral  symptoms.  On  the  tenth  day 
after  his  admission,  a  very  close  stricture  was  found  to  exist  in  the 
membranous  portion  of  the  urethra.  A  small  cat-gut  bougie  of 
double  length  was  introduced,  so  that  one-hall  of  it  projected  irom 
the  meatus;  over  this  was  slided  a  small  gum-elastic  catheter  of 
ordinary  length,  and  open  at  each  end,  until  it  traversed  the  stric- 
ture, and  reached  the  bladder  ;  the  cat-gut  bougie  was  then  with- 
drawn, and  the  gum-elastic  catheter  secured.  A  little  constitutional 
disturbance  followed,  but  soon  subsided,  and  in  a  few  days  gum- 
elastic  catheters  of  a  much  increased  size  were  introduced  with 
facility. 

"«/2  very  remarkable  amendment  took  place  in  his  back  and  lower 
extremities,  in  a  very  few  days  after  the  first  introduction  of  the 
instrument:  in  fact  it  was  almost  sudden.  Warm  baths,  friction 
to  his  limbs,  &c,  completed  his  cure."  He  was  discharged  on  the 
25th  February  (admission  on  the  16th  January),  at  which  time  the 
power  of  his  lower  limbs  was  perfectly  restored,  and  the  symptoms 
affecting  the  urinary  system  had  disappeared.  This  case  was 
reported  to  Dr.  Graves  by  Dr.  Hutton,  under  whose  care  the  patient 
was  placed.  It  proves,  as  Dr.  G.  remarks,  "  that  urethral  irrita- 
tion may,  as  well  as  inflammation  of  the  kidneys,  give  rise  to  para- 
plegia."" This  man  had  gonorrhoea,  followed  by  gleet,  from  which 
he  recovered  five  years  before  his  attack  of  paraplegia. 

Several  examples  have  been  witnessed  by  Dr.  Graves  of  more  or 
less  complete  loss  of  power  of  the  lower  extremities,  supervening 
on  inflammation  of  the  gastro-intestinal  mucous  surface. 

Paraplegia  sometimes  occurs  during  the  course  of  a  fever. 
Here,  as  Dr.  Graves  remarks,  the  other  sufferings  of  the  patient, 
and  his  general  debility,  attract  our  notice  so  exclusively,  that  the 
paralysis  entirely  escapes  notice  until  convalescence  is  established  — 
until,  in  fact,  the  patient  wishes  to  support  himself  on  his  legs. 
He  then  finds,  much  to  his  surprise,  that  his  limbs  yield  under  him. 
This  appears  to  him  the  more  extraordinary  on  account  of  his 
having  recovered  a  good  deal  of  strength  in  his  upper  extremities. 
Mr.  Carmichael  has  seen  several  cases  of  paraplegia  following  the 
remittent  gastric  fever  of  children,  totally  unconnected  with  spinal 
disease.  Such  an  occurrence  is  most  usual  in  children  of  a  scro- 
fulous temperament,  and  is  seldom,  Dr.  Graves  thinks,  remedied 
either  by  time  or  medicine.  A  remarkable  exception  to  this  unfavour- 
able prognosis  has  recently  occurred  in  a  young  patient  of  mine, 
aged  nine  years.  This  boy,  who  is  of  a  scrofulous  habit,  has  had 
bad  health  from  infancy;  at  first  bowel  complaints,  long  and  ex- 
hausting, then  bronchial  disease,  also  protracted  and  harassing,  and 
enlarged  tonsils.  To  these  succeeded  a  posterior  curvature  of  the 
first  dorsal  vertebrae;  and  about  ten  months  ago  an  inability  to  walk 
well  and  a  leaning  to  one  side.  He  was  subjected  at  this  time  to 
regular  treatment — a  horizontal  posture,  counter-irritation  along  the 
spine,  and  took  the  hydriodate  of  iron  and  laxatives  internally.  Ere 
long  he  lost  the  use  of  his  lower  limbs  entirely,  and  continued  thus 
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helpless  throughout  the  winter  —  with,  at  times,  a  partial  stoppage  of 
urine,  and  sometimes  involuntary  discharges  of  faeces,  and  some- 
times constipation.  During  this  period  a  scrofulous  tumour  appeared 
on  the  left  side  of  his  neck,  which  eventually  suppurated,  and  has 
continued  to  discharge  up  to  the  present  date  (June).  Another  but 
smaller  tumour  on  the  opposite  side  soon  reached  the  suppurative 
stage,  some  time  after  the  other  was  emptied,  and  has  left  a  small 
opening,  from  which  oozes  out  a  fluid.  In  the  early  part  of  the 
spring  this  boy  recovered  the  use  of  his  limbs  so  as  to  be  able  to 
perform  the  movements  of  flexion  and  extension  in  bed  or  on  a 
sofa  ;  and  since  then,  and  for  about  two  months  past,  is  able  to 
stand  with  (lie  aid  of  some  support.  That  of  which  he  chiefly 
makes  use  is  the  spine-cart,  in  which  he  now  walks  with  tolerable 
ease.  In  addition  to  the  other  symptoms  the  patient  had,  during 
much  of  the  winter,  a  troublesome  cough  and  hectic  with  night 
sweats.  His  chief  and  almost  sole  medicine,  which  he  has  taken 
for  some  months  past,  is  the  sulphate  of  quinine,  and  occasionally 
an  alkaline  mixture  with  a  little  laudanum  for  his  cough,  which  is 
now  much  better,  and  the  hectic  has  in  a  great  measure  disappeared. 
After  the  cessation  of  the  use  of  irritating  ointments,  and  of  blisters 
applied  to  the  spine,  the  external  treatment  for  a  long  time  past,  and 
anterior  to  the  restoration  of  muscular  power  of  the  lower  limbs, 
has  been  friction  with  a  flannel,  and  sometimes  the  hand,  and  rub- 
bing in  of  the  common  volatile  or  soap  liniment  on  the  spine  and 
lower  limbs. 

Without  adopting,  in  all  their  entireness,  the  opinions  of  Dr. 
Graves,  we  ought  to  imitate  his  practice  more  frequently  than  we 
do,  by  employing  appropriate  measures  for  the  relief  of  the  pain  in 
the  back,  which  is  so  common  in  the  beginning  of  fever.  "  When 
headache  is  the  prominent  feature  of  the  first  stage  of  fever,  how 
few  will  omit  bleeding,  leeching,  cupping,  cold  or  hot  applications, 
&e.  When,  on  the  contrary,  the  lumbar  spinal  marrow  is  the  seat 
of  the  congestion,  how  generally  do  practitioners  neglect  the  appli- 
cation of  topical  bleeding  and  other  appropriate  remedies.  Were 
such  neglect  of  less  frequent  occurrence,  it  is  probable  that  para- 
plegia after  fever  would  not  probably  be  met  with." 

Partial  paralysis,  as  that  of  a  limb,  sometimes  ensues  on  irritation 
transmitted  from  some  part  of  the  surface.  Thus,  in  a  case  of  ery- 
sipelas of  the  calf  and  inside  of  the  right  leg,  described  by  Dr. 
Graves,  which  yielded  to  appropriate  treatment,  there  was  for  some 
time  a  loss  of  power  of  motion  in  the  affected  limb.  Sometimes 
the  reverse  happens,  and  pressure,  as  of  the  head  on  the  arm  in 
sleeping,  has  been  followed  by  a  palsy  of  this  limb  of  several  years' 
duration;  and  in  another  case  a  fall  on  the  left  hip  and  trochanter 
produced  a  permanently  paralytic  state  of  the  left  lower  extremity. 
No  injury  of  the  spine  could  be  detected,  and  there  was  no  numb- 
ness, pain,  or  formication,  in  the  affected  limb. 

In   the  views  of  treatment   of  paraplegia  supervening  on  visceral 
disease  laid  down  by  Dr.  Graves,  I  fully  coincide.     He  says  that  he 
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has  never  seen  any  benefit  derived  from  applications  to  the  spine,  and 
that  the  application  of  blisters  or  issues  over  the  back  or  loins  does 
not  appear  to  be  productive  of  the  least  good  effect.  He  is  in  the 
habit  of  applying  his  local  remedies  to  the  legs  and  thighs,  selecting 
those  parts  in  which  the  greatest  sensibility  exists.  Confirmatory 
of  the  propriety  of  this  course  is  a  circumstance  which  occurred  in 
the  case  of  my  little  patient  whose  case  1  have  already  described. 
At  a  time  when  he  was  completely  paraplegic  and  unable  to  move 
either  of  his  lower  limbs  except  by  grasping. one  or  other  of  them 
with  liis  hands,  and  dragging  it  up  a  little  from  the  bed,  moderate 
friction  of  the  skin  of  the  lower  part  of  the  leg  would  often  be  fol- 
lowed by  a  regular  but  involuntary  contraction  of  the  muscles  both 
of  the  leg  and  thigh,  so  that  the  knee  was  partially  bent,  and  the 
thigh  partially  flexed  on  the  pelvis.  This  fact  encouraged  me  to 
urge  a  continuance  of  the  frictions,  which  had  been  before  regularly 
practised,  of  the  feet  and  legs. 

Dr.  Graves  generally  keeps  up  a  succession  of  blisters  along  the 
inside  of  the  legs,  and  over  the  anterior  and  inner  part  of  the  thighs, 
aided  by  the  use  of  liniments  of  a  stimulating  kind  applied  to  the  cuta- 
neous surface  of  these  parts.  The  two  internal  remedies  on  which 
he  relies  most,  are  strychnia  and  sulphur ;  the  former  of  these  he 
continues  until  some  sensible  effect  on  the  system  is  produced,  when 
he  omits  its  farther  use  and  has  recourse  to  the  exhibition  of  sulphur 
in  Ihe  form  of  an  electuary.  Much,  also,  will  be  accomplished  by 
the  external  use  of  sulphur,  and  of  course  of  sulphur  water,  and 
hence  cases  of  paraplegia  have  been  materially  benefited  by  the 
external  use,  combined  with  drinking  them,  of  the  waters  of  Harro- 
gate, Bareges,  &c,  and  of  our  own  White  Sulphur  in  Virginia. — B.] 
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Paralysis,  sudden,  from  abscess  of  the  brain — Curious  case  of  paralysis  without  effu- 
sion— Previous  symptoms  of— Demonstration  of  the  cellular  tissue  of  the  brain— 
Compressihility  of  the  brain — Inaccuracy  of  the  opinions  of  Drs.  Abercrombie 
and  Clutterbuck — Pathological  states — Arachnitis  without  delirium — Trau- 
matic apoplexy — Case  of  paralysis  of  the  portio  dura — Peculiar  appearance  of 
the  affected  side  of  the  face — Use  of  the  electro-puncturation — Bad  effects 
from — Mechanical  support  of  paralysed  parts — Neuroses,  active  and  passive — 
General  pathology  of — Principles  of  diagnosis — Case  of  neuralgic  liver — Neu- 
rosis from  moral  causes. 

Before  I  leave  the  subject  of  organic  affections  of  the  brain,  I 
wish  to  exhibit  a  few  preparations  illustrative  of  some  of  the  prin- 
cipal diseases  dwelt  on  in  the  preceding  lectures.  You  will  recollect 
that,  in  a  former  lecture,  I  alluded  particularly  to  the  question, 
how  far  we  are  able  to  judge  of  the  existence  of  apoplectic  effu- 
sion by  the  sudden  occurrence  of  an  attack  of  paralysis.  I  endea- 
voured then  to  impress  upon  you  that  we  may  have  sudden  paralysis 
from  other  causes,  as  well  as  apoplectic  effusion,  and   stated  that 
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there  were  numerous  cases  of  sudden  paralysis,  with  disorganization 
of  the  brain,  on  record,  depending,  not  on  apoplectic  effusion,  but 
on  circumscribed  abscess  of  the  brain  ;  and  that,  consequently,  the 
diagnosis  of  apoplectic  effusion  from  suddenness  of  attack  was 
only  valuable  when  it  came  on  unpreceded  by  symptoms  of  local 
disease  of  the  brain.  I  alluded  to  a  remarkable  case  of  aneurism 
of  the  arteria  innominata,  in  which  the  patient,  soon  after  the  date  of 
his  admission  into  the  hospital,  had  become  suddenly  hemiplegic. 
This  was  a  case  in  which  one  would  be  led  to  expect  an  effusion 
of  blood  into  the  brain,  as  the  circulation  of  the  head  was  evidently 
impeded  by  the  pressure  of  the  aneurismal  tumour  on  the  great 
veins,  and  as  there  was  a  remarkable  distension  of  the  jugular  and 
other  superficial  veins.  Of  the  existence  of  the  aneurism  there 
was  not  the  slightest  doubt ;  the  tumour  could  be  felt  pulsating 
below  and  above  the  clavicle  on  the  right  side,  compressing  the 
trachea,  so  as  to  cause  stridulous  breathing,  and  producing  a  vari- 
cose state  of  the  veins  of  the  neck  by  its  pressure.  We  accordingly 
made  the  diagnosis  of  aneurism  of  the  arch  of  the  aorta,  or  of  the 
arteria  innominata.  In  this  case  two  circumstances  —  the  sudden 
paralysis  of  one  side,  and  the  obstruction  to  the  circulation  of  the 
neck  and  head  —  would,  as  I  have  said  before,  lead  to  the  supposition 
of  an  apoplectic  effusion.  On  dissection,  however,  the  paralysis 
was  found  to  depend,  not  on  this  circumstance,  but  on  the  existence 
of  a  circumscribed  abscess  in  the  anterior  part  of  the  opposite 
hemisphere  of  the  brain.  I  have  the  pleasure  of  exhibiting  to  you 
to-day  this  interesting  and  important  preparation.  It  is  too  large 
to  send  round,  but  you  can  all  inspect  it  after  lecture.  Here  is  the 
aorta  from  its  commencement  at  the  left  ventricle — here  is  the  enor- 
mous aneurism  of  the  arteria  innominata  compressing  the  trachea 
—  so  that  it  has  not  only  pushed  it  far  to  the  left  side,  but  it  has 
flattened  it  in  such  a  manner  as  to  produce  a  curious  alteration  in 
the  appearance  of  its  musculo-membranous  structure.  The  termina- 
tions of  the  rings  of  the  trachea  are  brought  close  together,  and  the 
muscular  parts  are  folded  in  between  them.  There  is  another  cir- 
cumstance here  deserving  of  your  notice :  the  right  carotid,  you  see, 
is  obliterated ;  it  is  interesting  to  connect  this  fact  with  the  absence  of 
true  apoplectic  effusion.  The  case  altogether  is  a  curious  one,  and 
presents  two  remarkable  circumstances  —  great  mechanical  obstruc- 
tion to  the  venous  circulation  of  the  head,  and  sudden  paralysis 
without  ejjusion.  It  is,  however,  to  be  remarked,  that  in  this  case, 
though  the  paralysis  was  sudden  and  unexpected,  it  was  preceded 
by  some  symptoms  of  local  disease  of  the  brain.  The  patient  had 
pain  in  the  head  and  limbs  of  one  side,  accompanied  by  a  sense  of 
formication.  These  symptoms  were  remarked  some  days  before 
the  attack  of  paralysis,  but  their  importance  was  not  at  that  time 
thoroughly  estimated,  in  consequence  of  a  greater  share  of  atten- 
tion being  directed  to  the  aneurismal  disease. 

In  this  bottle,  you  have  a  specimen  of  that  species  of  ramollisse- 
ment  which  supervenes  on  local  inflammation  of  the  brain.     We 


53G  DISEASES   OF  THE  NERVOUS  SYSTEM. 

have  every  reason,  I  think,  to  believe  that  when  this  disease  occurs 
in  the  young,  or  in  the  adult,  it  is  the  result  of  an  active  inflamma- 
tory  process;    and  that  softening  of  the  brain  has  in  it  nothing 
more  specific  or  peculiar  than  softening  of  the  liver  or  lungs  from 
acute  inflammation.     Here,  you  see,  is  the  disease  —  an  irregular 
cavity  filled  with  broken  up  cerebral  matter,  somewhat  resembling 
cream  in  appearance  and  consistence.     I  may  remark  here,  that  it 
is  in  cases  of  this  description  that  we  are  able  to  demonstrate  the 
existence  of  the  cellular  membrane  of  the   brain.     This  cellular 
membrane  is  extremely  fine  and  delicate  —  so  much  so,  indeed,  that 
some  anatomists  of  high  authority  have  asserted  that   the  brain 
possessed    no    interstitial  cellular  tissue.     This   preparation,  how- 
ever, gives  a  proof  of  the  great  light  which  pathology  frequently 
throws  on  obscure  points  of  anatomy  and  physiology;  for,  though 
the  interstitial  cellular  tissue  cannot  be  seen  in  the  sound  brain,  we 
are  able,  in  the  preparation  before  us,  to  demonstrate  its  existence 
with  certainty.     Jt  is,  however,  to    be  observed,  that  it  is  only 
in   recent  cases  of  ramollissement  that  this  phenomenon  can  be 
examined   with   advantage;    for,  in    those  of  long    standing,  the 
cellular  membrane  shares  in  the  general  destruction,  more  or  less, 
and  gives  way.     But  if  you  get  a  case  where  the  softening  is  recent, 
and  then  take  the  softened  portion  of  the  brain  and  expose  it  to  the 
dropping  of  a  filter,  you  will  find  that  the  soft  cerebral  matter  will 
be  gradually  washed  away,  leaving  behind  it  a  delicate  tissue;  and 
in  this  way  you  can  prove  the  existence  of  cellular  membrane  in 
the   substance   of  the   brain,  like  that   of  other  parenchymatous 
organs. 

Here  is  a  specimen  of  apoplectic  effusion:  see  how  extensively 
the  substance  of  the  brain  has  been  torn;  the  cavity  formed  in  this 
way  is,  you  will  perceive,  filled  up  with  a  large  clot.  Now,  there 
is  one  consideration  which  strikes  us  at  once,  in  looking  at  an  effu- 
sion of  this  kind  into  the  substance  of  the  brain,  whatever  may  be 
its  situation  or  extent  —  and  this  is,  thai  the  brain  must  be  a  very 
compressible  organ.  Here  we  see  the  brain  torn,  a  cavity  of  large 
size  formed,  and  this  completely  filled  with  blood.  Now,  it  is  obvi- 
ous that  the  rest  of  the  brain  must  give  way,  in  order  to  give  room 
for  the  formation  of  this  cavity.  If,  then,  it  be  true  that  the  brain 
is  compressible,  so  far  as  to  admit  of  the  formation  of  a  large  cavity, 
it  necessarily  follows  that,  contrary  to  the  opinion  of  Drs.  Abcr- 
crombie  and  Clutterbuck,  the  quantity  of  blood  in  the  brain  may 
vary,  and  be  greater  at  one  time  than  another.  These  authors 
think  that  Jhe  quantity  of  blood  circulating  in  the  brain  never 
varies,  but  here,  you  will  perceive,  we  have  a  remarkable  cavity; 
and  it  is  plain  that  the  rest  of  the  brain  must  have  yielded  before 
it  could  be  formed  ;  and  it  follows,  as  a  natural  inference,  that  the 
brain  must  be  compressible,  and  that,  consequently,  the  quantity 
of  blood  contained  may  vary  at  different  times.  It  may  be  argued 
against  this,  that  the  illustrative  proof  in  this  case  is  derived  lrom 
a  pathological  condition,  and  that,  under  such  circumstances,  the 
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brain  has  room  for  the  formation  of  a  cavity,  by  the  emptying  of 
some  of  its  vessels.  Here,  it  is  urged,  is  a  cavity,  but  the  empty- 
ing of  the  vessels  of  the  brain  compensate  for  it;  thus  room  is 
found,  and  there  is  no  increase  in  the  quantity  of  blood  circulating 
in  the  brain.  This,  however,  I  look  upon  as  a  mere  pelitio  prin- 
cipii ;  nor  have  we  any  reason  to  think,  that,  in  a  case  of  apo- 
plectic effusion,  there  is  any  corresponding  emptying  of  the  vesselsr 
for  dissection  almost  always  shows  a  surcharged  state  of  all  the 
vessels.  The  result,  then,  in  my  opinion,  is,  that  the  brain  is  com- 
pressible, and  may  .admit  a  larger  quantity  of  blood  at  one  time 
than  it  does  at  another.  On  this  subject  I  advise  you  to  consult 
Dr.  Mackintosh's  work  on  the  Practice  of  Physic,  and  also  the 
review  of  Dr.  Clutterbuck's  Essay  on  Apoplexy,  in  the  London 
Cyclopaedia  of  Practical  Medicine,  as  given  in  the  Dublin  Medical 
Journal,  vol.  ii. 

Here  is  another  specimen.  You  see  the  brain,  with  a  small  clot 
in  its  substance  about  the  size  of  a  hazlenut.  The  patient  in  this 
case  did  not  die  suddenly;  the  clot  has  nearly  lost  the  appearance 
of  blood,  and  the  processes  of  absorption  were  going  on.  I  have 
got  here  another  preparation  illustrative  of  this  effect  on  one  of 
those  effusions.  I  told  you,  in  a  former  lecture,  that  in  these  cases 
one  of  two  things  occurred;  either  the  clot  was  wholly  absorbed, 
and  a  serous  cyst  left  in  its  place,  or  it  was  not  absorbed,  and  be- 
came to  a  certain  extent  organized  ;  and  that  this  might  be  the 
history  of  many  of  the  anomalous  tumours  we  meet  with  in  the 
brain.  Here  is  a  clot  fully  as  large  as  a  walnut,  in  which  no 
absorption  has  taken  place,  and  you  perceive  it  has  been  converted 
into  a  mass  of  a  dense  solid  texture.  You  can  easily  conceive  that 
the  brain,  having  a  clot  of  such  a  texture  in  its  substance,  could  not 
easily  recover  its  functions,  and  that  the  paralysis  would  be  persis- 
tent. Here  is  another  large  apoplectic  effusion,  in  which  a  certain 
degree  of  change  has  been  produced;  the  clot,  you  see,  has  lost  a 
good  deal  of  its  colour,  and  is  not  so  red  as  in  its  recent  state.  Here 
is  an  excellent  specimen  of  circumscribed  abscess  of  the  brain  in 
the  centre  of  one  of  the  hemispheres.  In  this  you  can,  to  a  certain 
degree,  demonstrate  the  cellular  membrane  of  the  substance  of  the 
brain  ;  but,  if  the  preparation  had  been  manipulated  in  the  way  I 
have  mentioned,  I  have  no  doubt  that  it  would  exhibit  it  much 
better  —  that  is,  provided  the  abscess  was  of  recent  occurrence.  If 
it  should  happen  to  be  of  long  standing,  the  cellular  membrane 
generally  gives  way,  and  you  have  nothing  but  a  cavity  filled  with 
softened  matter.  This  large  preparation  exhibits  an  enormous 
effusion  on  the  surface  of  one  of  the  hemispheres  of  the  brain  ;  it 
was  the  result  of  an  injury  of  the  head,  and  was  accompanied  by 
paralysis  of  the  opposite  side.  It  furnishes  an  example  of  what  has 
been  termed  traumatic  apoplexy.  The  other  preparations  on  the 
table  do  not  apply  so  immediately  to  the  illustration  of  apoplectic 
effusions,  and  I  shall  pass  them  over. 

Here  is  a  preparation  which  1  would  draw  your  attention  to,  as 
vol.  11.  —  46 
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it  belongs  to  a  very  remarkable  case.  I  mentioned  before,  that,  in 
certain  cases  of  arachnitis,  where  the  disease  was  chiefly  situated 
at  the  base  of  the  brain,  it  had  been  observed  that  there  was  seldom 
delirium.  In  this  case  the  patient  complained  of  pain  along  the 
base  of  the  skull,  which  occasionally  remitted  and  then  returned 
with  violence,  and  it  was  at  first  supposed  to  be  neuralgic.  He 
continued  in  this  state  for  some  time,  having  a  recurrence  of  vio- 
lent pain  in  the  ear,  temporal  and  mastoid  regions,  which  lasted 
for  several  days  ;  when,  all  of  a  sudden,  without  any  preceding 
delirium,  he  became  comatose,  and  died  shortly  afterwards.  On 
dissection,  the  arachnoid  covering  of  the  brain  was  found  to  be  in  a 
state  of  extensive  disease  over  the  inferior  surface  of  the  anterior 
lobe,  and  towards  the  posterior  part  of  the  base  of  the  brain.  Here 
we  had  a  case  of  extensive  and  fatal  arachnitis,  with  total  absence 
.  of  delirium. 

When  speaking  of  the  employment  of  galvano-puncturation  in 
the  local  treatment  of  paralytic  affections,  I  stated  that  the  case  in 
which  the  most  decided  benefit  was  observed  occurred  in  paralysis 
of  one  side  of  the  face,  apparently  unconnected  with  actual  disease 
of  the  brain,  and  of  a  local  nature.  This  is  in  accordance  with 
what  has  been  observed  with  respect  to  the  efficacy  of  all  local 
measures  employed  in  the  treatment  of  paralysis ;  and,  accordingly, 
the  more  the  affection  is  purely  of  the  nerves  of  the  part,  the  more 
satisfactory  should  be  the  results  of  galvanism.  I  shall  read  for 
you  the  notes  of  this  case,  and  lam  happy  to  have  it  in  my  power 
to  lay  before  you  two  excellent  drawings  of  the  patient's  appear- 
ance before  and  after  the  use  of  the  galvanic  battery,  from  the 
pencil  of  my  friend,  Mr.  Berthon. 

"  A  bricklayer,  named  T.  Hogan,  got  an  attack  of  erysipelas  of 
one  side  of  the  face,  accompanied  by  a  feeling  of  pain  and  stiffness 
between  the  angle  of  the  jaw  and  mastoid  process  of  the  right  side. 
This  was  followed  by  an  attack  of  paralysis  of  the  right  side  of  the 
face,  and  he  presented  himself  for  admission  at  the  Meath  Hospi- 
tal in  the  following  state:  —  The  features  at  the  right  side  of  the 
face  are  blank,  unmeaning,  and  motionless,  while  those  of  the  left 
side  retain  their  natural  cast,  except  that  their  lines  are  more 
strongly  marked,  and  the  angle  of  the  mouth  is  drawn  upwards 
and  towards  the  left  side  to  a  considerable  extent.  The  skin  of  the 
right  side  of  the  forehead  is  smooth,  that  of  the  left  furrowed  and 
puckered.  The  lids  of  the  right  eye  are  half  closed,  and  he  has 
not  the  power  of  moving  the  upper  one.  When  desired  to  close 
his  eyelids,  the  eyeball  rolls  upwards,  and  the  transparent  cornea 
is  carried  behind  the  curtain  of  the  upper  lid.  By  this  movement 
the  patient  excluded  all  objects,  and  was  under  the  impression  that 
he  had  shut  his  eye.  The  lower  lid  hangs  down,  and  is  partly 
everted,  exposing  the  conjunctiva,  and  allowing  the  tears  to  trickle 
down  the  cheek.  When  he  breathes,  the  right  cheek  is  puffed  out ; 
it  becomes  still  more  distended  by  an  attempt  at  blowing;  and, 
when  attempting  to  drink,  a  quantity  of  the  fluid  escapes  at  the 


PARALYSIS  FROM  LOCAL  LESION  OF  A  NERVE.      539 

right  angle  of  the  mouth.  On  being  requested  to  draw  the  right 
angle  of  the  mouth  towards  the  corresponding  ear,  not  the  slightest 
movement  was  made,  except  by  the  muscles  of  the  opposite  side. 
In  masticating  his  food,  the  morsel  gets  between  the  cheek  and  gum 
of  the  right  side,  and  he  is  obliged  to  put  in  his  finger  to  dislodge 
it.  Sensation  on  the  paralysed  side  is  unimpaired,  and  there  is  no 
deafness,  alteration  of  taste,  or  loss  of  vision.  With  respect  to  the 
muscular  functions  of  the  tongue,  they  appear  to  have  suffered  no 
injury,  and  he  can  direct  it  with  facility  to  either  side.  Here  was 
a  fact  to  show  that  the  paralysis  of  the  face  in  this  instance  had  no 
connexion  with  cerebral  disease.  In  the  majority  of  cases  of 
paralysis  of  one  side  of  the  face,  from  diseases  of  the  brain,  there 
is  lesion  of  motion  of  the  tongue,  but  here  it  was  in  its  natural  con- 
dition. There  is  a  slight  degree  of  thickness  of  speech,  which  can 
be  remedied  by  supporting  the  paralysed  cheek  with  the  palm  of 
his  hand.  He  complains  of  a  feeling  of  stiffness  in  the  jaws,  and 
cannot  open  his  mouth  more  than  what  would  be  capable  of  admit- 
ing  a  teaspoon.  He  has  had  some  tenderness  over  the  mastoid 
process.  He  can  press  hard  substances  with  his  teeth  ;  and  the 
temporal,  pterygoid,  and  masseter  muscles  seem  to  be  as  strong  on 
the  paralysed  as  they  are  on  the  sound  side.  He  can  move  the 
lower  jaw  so  as  to  incline  the  symphysis  to  either  side,  but  more  to 
the  left  than  to  the  right.  His  general  health  is  good,  and  his 
bowels  regular."  I  shall  hand  round  the  drawings  of  this  case  for 
your  inspection.  You  will  observe  the  peculiar  appearance  of  the 
left  side  of  the  face,  with  the  mouth  drawn  upwards,  and  the  skin 
of  the  nose  and  forehead  thrown  into  deep  wrinkles.  There  can 
be  no  doubt  that  the  exciting  cause  of  the  paralysis  in  this  instance 
was  connected  with  the  erysipelas  of  the  face.  He  had  no  symp- 
toms of  any  cerebral  affection,  and  the  paralysis  was  limited  to 
those  muscles  which  are  supplied  by  the  seventh  pair  of  nerves. 
The  tongue  was  quite  unimpaired  in  its  motions,  and  there  was  no 
lesion  of  taste,  hearing,  or  smell.  It  was,  in  fact,  a  case  of  purely 
local  paralysis,  and  bore  a  decided  analogy  to  those  cases  which 
have  been  so  accurately  described  by  Sir  Charles  Bell  as  depending 
on  an  affection  of  the  seventh  pair  of  nerves. 

The  treatment  of  this  case  was  in  accordance  with  the  views 
already  detailed  ;  the  diagnosis  was  paralysis  of  the  seventh  nerve, 
and  the  treatment  founded  on  this  diagnosis  proved  eminently  suc- 
cessful. The  first  thing  done  was  to  apply  a  few  leeches  to  the 
ramus  of  the  jaw  ;  we  then  used  stimulating  applications,  and  he 
used  for  some  time  the  liniment,  camphorre  compos,  with  extract  of 
belladonna.  After  this  he  was  put  on  strychnine,  which  did  him 
some  good  ;  but  there  was  so  great  a  susceptibility  of  its  action, 
that  we  were  ultimately  obliged  to  give  it  up.  The  last  remedy 
employed  was  electro-puncturation,  under  the  use  of  which  he  im- 
proved rapidly.  On  the  5th  of  March  the  galvanic  battery  was 
first  applied  ;  the  needles  at  that  time  were  inserted  —  one  in  front 
of  the  ear,  and  the  other  near  the  symphysis  of  the  chin ;  subse- 
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quentlv  they  were  inserted  in  various  parts  of  the  right  side  of  the 
face,  following  the  different  branches  of  the  portio  dura.  On  the 
first  application  of  the  galvanic  influence,  he  had  spasmodic  twitches 
of  the  paralysed  muscles,  and  soon  afterwards  he  began  to  complain 
of  a  burning  sensation  in  the  cheek  and  pain  in  the  head.  Here,  it 
would  appear  that  headache  was  the  result  of  the  proximity  of  the 
stimulus  to  the  brain.  On  the  11th,  the  symptoms  were  nearly  the 
same,  and  his  general  health  continued  to  improve.  On  the  15th, 
the  application  of  the  galvanic  influence  was  followed  by  severe 
headache,  which  lasted  for  half  an  hour.  On  the  19th,  his  appear- 
ance was  much  improved,  and  the  galvanic  battery  was  not  used. 
On  the  20th,  it  was  again  applied,  and  in  an  hour  afterwards  he 
had  rigors  and  slight  headache.  On  the  21st,  after  using  the  battery, 
he  had  rigors  again,  followed  by  headache  and  a  pricking  sensation 
in  the  cheek.  On  the  24th,  he  left  the  hospital  in  a  remarkably  im- 
proved state.  Expression  had  returned  to  the  side  of  the  face 
which  had  been  previously  unmeaning  and  blank  ;  the  furrows 
which  had  deformed  the  opposite  side  were  removed,  the  thickness 
of  speech  diminished,  and  the  paralysis  of  the  buccinator  had  been 
so  far  relieved  that  he  was  able  to  manage  soft  articles  of  food 
without  being  under  the  necessity  of  removing  them  from  between 
the  cheek  and  gum  with  his  finger.  In  this  case  we  employed  an 
adjuvant  which  should  be  mentioned;  we  supported  the  paralysed 
parts  for  some  days  with  strips  of  adhesive  plaster,  to  restore  the 
position  of  the  mouth.  This  was  done  on  the  principle  recom- 
mended by  Dr.  Pemberton,  in  the  treatment  of  paralysis  of  the  fore- 
arm and  hand  from  painters'  colic.  By  applying  strips  of  plaster 
near  the  angle  of  the  mouth,  and  drawing  them  back  and  fixing 
them  behind  the  ear,  we  endeavoured  .to  counteract  the  prepon- 
derating antagonism  of  the  muscles  of  the  opposite  side.  For  the 
report  of  this  case,  I  am  indebted  to  Mr.  K.  Ellison,  of  Liverpool, 
who  had  the  charge  of  the  patient  in  the  Meath  Hospital,  a  gentle- 
man whose  talents  are  only  equalled  by  his  untiring  zeal  in  the 
study  of  pathological  medicine. 

The  foregoing  case  is  interesting  in  two  points  of  view  ;  first,  as 
to  its  peculiar  phenomena,  and,  in  the  next  place,  as  to  the  success 
of  local  treatment.  It  also  shows  that  we  may  go  too  far  with 
electro-puncturation,  particularly  when  it  is  applied  to  parts  which 
are  situated  close  to  the  brain.  You  recollect  that,  in  Mr.  Hamil- 
ton's case  of  amaurosis,  three  pairs  of  plates  were  capable  of  pro- 
ducing a  degree  of  stunning  and  insensibility  which  lasted  for  some 
time.  In  this  case  the  rigors  and  headache  showed  that  the  gal- 
vanic fluid  had  a  powerful  effect,  and  would  lead  us  to  be  cautious 
in  using  it  too  freely,  where  the  parts  to  which  it  is  to  be  applied 
are  situated  in  the  vicinity  of  the  brain. 

We  have  now  taken  a  very  brief  sketch  of  some  of  the  most  im- 
portant organic  affections  of'the  brain  ;  but,  in  the  study  of  disease, 
we  constantly  meet  with  a  vast  number  of  cases  presenting  the 
most  extraordinary  nervous  phenomena,  and  yet  we  are  unable  to 
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discover,  by  the  closest  pathological  investigation,  any  appreciable 
lesion  of  the  nerves,  spinal  cord,  or  brain.  These  are  the  class  of 
diseases  which  have  received  the  name  of  neuroses.  We  find,  in 
most  of  these  affections,  a  remarkable  alteration  in  the  nervous 
functions  without  any  perceptible  or  constant  organic  change  ;  we 
find,  too,  that  this  alteration  may  be  connected  with  an  exaltation 
or  a  depression  of  the  nervous  power;  and  from  this  circumstance 
results  the  division  of  neurotic  affections  into  active  and  passive  — 
active  where  the  nervous  power  is  elevated,  and  passive  where  it 
is  depressed.  The  spasms  which  accompany  an  attack  of  flatulent 
colic,  the  exquisite  pain  of  tic  douloureux,  and  the  wild  intellectual 
exaltation  of  mania,  are  examples  of  active  neuroses.  A  patient  in 
the  second  stage  of  painters'  colic  will  have  paralysis  of  motion 
and  sensation  of  the  forearm  ;  there  is  here  an  obliteration,  or  at 
least  a  diminution,  of  the  nervous  function,  and  the  disease  furnishes 
us  with  ati  example  of  passive  neurosis. 

Of  these  two  classes  the  active  are  certainly  the  most  interesting 
in  many  points  of  view.  We  find,  under  the  class  of  active  neu- 
roses, some  of  the  most  extraordinary  diseases  to  which  the  human 
body  is  subject ;  all  the  different  varieties  of  spasmodic  affections  — 
chorea,  epilepsy,  tetanus,  hydrophobia,  tic  douloureux,  hysteria, 
and  a  host  of  others,  come  under  this  denomination.  It  is  a  melan- 
choly reflection  then,  that,  in  the  present  state  of  medical  science, 
we  are  not  only  ignorant  of  the  ultimate  cause  of  most  of  these 
diseases,  but  even  of  the  causes  of  the  variation  in  their  phe- 
nomena. 

You  will  recollect  that,  in  a  former  lecture,  I  threw  out  a  con- 
jecture on  this  point,  and  stated  that  there  might  be  changes  of  an 
organic  nature  connected  with  these  affections,  not  appreciable  by 
any  mode  of  investigation  at  present  known:  and  that  it  was  pos- 
sible that  there  might  be  a  change  in  the  nervous  substance,  quite 
independent  of  any  addition  or  subtraction  from  the  component  sum 
of  their  organic  molecules,  but  in  all  probability  connected  with  a 
new  and  different  arrangement  of  these  molecules.  The  analogy  in 
this  instance  is  drawn  from  chemistry,  and,  I  think,  may  obtain 
here,  as  well  as  in  the  phenomena  of  Isomerism  in  inorganic  bodies. 
You  are  aware  that  many  bodies,  which  seem  to  present  exactly 
the  same  component  elements,  are  found  to  be  extremely  different 
in  their  properties,  and  that  this  difference  has  been  accounted  for 
by  supposing  that  it  depends,  not  on  any  addition  or  subtraction  of 
the  component  molecules,  but  on  some  difference  in  their  mode  of 
arrangement.  Now,  if  this  happens  in  the  case  of  inorganic  bodies, 
there  is  no  reason  why  it  might  not  also  occur  in  organic  sub- 
stances; and,  if  so,  we  may  understand  why  a  state  of  the  brain 
and  nerves,  which  appears  to  us  to  be  normal  and  healthy,  may  still 
be  essentially  different,  and  give  rise  to  the  most  extraordinary 
phenomena. 

I  shall  not  detain  you  with  any  further  remarks  on  this  subject — 
it  is  too  obscure  to  be  treated  of  in  a  course  of  lectures  on  the  prac- 
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tice  of  medicine  ;  let  us  turn  to  the  consideration  of  the  actual  state 
of  our  knowledge  on  the  subject  of  nervous  affections.  In  the  first 
place,  we  know  that  in  the  neuroses  there  is  no  change  discoverable 
which  could  account  for  the  symptoms;  and  that,  if  we  examine 
the  nervous  centres  to  explain  'the  phenomena  of  paralysis  in  one 
instance,  of  epilepsy  in  another,  of  mania  in  a  third,  of  hydrophobia 
in  a  fourth,  and  so  on,  the  most  minute  investigations  will  not,  in 
the  majority  of  cases,  point  out  any  deviation  from  the  healthy  con- 
dition sufficient  to  account  for  the  phenomena.  We  find,  too,  not 
only  that  the  state  of  the  brain  does  not  present  any  constant  dif- 
ference in  the  foregoing  diseases,  but  also  that  there  is  often  not 
the  slightest  trace  of  anything  like  inflammatory  action  —  a  fact 
borne  out  by  the  most  extensive  experience  —  and  showing  that 
treatment  which  would  relieve  ordinary  cases  of  inflammation  of 
the  brain  will  here  prove  useless.  There  is  one  curious  circumstance 
connected  with  these  neuroses  which  you  should  be  aware  of,  and 
this  is  — where  the  patient,  after  suffering  from  a  nervous  affection 
for  a  long  time,  dies,  you  may  find  organic  disease  on  dissection; 
but  here  there  appears  reason  to  believe  that  organic  changes  of  the 
cerebro-spinal  centres,  taken  in  the  proper  acceptation  of  the  term, 
are,  in  reality,  the  result  of  some  state  of  these  centres  which  existed 
previous  to  the  attach,  and  was  the  cause  of  all  the  nervous  phe- 
nomena. We  arrive  at  this  conclusion  for  two  reasons:  first, 
because  such  changes  are  by  no  means  constant  ;  and  secondly, 
because  they  are  only  found  where  disease  has  been  a  long  time  in 
existence. 

Nervous  phenomena,  independent  of  organic  lesion,  have  been 
divided  into  two  classes  —  namely,  neuroses  of  the  nerves  of  animal, 
and  neuroses  of  the  nerves  of  organic,  life.  With  respect  to  animal 
life,  or  the  life  of  relation,  we  may  have  its  neurotic  affections  of 
an  active  or  passive  kind  ;  we  may  have  pains,  spasms,  and  exalta- 
tion of  intellect,  under  the  active  form  :  under  the  passive,  we  may 
have  extinction  of  muscular  motion,  sense,  and  the  intellectual 
functions  —  the  life  of  the  individual  being  still  preserved.  With 
respect  to  the  system  of  organic  life,  it  would  appear  that,  if  we  are 
to  speak  in  general  terms,  we  must  admit  that  there  is  no  passive 
paralysis  of  the  nerves  of  organic  life,  they  being  liable  to  the  active 
neuroses  alone  —  for  a  passive  neurosis  of  the  ganglionic  system 
implies  death;  yet,  to  a  certain  degree,  as  I  have  formerly  stated, 
such  a  passive  neurosis  might  exist  in  the  visceral  nerves.  But  we 
may  have  the  phenomena  of  the  active  neuroses  in  all  parts  of  the 
body,  whether  muscular  or  visceral.  It  is  a  singular  fact,  that  in 
some  visceral  diseases  we  have  signs  of  high  exaltation  of  the 
nervous  functions  of  the  parts,  in  others  not.  Why  is  this  the  case? 
I  think  it  must  chiefly  depend  on  the  mode  or  degree  of  excitability 
of  the  brain,  which  is  very  different  in  different  persons.  There  is 
no  known  organic  difference  between  the  gastritis  with  delirium, 
and  the  gastritis  of  a  man  in  his  senses:  nor  is  there  any  difference 
between  the  hepatitis  of  a  man  of  bilious,  and  the  hepatitis  of  a  man 
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of  nervous  temperament:  and  we  have,  in  order  to  explain  the 
variety  of  the  symptoms,  to  refer  to  some  original  conformation  or 
mode  of  excitability  of  the  sentient  centre.  Whether  this  difference 
depends  on  an  original  organization,  or  on  excess  or  deficiency  of 
parts,  or  on  phenomena  similar  to  those  of  Isomerism,  we  know  not. 
As  the  result  of  experience,  we  are  forced  to  admit  that  these  phe- 
nomena have  no  necessary  connection  with  the  inflammation  of  the 
suffering  part,  or  of  the  brain;  and  this  proposition  applies  to  the 
great  majority  of  cases  which  are  called  nervous.  Experience  has 
also  proved  the  truth  of  this  from  the  results  of  treatment  —  for  it 
has  proved  that  the  most  successful  treatment  is  that  which  is  by  no 
means  calculated  to  remove  inflammation  (in  its  ordinary  accepta- 
tion), either  from  the  brain  or  from  the  suffering  parts.  The 
progress  and  duration  of  these  cases,  also,  tend  to  prove  the  same 
thing;  for,  if  we  were  to  measure  the  degree  of  inflammation  by 
the  amount  of  pain  suffered,  it  would  be  of  an  intense  character 
and  rapid  fatality;  and  yet  we  find  that,  notwithstanding  the 
violence  of  the  symptoms,  these  diseases  may  go  on  for  a  number 
of  years. 

It  is  quite  plain,  then,  that  the  pathological  condition  of  a  neu- 
rosis is  not  inflammation.  Now,  one  of  the  most  common  mistakes 
in  the  practice  of  medicine  is  the  taking  these  neuroses  for  cases  of 
local  inflammation  ;  and  this,  I  need  not  tell  you,  is  frequently 
productive  of  most  distressing  consequences.  There  is  one  point 
connected  with  those  violent  nervous  attacks  which  leads  to  a  per- 
sistence in  this  error  ;  and  this  is,  that  local  antiphlogistic  treatment 
gives 'temporary  relief,  although,  in  the  majority  of  instances,  this 
is  of  very  brief  duration,  and  the  pain  and  other  symptoms  return, 
leaving  the  patient  worse  than  he  was  before.  From  the  fact  of 
temporary  alleviation  following  depleting  means,  however,  the  idea 
of  inflammation  gets  into  the  practitioner's  mind,  and  the  patient 
himself  is  favourably  disposed  to  that  plan  of  treatment  from  which 
he  has  obtained  a  momentary  relief.  The  consequence  is,  that  a 
system  of  general  and  local  depletion  is  continued,  until  a  period 
arrives  when  the  nervous  excitability  gets  to  an  alarming  height. 
Now,  is  there  any  circumstance,  or  class  of  circumstances,  which 
would  lead  to  the  diagnosis  of  these  affections?  I  feel  certain  that 
in  many  instances  this  must  be  a  matter  of  some  difficulty.  By  a 
careful  study  of  the  symptoms,  however,  you  will,  in  most  cases, 
be  able  to  arrive  at  the  truth.  The  first  thing  to  which  I  would 
direct  your  attention,  in  studying  the  diagnosis  of  such  cases,  is 
the  extreme  violence  of  the  pain.  Now,  this  intensity  of  suffering 
seldom  occurs  in  cases  of  inflammation  ;  and  it  is  a  curious  fact, 
that  the  most  painful  diseases  are  the  non-inflammatory.  The 
agonies  of  ;i  patient  labouring  under  neuralgia  of  the  liver,  or  of 
the  left  side,  or  under  tic  douloureux,  are  dreadful  ;  the  pain  is  far 
more  intense  than  in  any  case  of  inflammation  :  and  yet,  notwith- 
standing all  this  excess  ami  persistence  of  suffering,  we  do  not  see 
that  the  duration  of  life  is  necessarily  curtailed.     In  the  next  place, 
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you  will  observe  that  these  attacks  frequently  recur,  and  that,  though 
long-continued  and  violent,  they  do  not  affect  the  patient's  life, 
which  would  not  be  the  case  if  they  were  connected  with  inflam- 
matory action.  If  you  add  to  all  these  circumstances  a  knowledge 
of  the  constitution,  temperament,  and  habits  of  the  patient,  you  will 
have  still  clearer  notions.  But  there  are  other  circumstances  besides 
these  to  guide  you.  In  the  majority  of  cases,  you  will  find  that  all 
the  local  and  general  signs  of  inflammation,  with  the  exception  of 
pain,  are  absent.  A  female,  labouring  under  neuralgia  of  the  liver, 
will  have  frightful  pains  in  the  right  hypochondrium,  and  yet,  if 
you  examine  her,  you  find  that  she  lias  little  or  no  hepatic  derange- 
ment, no  tumour  in  the  region  of  the  liver,  no  derangement  of  the 
digestive  system,  and  (though  the  disease  has  lasted  for  years)  no 
dropsy,  and  in  many  cases  no  appearance  of  jaundice.  She  has 
no  fever,  thirst,  or  loss  of  appetite;  her  tongue  is  clean,  her  com- 
plexion clear,  her  stools  natural,  and  her  pulse  soft.  All  these  cir- 
cumstances tend  to  show  that,  however  violent  the  pain  may  be,  it 
has  no  connexion  with  inflammation.  You  will  be  assisted  further 
in  your  diagnosis,  by  finding  that  the  access  and  cessation  of  these 
attacks  are  equally  sudden  and  unexpected  — two  characters  which 
do  not  belong  to  organic  diseases.  The  quick  supervention  and 
sudden  cessation  of  these  diseases  should  lead  you  to  suspect  that 
they  were  not  inflammatory.  It  may  happen,  in  cases  of  inflam- 
mation, that  pain  may  come  on  suddenly,  and  as  rapidly  cease; 
but,  though  it  may  come  and  go  in  a  brief  space  of  time,  still  you 
will  find  that  lesion  of  function  or  structure  remains.  Thus,  in  a 
case  of  pleuro-pneumonia,  the  pain  of  the  side  may  cease  suddenly 
under  treatment;  but  the  stethoscope  informs  you  that  the  layers 
of  the  pleura  do  not  as  yet  glide  freely  on  each  other,  and  that  there 
is  some  obstruction  still  to  the  free  passage  of  air  into  the  air  vesi- 
cles. There  is  also  another  point.  When  we  come  to  inquire  into 
the  exciting  causes  of  these  neuroses,  we  observe  that  they  are 
most  generally  found  to  depend  upon  various  circumstances  con- 
nected with  improper  nutrition  and  with  moral  influences.  Of 
these  two  classes  of  causes,  the  latter,  though  perhaps  not  the  most 
numerous,  are  by  far  the  most  remarkable.  A  violent  neurosis 
may  be  brought  on  in  a  single  instant  by  moral  causes.  A  nervous 
female,  in  apparent  good  health,  may,  from  a  sudden  fright  or  fit  of 
passion,  get  an.  instantaneous  attack  of  neuralgia  of  the  liver,  and 
be  thrown  into  a  state  of  intolerable  agony.  Lastly,  you  will  be 
greatly  assisted  in  these  cases  by  a  knowledge  of  their  history  and 
previous  treatment.  What  you  will  generally  find  is,  that  the  patient 
has  gone  through  a  long  and  harassing  course  of  general  and  local 
antiphlogistic  treatment.  The  failure  of  this  treatment  will  be  of 
great  value  in  guiding  you  to  a  correct  diagnosis  ;  and  you  will  be 
further  confirmed  in  this  view  of  the  case,  by  finding  that  the 
treatment  which  has  the  power  of  relieving  or  curing  consists  in 
improving  the  state  of  the  whole  system  by  the  use  of  tonic,  and,  in 
many  cases,  of  stimulant  remedies.  These  observations  will  apply 
to  almost  all  cases  of  purely  nervous  affections. 
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Neuralgic  Affections— Principles  of  treatment  of— Connection  with  organic  dis- 
e — Neuralgia  of  the  liver — Treatment — Hemicrania — Treatment— Use  of 
iron,  quinine,  and  opium— Endermic  method  of  using  opium — Tic  douloureux 
—Opinions  of  Sir  C.  Bell— Remarkable  case  related  by— Inflammation  of  fron- 
tal sinuses — Violent  symptoms— Mr.  Crampton's  treatment — Affections  of  the 
fifth  and  seventh  nerves  in  cases  of  cerebral  disease— Neuralgia  of  the  side 
Researches  of  Lombard  and  Brande  on  the  effect  of  nitrate  of  silver— Injury  to 
the  skin. 

To-day  I  purpose  to  speak  of  some  of  the  general  principles  con- 
nected with  the  treatment  of  neuralgic  affections;  and  here  I  beg 
leave  to  remind  you, that  we  mean  by  neuralgic  affections  an  exal- 
tation of  the  nervous  sensibility  independent,  quoad  its  production, 
of  any  organic  disease  which  we  can  detect  in  the  nerves,  brain,  or 
spinal  cord.  There  is  no  proposition  better  proved  than  this,  that 
the  phenomena  of  nervous  affections  are  not  the  same  as  those  of 
inflammatory  diseases ;  everything  tends  to  prove  it,  whether  we 
look  to  the  history  and  symptoms  of  the  case,  the  results  of  treat- 
ment, or  the  appearances  seen  on  dissection. 

As  the  nervous  system  is  diffused  all  over  the  body,  and  as  there 
is  no  part  of  the  system  which  does  not,  under  certain  circum- 
stances, exhibit  indications  of  sensibility,  it  follows  that  we  may 
have  neuralgic  pains  in  any  of  the  component  tissues.  Still  it  is 
remarkable,  that  neuralgic  affections  are  much  more  frequent  in 
some  parts  than  in  others;  and  we  find  that,  of  all  parts  of  the 
nervous  system,  the  superficial  nerves  are  those  which  are  most 
commonly  affected.  VVith  respect  to  the  nervous  affections  of  the 
viscera,  we  know  very  little  as  to  their  exact  seat,  but  it  has  been 
generally  observed  that  the  pain  is  situated  in  the  situations  of  the 
plexuses  of  the  great  sympathetic. 

In  entering  upon  the  principles  which  should  regulate  the  treat- 
ment of  neuralgic  diseases,  I  have  to  remark  that  they  are  but 
sligbty  modified  by  their  situation  ;  in  fact,  it  may  be  stated  gener- 
ally, that  the  same  principles  of  treatment  apply,  no  matter  where 
the  disease  may  be  situated.  But  are  we  to  consider  this  subject 
as  totally  apart  and  having  no  connection  with  the  occurrence  of 
inflammatory  or  organic  disease?  If  we  did  so,  we  should  get  but 
a  limited  and  erroneous  view  of  the  matter.  I  have  told  you  before, 
that  in  long-continued  cases  of  functional  disease  organic  altera- 
tions were  very  apt  to  take  place.  The  reverse  of  this  proposition 
also  is  true, that  organic  affections  may  precede  an  attack  of  nervous 
symptoms;  in  other  words,  you  may  have  cases  presenting,  at  first, 
phenomena  amenable  to  antiphlogistic  treatment,  and  yet  a  period 
will  arrive  when  new  symptoms  occur,  and  this  mode  of  treatment 
will  be  no  longer  applicable.  This  is  of  importance  in  the  prac- 
lice  of  medicine,  for  if,  in  such  a  case,  you  persevere  in  the  use  of 
depleting  measures,  you  will  affect  nothing  towards  the  removal 
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of  distressing  symptoms,  and  may  do  your  patient's  constitution 
much  injury.  A  common  example  of  this  is,  where  a  person 
receives  some  local  injury,  as,  for  instance,  a  blow  on  the  cheek. 
This  is  followed  by  all  the  symptoms  of  inflammation,  as  pain, 
swelling,  heat,  redness,  &c.  Well,  then,  you  have  a  case  of  local 
inflammation  to  deal  with,  and  you  must  treat  it  as  such..  But  a 
period  may  arrive  when,  the  heat,  swelling  and  other  symptoms 
of  an  inflammatory  affection  subsiding,  the  pain  alone  continues. 
Here  the  pain  may  be  purely  nervous  ;  and  if  you  were  to  go  on 
leeching,  purging,  and  depleting  your  patient,  you  would  not  only 
lose  your  time,  but  in  all  probability  do  mischief.  Here,  as  in 
many  other  cases,  we  have  local  inflammation  followed  byan  active 
neurosis.  You  remember,  when  speaking  of  hepatitis,  I  remarked 
that  many  persons  were  subject  to  pains  in  the  region  of  the  liver, 
independent  of  any  known  organic  disease.  I  also  drew  your  at- 
tention to  the  fact,  that  after  the  symptoms  of  hepatitis  are  removed, 
the  pain  sometimes  continues,  having  no  longer  any  connection  with 
organic  disease,  and  taking  on  the  character  of  a  neurosis.  You 
will  see  of  what  importance  this  is  when  you  reflect  on  the  mis- 
chief done  to  such  patients  by  persevering  in  bleeding,  blistering, 
and  the  use  of  mercury,  when  the  disease  is  amenable,  not  to  this, 
but  to  a  plan  of  treatment  calculated  to  remove  the  neuralgia  of  the 
liver.  It  is  the  same  thing  with  respect  to  the  mammae,  injuries  of 
which  are  frequently  followed  by  severe  neuralgic  affections.  In 
the  case  of  the  heart,  it  sometimes  happens  that,  after  an  attack  of 
pericarditis,  the  patient  will  be  subject  to  pain  in  that  region,  which 
may  continue  for  years.  Dr.  Bright  gives  a  very  remarkable  case 
of  neuralgia  which  supervened  on  the  disappearance  of  a  cutaneous 
affection.  All  these  facts  tend  to  show,  that  the  mere  preexistence 
of  local  inflammation  in  any  individual  case  does  not  prove  that 
the  pain  is  not  neuralgic,  and  hence  it  is  plain  that  in  such  a  case 
it  might  be  improper  to  persevere  in  the  treatment  used  for  local 
inflammation.  This  persisting  in  the  taking  of  a  neuralgic  pain  fur 
the  continuance  of  inflammatory  or  organic  disease  is  a  common 
error,  and  often  productive  of  the  most  frightful  consequences. 
Without  a  careful  consideration  of  such  cases,  you  will  fall  con- 
stantly into  error.  Never  forget  that,  although  neuralgia  may  be 
the  first  and  sole  affection,  yet  that  it  is  often  combined  with 
organic  disease,  which  it  may  precede,  accompany,  or  follow. 

One  of  the  most  common  forms  of  neuralgia  which  you  will  meet 
with  in  private  practice,  is  what  has  been  termed  hemicrania,  the 
chief  symptom  of  which  is  violent  pain  in  one  side  of  the  head 
and  face.  The  symptoms  are  exceedingly  violent;  there  is  a  high 
degree  of  exaltation  in  the  sensibility  of  the  surface  of  the  face  ;  the 
eye  is  exquisitely  sensible  to  light,  and  the  ear  to  sound.  The 
patient  is  very  much  prostrated,  and  his  spirits  depressed,  and  the 
slightest  cause  is  sufficient  to  bring  on  an  attack  of  pain.  In  some 
cases  the  pain  is  constant,  in  some  remittent,  in  others  intermittent. 
The  sensibility  is  deranged  only  at  one  side  of  the  head  and  face, 
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and  the  pain  seldom  extends  beyond  the  median  line.  As  far  as 
we  know  of  this  affection,  it  seems  to  depend  on  some  morbid  state, 
either  of  the  sentient  extremities  of  the  fifth  nerve,  or  of  that  portion 
of  the  brain  which  receives  its  impressions. 

In  cases  of  hemicrania  we  may  have  symptoms  existing  else- 
where, and  this  leads  us  to  the  consideration  of  the  exciting  causes. 
These  will  be  often  found  to  depend  on  deranged  digestion.  Here 
the  irritation  is  reflected  through  the  sympathetic  system  to  the 
brain  and  sentient  branches  of  the  fifth  pair,  for  there  exists  be- 
tween these  two  nerves  a  very  close  and  remarkable  sympathy. 
Thus  we  frequently  observe,  that  tic  douloureux,  as  well  as  hemi- 
crania, are  the  result  of  some  injury  or  irritation  of  those  parts  to 
which  the  ganglionic  nerves  are  distributed.  In  treating  a  case  of 
hemicrania,  then,  you  must  inquire  whether  there  be  any  visceral 
irritation  present,  and  remove  it  as  soon  as  possible.  You  must 
also  carefully  inspect  the  teeth  and  gums,  for  a  carious  tooth  or  a 
diseased  gum  will  prove  the  exciting  cause  of  an  attack.  I  have 
seen  many  cases  of  hemicrania  where  the  patient  was  subjected  to 
a  variety  of  treatment  without  success,  and  where  complete  relief 
was  obtained  by  the  simple  process  of  extracting  a  carious  tooth.  It 
is  a  very  curious  fact,  that  in  those  instances  the  pain  was  referred, 
not  to  the  diseased  tooth,  but  to  the  whole  surface  of  the  face. 
Cases  of  this  kind  are  given  in  which  the  pain  lasted  for  many 
years,  resisting  every  form  of  treatment,  and  were  afterwards 
cured  by  the  extraction  of  a  decayed  tooth.  There  is  one  circum- 
stance in  these  cases  which  is  very  apt  to  mislead,  and  this  is,  that 
the  pain  is  often  not  referred  to  the  tooth  ;  and  relief,  to  a  certain 
extent,  is  obtained  by  the  use  of  narcotics  and  carbonate  of  iron. 
This,  however,  should  not  lead  you  to  think  that  the  disease  has 
no  connection  with  the  state  of  the  tooth  and  gum  ;  and  this  fact  is 
illustrative  of  a  most  important  principle,  viz.,  that  temporary  relief 
by  a  purely  anti-neuralgic  treatment  does  not  prove  that  no  organic 
origin  exists.  How  often  has  hysteria  depended  on  local  disease, 
and  the  practitioner  been  misled  by  the  temporary  relief  afforded 
by  antispasmodics.  I  have  seen  the  most  melancholy  examples  of 
this,  and  have  more  than  once  been  misled  myself. 

With  respect  to  the  remedies  most  generally  employed  in  the 
treatment  of  hemicrania,  they  are  chiefly  preparations  of  arsenic, 
iron,  sulphate  of  quinine,  and  opium.  Of  these,  the  recently  pre- 
cipitated carbonate  of  iron  appears  to  be  the  best ;  indeed  its  success 
is  frequently  heroic.  In  proof  of  this  you  will  find  several  very 
interesting  cases  detailed  by  Mr.  Hutchinson  in  his  excellent  work. 
The  best  way  of  giving  it  is  to  combine  it  with  an  aromatic  and  a 
laxative;  a  small  quantity  of  the  pulv.  cinnamomi  comp.,  a  few 
grains  of  rhubarb,  and  fifteen  grains  or  a  scruple  of  the  carbonate 
of  iron,  will  form  a  powder  which  may  be  given  two  or  three  times 
a  day  with  advantage.  It  has  been  asserted,  that  the  carbonate  of 
iron  is  suited  for  fixed,  and  not  for  intermittent,  cases  of  neuralgia; 
I  have  found  the  contrary  to  be  the  fact.     I  had  lately  a  lady  under 
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my  care,  who,  in  attempting  to  remove  some  furniture,  received  an 
injury  by  striking  her  cheek  against  a  chest.  She  was  treated  for 
six  weeks  with  purgatives,  local  bleeding,  and  mercury;  the  swell- 
ing, heat,  and  redness  of  the  part  went  off,  but  the  pain  remained, 
being  regularly  intermittent,  and  occasionally  very  severe.  This 
lady  was  perfectly  cured  by  a  tonic  regimen,  and  the  carbonate  of 
iron,  in  scruple  doses,  three' times  a  day.  The  sulphate  of  quinine 
has  been  proposed  as  being  peculiarly  adapted  for  intermittent 
cases  ;  it  will  sometimes  succeed,  but  1  have  known  several  cases 
where  it  completely  failed.  1  grant  that  the  character  of  intermis- 
sion would  naturally  induce  a  practitioner  to  have  recourse  to  it, 
but  I  have  known  so  many  instances  of  its  failure,  in  purely  inter- 
mittent neuralgia,  that  I  give  a  decided  preference  to  the  carbonate 
of  iron;  I  recollect  the  case  of  a  gentleman  who  for  six  weeks  had 
daily  attacks  of  terrible  hemicrania.  When  the  attack  came  on  he 
was  obliged  to  remain  perfectly  motionless,  the  tears  streaming  from 
the  eye  of  the  affected  side,  the  ear  was  exquisitely  sensible  to  the 
slightest  sounds,  and  he  remained  in  a  state  of  intolerable  suffering 
for  some  hours.  For  the  space  of  six  weeks  he  took  quinine  in 
enormous  doses  without  any  improvement,  and  was  ultimately 
obliged  to  give  it  up  as  useless.  I  have  seen  the  same  result  in  a 
great  many  cases,  and  as  far  as  my  experience  goes,  I  would  not 
place  much  reliance  on  quinine,  even  where  the  attack  was  of  a 
purely  intermittent  character.  I  have  seen  some  cases,  indeed, 
where  it  has  done  good,  and  you  may  try  it ;  but  if,  after  three  or 
four  full  doses,  you  find  there  is  no  improvement,  you  may  be  almost 
sure  that  it  will  prove  useless.  When  it  succeeds,  one  of  the  first 
effects  produced  by  it  is  to  put  back  the  paroxysm  for  an  hour  or 
two,  just  as  occurs  when  it  is  successfully  given  in  a  case  of  ague. 
But  1  feel  certain,  that  if  it  is  likely  to  succeed,  its  beneficial  effects 
will  be  seen  in  the  course  of  a  few  days,  and  to  persist  for  weeks  in 
using  it  is  not  only  unnecessary  but  improper.  In  the  very  remark- 
able case  to  which  I  have  just  alluded,  the  gentleman,  after  having 
tried  quinine  without  the  slightest  improvement  for  six  weeks,  was 
suddenly  and  completely  relieved  by  a  full  dose  of  opium.  At  night, 
on  retiring  to  rest,  he  took  a  strong  opiate,  awoke  in  the  morning 
refreshed  and  free  from  pain,  and  has  continued  from  that  time  to 
the  present  (a  period  often  years)  without  any  symptoms  of  hemi- 
crania. Dr.  Mackintosh  says  that  the  sedative  solution  of  opium, 
or  the  acetate  of  morphia,  are  the  best  remedies  for  this  disease  he 
is  acquainted  with,  and  that  he  has  seen  many  cases  where  they 
succeeded,  after  everything  else  had  failed.  You  may  also  employ 
in  such  cases  the  external  use  of  narcotics  with  great  advantage, 
of  which  one  of  the  best  is  the  extract  of  belladonna.  If  you  pre- 
scribe a  liniment  composed  of  a  drachm  of  the  extract  of  belladonna, 
with  an  ounce  of  the  compound  camphor  liniment,  you  will  have  a 
powerful  remedy,  and  one  which,  when  applied  to  the  surface  of 
the  affected  parts,  will  often  produce  a  great  relief.  I  have  some- 
times used  the  acetate  of  morphia  in  the  endermic  mode,  by  putting 
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on  a  small  blister,  and  leaving  it  on  until  vesication  was  produced, 
when  the  raised  cuticle  was  cut  away  with  a  pair  of  fine  scissors, 
and  the  surface  dressed  with  an  ointment  composed  of  a  drachm 
of  lard,  and  from  a  grain  to  a  grain  and  a  half  of  the  acetate  of 
morphia.  I  remember  two  cases  of  intermittent  hemicrania  which 
yielded  to  this  treatment.  You  will  also  frequently  derive  benefit 
from  the  internal  use  of  stramonium  and  belladonna.  There  are 
many  other  remedies  used  for  this  purpose,  but  I  shall  not  detain 
you  any  longer  on  this  part  of  the  subject;  it  will  be  sufficient  to 
remark  that  the  carbonate  of  iron,  sulphate  of  quinine,  and  opium, 
externally  and  internally,  are  the  remedies  on  which  the  most 
reliance  is  to  be  placed. 

We  have  now  to  consider  one  of  the  most  painful  affections  to 
which  man  is  subject.  This  affection  has  been  generally  considered 
under  two  points  of  view,  either  as  functional  or  organic.  The 
functional,  as  far  as  we  can  judge  of  it,  appears  to  be  a  pure  neuro- 
sis ;  in  the  organic  it  is  supposed  that  the  disease  is  connected  with 
an  organic  affection  of  some  part  of  the  brain  ;  of  these  the  first 
kind  is  that  most  comtnonly  met  with  in  practice. 

Tic  douloureux  is  one  of  the  most  melancholy  and  harassing 
affections  to  which  the  human  frame  is  liable;  in  some  instances 
the  poor  sufferer,  after  having  lived  for  years  in  a  state  of  exquisite 
misery,  is  at  last  worn  out  by  the  intensity  and  persistence  of  his 
agonies.  Such  was  the  fate  of  the  late  celebrated  but  unfortunate 
Dr.  Pemberton.  A  great  deal  of  light  has  been  thrown  on  the 
nature  of  this  affection  by  the  researches  of  Sir  Charles  Bell.  He 
seems  to  have  succeeded  in  establishing  several  points  connected 
with  the  nature  and  seat  of  this  affection,  one  of  the  most  important 
of  which  is,  that  the  seat  of  this  disease  is  in  the  sentient  branches 
of  the  fifth  pair  of  nerves,  and  not,  as  it  has  been  supposed,  in  the 
portio  dura.  He  has  shown  pretty  clearly  that  the  portio  dura  is 
the  nerve  which  regulates  the  muscular  motions  of  the  face,  pro- 
ducing all  those  modifications  of  features  which  we  call  expression, 
and  also  peculiar  motions  or  changes  connected  with  certain  states 
of  respiration  ;  in  a  word,  that  it  is  the  expressive  and  respiratory 
nerve  of  the  face.  It  is,  according  to  him,  never  the  seat  of  tic 
douloureux,  and  the  practice  of  dividing  it  for  this  complaint  is  as 
unscientific  as  unsuccessful.  The  division  of  the  portio  dura  in 
such  cases,  not  only  fails  to  give  relief,  but  also  entails  disgrace  on 
the  practitioner,  and  disfigurement  and  misery  on  the  patient.  Its 
effect  is  paralysis  of  the  ?nuscles  of  one  side  of  the  face,  and  great 
distortion,  without  the  slightest  relief.  Yet  it  is  a  melancholy  fact 
that  such  operations  have  been  performed.  Sir  C.  Bell's  researches, 
however,  have  put  an  end  to  this  malpractice,  for  he  has  shown  that 
the  fifth  nerve  is  that  which  supplies  the  face  with  sensation,  and 
that  it  is  in  its  branches  the  disease  is  situated.  We  are  then,  I 
think,  to  look  upon  this  disease  as  a  neurosis  situated  in  the  expan- 
sions of  the  facial  brandies  of  the  fifth  pair  of  nerves.  Sir  (J.  Bell 
relates  a  very  remarkable  case,  in  which  the  patient  had  suffered 
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from  a  series  of  dreadful  attacks,  the  pain  coming  on  in  violent 
paroxysms.  From  the  accounts  given  by  this  patient,  and  from 
personal  observation,  he  says  that  one  could  trace  with  anatomical 
precision  the  course  and  direction  of  the  branches  of  the  fifth  nerve, 
for,  on  the  recurrence  of  an  attack  of  pain,  he  applied  his  fingers  to 
his  face,  and  made  pressure  on  the  foramina,  where  the  different 
branches  of  the  fifth  nerve  issue.  Having  done  this,  he  would  press 
the  nerves  with  all  his  force,  and  remain  in  a  fixed  posture  while 
the  paroxysm  continued. 

Sir  Charles  Bell's  idea  with  respect  to  the  cause  of  this  disease, 
is,  that  it  generally  depends  on  some  visceral  irritation  reflected 
through  the  sentient  branches  of  the  fifth  pair  of  nerves. 

I  have  told  you  that  this  disease  is  one  of  the  most  melancholy 
affections  to  which  man  is  subject,  it  is  also  one  of  the  most  obsti- 
nate. A  vast  number  of  remedies  have  been  employed  or  proposed 
for  its  treatment,  and  this  affords  an  illustration  of  the  fact,  that  the 
more  incurable  a  disease  is,  the  more  extensive  is  the  list  of  its 
remedies.  A  few  only  are  deserving  of  attention,  and  these  I  have 
already  mentioned  when  speaking  of  hemicrania,  namely,  the  pre- 
parations of  arsenic,  iron  and  quinine,  and  opium.  Where  these 
fail  after  a  full  trial,  Dr.  Bright  looks  upon  the  case  as  hopeless. 
Narcotics  in  every  form  and  of  every  description  have  been  em- 
ployed, both  externally  and  internally,  but  to  all  these  the  same  re- 
mark applies;  many  of  these  remedies  will  give  temporary  relief, 
and  the  physician  will  flatter  himself  on  the  prospect  of  a  favour- 
able termination,  but  in  a  short  time  he  is  annoyed  at  finding  that 
the  disease  has  returned  and  left  the  patient  as  bad  as  ever.  Many 
a  time  have  I  seen  a  poor  sufferer  excited  by  hope  on  receiving 
temporary  alleviation  from  the  use  of  arsenic  or  iron,  and  sinking 
into  despair  when  he  found  that  his  torturing  malady  returned,  and 
that  the  remedies  which  on  the  first  trial  gave  relief  on  the  second 
proved  useless.  The  general  principles  w-hich  should  guide  you  in 
your  treatment  are,  first,  to  investigate  carefully  whether  any  vis- 
ceral irritation  exists,  and  remove  it  as  far  as  possible,  taking  care 
at  the  same  time  to  improve  the  general  state  of  the  patient's  health  ; 
and  the  next  thing  is  to  allay  the  sensibility  of  the  nerves  of  the  part, 
and  avoid  all  exciting  causes.  In  certain  cases  this  disease  appears 
to  be  connected  with  an  affection  of  the  brain,  and  this  seems  to  be 
an  explanation  of  the  fact  before  mentioned,  that,  in  some  cases, 
where  all  specific  treatment  had  completely  failed,  relief  had  been 
obtained  by  shaving  the  head  and  applying  ice  to  the  scalp  during 
the  paroxysms.  I  have  already  mentioned  to  you  a  case  in  which 
this  mode  of  treatment  proved  eminently  successful.  This  is  a 
curious  fact,  and  one  which,  being  of  practical  importance,  you 
should  hold  in  memory. 

We  have  a  form  of  disease  consisting  of  violent  paroxysms  of 
pain,  apparently  nervous,  and  in  which  no  doubt  the  branches  of 
the  fifth  pair  of  nerves  are  engaged  ;  it  is  generally  found  to  depend 
on  a  local  cause,  being  connected  with  some  disease  of  the  bones  of 
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the  face  or  skull,  and  bears  a  close  analogy  to  tic  douloureux.  I 
have  now  witnessed  several  instances  of  this  disease  ;  in  some  cases 
it  is  produced  by  a  carious  tooth,  in  others  by  disease  of  the  maxil- 
lary bones,  and  I  have  observed  it  to  occur  in  one  case  of  abscess 
of  the  antrum.  The  same  thing  has  been  observed  by  Dr.  Bright, 
who  gives  a  case  in  which  the  extraction  of  one  of  the  bicuspids 
was  followed  bv  a  gush  of  matter  from  the  antrum  and  complete 
relief  of  the  violent  pain.  I  have  also  seen  cases  in  which  this 
affection  appeared  to  be  the  result  of  disease  of  the  lining  mem- 
brane of  the  frontal  sinus  ;  of  this  also  Dr.  Bright  gives  an  example. 
The  case  I  witnessed  was  that  of  a  lady  who  got  a  dreadful  attack, 
resembling  hemicrania,  in  consequence  of  being  exposed  to  cold 
shortly  after  leaving  a  warm  climate.  She  suffered  the  most  vio- 
lent agonies  for  some  time,  until  one  day  she  had  a  discharge  of 
purulent  matter  from  the  nostrils,  which  was  almost  immediately 
followed  by  relief.  This  has  recurred  at  intervals  since  that  period, 
the  pain  ceasing  when  the  discharge  comes  on.  and  returning  when 
the  discharge  goes  away.  The  pain  is  most  intense,  and  situated 
in  the  direction  of  the  frontal  sinus,  and  running  down  along  the 
side  of  the  face  ;  it  is  constant,  and  without  any  intermissions, 
returns  upon  the  occurrence  of  any  cause  which  checks  the  dis- 
charge, and  is  sometimes  so  excessive  as  to  render  her  quite  frantic. 
Whenever  an  attack  comes  on  she  applies  a  number  of  leeches  over 
the  frontal  sinus,  then  warm  fomentations,  and  this  has  the  effect 
of  bringing  on  the  discharge  and  giving  relief.  In  a  conversation 
which  1  had  with  Mr.  Crampton  on  this  case,  he  stated  to  me  that 
he  had  met  with  two  similar  ones,  and  that  he  had  succeeded  in 
accomplishing  a  perfect  cure  by  inserting  a  large  caustic  issue  over 
the  top  of  the  head.  I  accordingly  advised  my  patient  to  have  the 
same  thing  done.  She  has  since  that  time  left  the  country ;  but 
previous  to  her  departure  I  certainly  observed  an  improvement  in 
iier  symptoms,  and  the  principle  of  treatment  appears  to  be  per- 
fectly rational. 

This  leads  us  to  consider  some  affections  of  the  sentient  and 
motor  branches  of  the  fifth  pair  of  nerves,  in  which  the  disease  is 
connected  with  an  affection  of  the  brain.  A  very  interesting  and 
important  case  bearing  on  this  point  is  given  by  Sir  Charles  B.2II, 
which  I  shall  briefly  relate.  The  patient,  a  lady,  had  remarked, 
tiiat  for  twelve  months  before  the  case  began  to  assume  a  serious 
character,  she  felt  an  unusual  sensation  in  the  tip  of  the  tongue, 
towards  the  left  side,  as  if  it  had  been  burned.  This  sensation 
gradually  extended  over  the  whole  of  the  left  half  of  the  tongue,  the 
left  half  of  the  palate,  gums,  and  face,  accompanied  by  an  almost 
total  loss  of  proper  sensation  in  the  parts  affected.  The  sensation 
of  heat  and  uneasiness  was  increased  by  the  least  motion  of  the 
face,  the  application  of  her  hand,  and  other  trifling  causes.  This 
case  was  communicated  to  Sir  Charles  Bell  by  Dr.  Whiting,  under 
whose  care  it  was.  She  had  paralysis  of  the  buccinator  of  the 
affected  side,  and  the  morsels  of  food  had  to  be  removed  on  that 
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side  with  the  finger,  so  that  she  was  obliged  to  perform  mastica- 
tion with  the  opposite  jaw  alone.  The  motions  of  the  face,  how- 
ever, were  propcrlv  performed,  showing  that  the  functions  oi  the 
superficial  branches  of  the  portio  dura  were  unimpaired,  and  the 
temporal  and  masseter  muscles  continued  in  their  natural  state. 
Her  general  health  also  was  pretty  good,  and  she  complained  of 
nothing  but  the  affection  of  the  side  of  the  face,  tongue,  and  palate, 
and  the  impossibility  of  masticating  her  food  with  comfort  on  the 
left  side,  in  consequence  of  the  state  of  the  buccinator.  Some 
time  afterwards,  while  engaged  in  eating,  she  found  that  a  new 
train  of  symptoms  were  in  progress;  her  face  became  distorted 
by  the  retraction  of  the  mouth  to  one  side,  the  masseter  and  tem- 
poral muscles  of  the  left  side  ceased  to  act,  the  tongue  became 
protruded,  with  its  tip  directed  to  the  left  side,  hearing  ceased  on 
the  same  side,  she  had  some  difficulty  in  performing  the  motions 
of  the  eye,  and  the  eyeball  began  to  waste  and  diminish.  About 
a  month  before  her  death  she  became  quite  stupid,  and  spoke 
very  indistinctly.  She  died  after  the  disease  had  continued  for 
two  years. 

Here  was  a  case,  presenting  in  the  first  instance  symptoms  of  a 
nervous  affection  of  the  left  side  of  the  face,  tongue,  and  palate, 
unaccompanied  at  that  time  by  any  paralysis  of  the  muscles  of  the 
face.  About  a  year  afterwards,  however,  she  began  to  exhibit 
symptoms  of  paralysis  of  that  side  affecting  those  muscles  which 
are  supplied  by  the  branches  of  the  portio  dura  and  fifth  nerve. 
Expression  was  now  lost,  the  temporal  and  masseter  muscles  ceased 
to  act,  the  mouth  was  drawn  to  one  side,  and  the  tongue  protruded. 
In  addition  to  this  the  sense  of  hearing  on  one  side  was  lost,  and 
the  globe  of  the  eye  began  to  waste.  On  dissection,  it  was  found 
that  a  tumour,  appearing  to  be  a  morbid  growth  from  the  left  crus 
cerebri,  about  the  size  of  a  pigeon's-egg,  and  containing  some  fluid, 
was  situated  over  the  left  temporal  bone.  This  production  was 
partly  cellular  and  partly  membranous.  But  the  most  interesting 
part  of  the  case  was  the  examination  of  the  state  of  the  nerves. 
The  first  and  second  nerves  were  undisturbed,  and  so  was  the 
fourth.  The  third  was  slightly  displaced  :  but  it  was  on  the  fifth 
that  the  principal  impression  seemed  to  have  been  made,  for  it  was 
flattened,  thin,  and  wasted,  as  if  from  the  direct  pressure  of  the 
tumour.  The  sixth  nerve  was  uninjured.  The  seventh  was  in- 
volved and  lost  in  the  tumour,  from  within  a  quarter  of  an  inch  of 
its  origin  as  far  as  the  meatus  auditorius  internus.  Here  is  a 
drawing  of  the  case;  here  is  the  fifth  nerve  flattened  and  wasted, 
and  here  is  the  seventh  involved  in  the  tumour. 

Mr.  Stanley  gives  a  case  very  similar  to  the  foregoing,  of  which 
I  shall  give  you  an  abstract.  The  patient  had  hemiplegia  of  the 
left  side,  without  loss  of  sensation  in  the  affected  arm  or  leg,  but  in 
the  left  side  of  the  face  there  was  a  complete  loss  of  sensation  and 
motion.  The  loss  of  sensation  and  motion  in  this  case  would  argue 
that  there  was  an  injury  of  the  seventh  nerve  as  well  as  the  filth. 
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The  mucous  membrane  of  the  left  nostril  was  red,  and  there  was 
opacity  and  disorganization  of  the  cornea  of  the  left  eye,  with  total 
loss  of  hearing  on  the  same  side.  The  patient  died  some  time  after 
the  paralytic  symptoms  were  established.  On  dissection,  a  tumour 
was  found  lying  close  to  the  tuber  annulare,  and  compressing  the 
fifth  and  seventh  nerves. 

Here  was  a  case  in  which  there  was  hemiplegia  of  one  side,  and 
complete  loss  of  motion  and  sensation  in  the  corresponding  half  ot 
the  face,  with  an  erysipelatous  redness  of  the  nostril,  inflammation 
of  the  conjunctiva,'  and  disorganization  of  the  cornea.  It  is  a 
curious  fact,  that  in  cases  where  the  sentient  branches  of  the  fifth 
nerve,  which  are  distributed  to  the  face,  become  affected,  the  eye 
is  frequently  disorganized.  The  cause  of  this  appears  to  be  that 
the  eye,  under  such  circumstances,  loses  the  sensibility  of  its  ex- 
ternal surface,  which  is  suplied  by  the  branches  of  the  fifth  pair, 
and  is  consequently  left  in  a  state  in  which  it  can  no  longer  protect 
itself  from  external  injuries.  In  a  case  of  this  description  which 
came  under  the  notice  of  Mr.  Crampton,  the  finger  could  be  rubbed 
over  the  eyeball  without  giving  the  patient  any  pain,  and  there  was 
chronic  inflammation  of  the  conjunctiva. 

The  principles  which  should  guide  us  in  the  treatment  of  neu- 
ralgic affections  of  other  parts  of  the  body  are  the  same  as  those 
which  have  been  laid  down  in  speaking  of  the  neuralgic  affections 
of  the  face.  You  will  often  meet  with  affections  of  this  nature  in 
females:  they  are  situated  generally  in  the  right  or  left  side,  and 
are  frequently,  I  regret  to  say,  mistaken  for  cases  of  local  inflam- 
mation. I  have  already  dwelt  on  the  disastrous  consequences  of 
mistaking  a  neuralgia  of  the  liver  for  hepatitis,  and  showed  the 
mischievous  consequences  of  treating  it  with  purgatives,  leeching, 
blistering,  and  mercury.  There  is  an  analogous  affection  of  the 
left  side,  which  has  frequently  been  mistaken  for  disease  of  the 
heart,  and  treated  accordingly.  It  is  most  commonly  observed  in 
females  of  a  nervous  habit.  To  this  affection  the  same  principles 
will  apply  as  to  hepatic  neuralgia;  by  regulating  thepatient'&general 
health,  prescribing  a  mild  nutritious  diet,  giving  up  all  antiphlogistic 
measures,  and  the  judicious  employment  of  tonics  and  narcotics,.you 
will  be  able  to  eflect  a  cure. 

It  has  been  lately  proposed  to  use  the  nitrate  of  silver  in  the 
treatment  of  cases  of  this  description,  from  its  success  in  epilepsy. 
A  very  interesting  memoir  on  this  subject  has  been  recently  trans- 
mitted to  me  from  Paris  by  Dr.  Lombard,  in  which  he  dwells  on 
the  utility  of  the  nitrate  of  silver  in  several  nervous  affections. 
Some  persons,  but  in  particular  the  disciples  of  the  physiological 
school,  think  that  nitrate  of  silver  relieves  cerebro-spinal  irritation 
by  creating  a  new  irritation  elsewhere  ;  that  its  efficacy  consists  in 
its  causing  a  revulsion  of  the  gastro-intestinal  mucous  membrane; 
and  that  thus  we  cure  an  epilepsy  by  substituting  a  gastritis,  hi 
proof  of  this  they  bring  forward  cases  where  a  chronic  gastritis 
was  found  to  supervene  on  the  removal  of  an  epilepsy  by  this 
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remedy.  This,  however,  is  by  no  means  a  fair  or  logical  deduction. 
The  epilepsy  might  have  been  preceded  and  produced  by  the 
chronic  gastritis,  though  the  symptoms  of  the  latter  were  not  recog- 
nised, owing  to  the  existence 'of  other  symptoms  of  a  more  promi* 
nent  and  striking  character.  The  gastritis  might  have  had  a 
priority  of  existence,  and  might  have  been  the  cause  of  the  epilepsy; 
the  epilepsy  might  be  cured,  and  the  patient  die  afterwards  with 
symptoms  of  chronic  gastritis.  This  shows  you  how  cautious  you 
should  be  in  receiving,  on  medical  subjects,  the  post  hoc  ergo  propter 
hoc  argument.  This  mode  of  explanation  of  the  cure  of  one  irrita- 
tion by  the  substitution  of  another,  sprung  from  the  denial  of  all 
specificism,  in  disease  and  its  remedies,  by  the  school  of  Broussais, 
one  of  the  greatest  errors  of  the  "physiological  doctrine."  The  use 
of  mercury  in  syphilis,  of  bark  in  ague,  and  many  other  instances, 
have  been  quoted  against  it.  If  in  these  diseases  there  be  nothing 
but  local  irritation,  why  does  not  ordinary  antiphlogistic  treatment 
always  suffice  for  their  removal?  Why  is  it  that  mercury  is  the 
best  revulsive  in  syphilis?  The  specific  character  appears  under 
this  view,  as  well  as  under  any  other.  The  term  specific  may  be 
objectionable  as  not  being  precise,  but  we  use  it  for  want  of  a 
better,  and  it  rather  expresses  what  the  disease  is  not  than  what 
it  is. 

There  is  another  and  a  more  rational  objection  to  the  employ- 
ment of  nitrate  of  silver;  namely,  that  it  has  produced  a  blackening 
or  discoloration  of  the  skin.  This,  in  my  opinion,  is  an  objection 
which  will  always  weigh  against  the  use  of  the  remedy,  for  there 
are  few  who  would  like  to  encounter  the  risk  and  consequent  blame 
of  such  an  event.  It  has  not  been  proved  that  nitrate  of  silver  has 
cured  epilepsy  by  superinducing  gastritis,  but  it  has  been  proved 
that  it  may  blacken  the  skin.  Dr.  Lombard  admits  that  this  may 
and  does  occur,  but  he  thinks  the  frequency  of  its  occurrence  much 
overrated,  and  states  that  in  the  majority  of  his  cases  it  did  not 
happen  at  all.  He  mentions  a  very  interesting  fact  connected  with 
this  subject.  It  has  been  supposed  that  exposure  of  the  skin  to  the 
influence  of  sunlight  during  the  use  of  the  nitrate  of  silver  is  the 
cause  of  the  blackening.  Now  Dr.  Lombard  says  that  this  cannot 
be  the  case,  for  one-half  of  his  patients  were  peasants  who  worked 
in  the  open  air,  and  never  took  the  slightest  precaution  against  ex- 
posure to  the  sun's  rays;  and  yet,  among  them  all,  there  was  no 
instance  of  discoloration.  He  is  of  opinion,  therefore,  that  the 
influence  of  the  sun's  rays  should  not  be  taken  into  account  in  a 
case  of  blackening  of  the  skin  ;  and  this  appears  to  be  confirmed  by 
the  fact,  that  in  all  cases  where  the  nitrate  of  silver  produced  dis- 
coloration, the  patients  were  inhabitants  of  towns,  and  consequently 
less  liable  to  exposure.  This  blackening  of  the  skin,  though  a  rare 
circumstance,  wiil,  as  lonsr  as  we  are  ignorant  of  the  causes  which 
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produce  it,  and  the  means  of  controlling  them,  be  a  great  obstacle 
to  the  internal  use  of  nitrate  of  silver.  I  have  used  this  remedy  in 
cases  of  epilepsy  and  other  diseases,  and  cannot  say  much  for  it;  in 
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the  hands  of  some  of  my  friends,  however,  it  has  been  much  more 
successful.  Dr.  Lombard  thinks  very  highly  of  its  value.  In  some 
cases  in  which  he  prescribed  it  a  perfect  cure  followed,  in  others 
more  or  less  relief.  He  give  some  cases  of  facial  neuralgia,  in 
which  it  appears  to  have  produced  a  cure.  He  has  also  prescribed 
it  with  success  in  epilepsy  and  chorea. 

There  is  one  fact,  which  appears  to  show  that  the  cause  of  the 
blackening  of  the  skin  is  connected  with  something  else  besides  the 
influence  of  the  solar  rays,  which  I  had  almost  forgotten.  In  a  late 
number  of  the  Quarterly  Journal  of  the  Medical  Sciences,  Mr. 
Brande  gives  an  account  of  some  experiments  he  made  on  the 
bodies  of  persons  who  were  tinged  by  the  nitrate  of  silver.  He  found 
on  examination  that  the  deep-seated  parts  were  tinged  as  well  as 
the  superficial,  and  was  able  to  detect  the  oxide  of  silver  in  the 
bones,  and  even  in  the  substance  of  the  viscera,  as  well  as  in  the 
skin.  If  this  be  the  case,  we  cannot  attribute  the  discoloration  to 
the  solar  rays,  though  it  generally  happens  that  the  face  appears  to 
be  darker  than  other  parts  of  the  body  in  persons  who  have 
undergone  this  change  of  colour.  The  fact,  however,  that  in  Dr. 
Lombard's  cases  the  peasant  escaped  while  the  citizen  became 
tinged,  and  Mr.  Brande's  discovery  that  the  deep-seated  parts  are 
equally  liable  to  discoloration,  furnish  a  weighty  objection  to  the 
opinion  that  the  blackening  of  the  cuticle  is  produced  by  the  decom- 
posing power  of  the  sun's  rays. 
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Neuralgia — Appropriateness  of  the  term — This  disease  may  be  caused  by  in- 
ilammation  of  the  nervous  sheath — Origin  of  neuralgia  sometimes  in  the  ner- 
vous centres — Change  in  the  state  of  the  nerves  themselves  and  in  their  extre- 
mities— Diagnosis  of  neuralgia — Nerves  and  regions  chiefly  affected  with  neu- 
ralgia— the  fifth  pair  and  the  dorsal  and  sacral  nerves — Varieties  of  neuralgia 
Specified — Dorso-intcrcostal  neuralgia  mistaken  for  irritation  of  the  spinal 
cord — Its  seat,  symptoms,  and  diagnosis — Lumbar  neuralgia — Crural  neuralgia 
— Femoro-poplitea]  neuralgia,  or  sciatica — Membranous,  ganglionic,  and  visce- 
ral neuralgia — Treatment  of  neuralgia. 

Neuralgia  is  a  term  of  modern  origin,  for  which  we  are  indebted 
to  Chaussicr ;  and  a  better  one  could  not  be  framed,  since  it  simply 
expresses  a  fact  (pain  of,  or  in,  a  nerve),  the  chief  feature  in  the  case, 
without  its  being  connected  with  or  derived  from  any  hypothesis. 
The  occasional  changes  by  injection,  thickening,  and  effusions  of 
the  neurilema  of  a  nerve  affected  with  neuralgia,  show  that  the 
disease  may  be  of  an  inflammatory  nature  ;  but  in  many,  and 
perhaps  a  majority  of  cases,  there  is  no  structural  lesion  evident. 
The  chief  seats  of  neuralgia  are  in  the  first  and  second  branches  of 
the  fifth,  in  the  sensitive  portions  of  the  dorsal  nerves,  and  of  the 
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par  vagum,  and  in  the  sciatic  nerve.  A  distinction  has  been 
drawn  between  neuralgia  of  the  nerves  of  animal  and  that  of  the 
nerves  of  organic  life,  in  the  paroxysmal  returns  of  the  former 
coming  on  in  the  latter  part  of  the  day  or  in  the  evening,  and  those 
of  the  latter  early  in  the  morning.  But  an  exception  to  this  rule  is 
presented  in  the  history  of  twenty-two  cases  of  frontal  neuralgia 
reported  by  Dr.  Rennes,  in  which  the  attacks  for  the  most  part 
were  in  the  morning,  and  in  sixteen  of  dorsal  neuralgia  by  Dr.  Val- 
leix,  which  came  on  in  the  day  as  well  as  the  night. 

In  attempting  to  ascertain  the  seat  of  neuralgia  we  are  not  to 
regard  the  part  pained  as  that  in  which  the  primary  nervous  lesion 
exists.  This  latter  may  be  at  the  sentient  and  percipient  centre,  in 
the  medulla  oblongata  and  brain,  as  in  the  instance  of  pain  still  re- 
ferred to  a  limb  which  had  been  long  before  removed  by  amputation, 
or  strongly  felt  in  a  particular  nerve  during  a  dream,  or  induced 
during  the  waking  state  by  strong  mental  emotion.  All  the  causes 
which  influence  powerfully  the  nervous  centres,  such  as  great  atmo- 
spherical mutations,  moral  affections,  intellectual  labour,  prolonged 
watching,  a  habit  of  body  peculiarly  sensitive  and  nervous,  may 
give  rise  to  neuralgia.  Bearing  this  fact  in  mind  we  are  the  less 
surprised  at  the  occurrence  of  intense  pain  along  the  course  of  a 
nerve  whose  structure  is  perfect,  whilst,  at  other  times,  a  manifest 
and  great  laceration  of  a  nerve  is  productive  of  slight  and  scarcely 
painful  sensation.  Connected  with  this  general  condition  of  the 
nervous  system,  not  measured  by  anatomical  change  or  lesion,  is 
the  greater  predisposition  to  neuralgia  at  particular  periods  of  life 
more  than  others ;  the  two  extremes  of  life,  infancy  and  old  age, 
being  in  a  measure  exempt.  Although  the  general  proposition  be 
admitted,  that  neuralgia  may  depend  on  certain  unappreciable  modi- 
fications of  the  nervous  centres,  —  we  must  not  stop  here  in  our 
inquiries,  but  proceed  to  note  the  vital  and  organic  changes  in  the 
nerves  themselves.  Organic  and  hygienic  causes  may  act  directly 
on  a  nervous  cord,  increase  its  sensitive  property,  or  continuedly 
work  on  its  sensibility,  and  give  rise  to  neuralgia.  We  generally 
find  that  the  superficial  or  subcutaneous  nerves  are  most  subject 
to  this  disease.  Persons  who  by  their  calling  are  habitually  exposed 
to  the  effects  of  cold  and  humidity,  such  as  fishermen,  sailors, 
inhabitants  of  marshy  countries,  the  workers  in  certain  manufacto- 
ries, are  very  liable  to  neuralgia  :  —  half,  that  is  fashionably,  dressed 
females  often  suffer  in  the  same  way  from  the  same  cause.  Phy- 
sical and  mechanical  causes,  by  which  nerves  are  compressed, 
stretched,  or  pricked ;  organic  changes  by  tubercles  or  neuromae 
developed  in  their  tissue,  inflammations  of  the  neurilema  or  in  the 
substance  of  a  nerve,  making  part  of  or  situated  in  the  neighbour- 
hood of  an  inflamed  organ,  may  also  all,  severally,  give  rise  to 
neuralgia.  Of  this  last  nature  are  the  facial  neuralgias  which  so 
often  accompany  extensive  inflammation  of  the  pituitary  membrane, 
and  the  sympathetic  pains  resulting  from  a  phlegmasia  of  the  kid- 
neys, uterus,  and  testicle. 
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The  extremities  of  nerves  may  be  so  impressed  as  to  give  rise  to 
neuralgia  —  continued  pressure  of  a  boot  or  shoe,  which  is  too  short, 
on  the°end  of  the  great  toe,  will  cause  this  disease.  Of  a  similar 
nature  is  the  neuralgia  depending  on  a  carious  tooth  and  inflamed 
gum  ;  although  this  is  a  case  which  ought,  perhaps,  to  be  regarded 
as  neurotis,  or  inflammation  of  a  nerve,  rather  than  neuralgia. 
There  are  other  cases  in  which  inflammation  of  the  gum,  as  well 
as  organic  changes  of  the  tooth,  had  long  ceased,  and  yet  the  pain 
still  continues,  and  constitute  often  one  of  the  most  troublesome 
facial  neuralgias,  or  tic  douloureux.  Even  here  the  influence  of 
the  nervous  centre  is  every  now  and  then  powerfully  and  instan- 
taneously manifested,  as  when  the  protracted  and  racking  pain  of 
toothache  disappears  with  the  arrival,  or  announcement  of  the 
arrival,  of  a  dentist,  who  comes  to  extract  the  decayed  tooth. 

The  diagnosis  of  neuralgia,  although  laid  down  by  some  writers 
with  great  precision,  is  not  quite  so  easy  as  would  appear  from  their 
showing.  Periodicity  or  paroxysmal  recurrence  at  irregular  inter- 
vals, relief  by  pressure  and  friction,  absence  of  heat,  redness,  and 
tumefaction,  and  occasionally  even  a  sensation  of  coldness  in  the 
part  affected,  are  the  common  symptoms  of  neuralgia,  whether  this 
disease  attacks  the  organs  of  animal  or  of  organic  life.  Thus,  one 
almost  instinctively  presses  the  abdomen  in  neuralgia  of  the  stomach 
and  intestines,  or  in  gastralgia  and  enteralgia  —  whereas,  if  neuro- 
tis, or  other  phlegmasia  be  present,  the  least  degree  of  pressure  can- 
not be  borne.  The  same  difference  is  often  observable  in  facial 
neuralgia.  But,  on  the  other  hand,  we  see  at  times  cases  in  which 
the  slightest  touch,  or  even  the  jar  communicated  by  shaking  the 
bed  or  sofa  on  which  the  patient  lies,  gives  the  most  violent  pain. 
Writers  are  not  careful  enough  to  separate  neurotis  from  neuralgia, 
nor  in  fact  is  it  easy  to  do  so,  combined  as  these  two  states  are  in 
certain  cases  of  recognised  neuralgia.  Thus,  Dr.  Elliotson  says 
neuralgia  is  very  inflammatory,  so  that  the  surface  is  tender,  hot, 
swollen,  and  even  red.  If  the  absence  of  pain  on  pressure  were  to 
be  received  as  diagnostic  of  neuralgia,  we  should  have  to  exclude 
from  this  class  that  large  variety  depending  on  or  connected  with 
spinal  irritation,  in  which  augmented  sensibility  of  the  parts  supplied 
by  the  affected  nerve  is  one  of  the  most  constant  symptoms. 

Mention  has  been  made  already  of  the  nerves  chiefly  affected 
with  neuralgia.  I  will  just  add  a  rapid  sketch  of  the  chief  varieties 
of  the  disease,  in  reference  to  the  regions  affected  and  the  organs 
which  are  the  greatest  sufferers.  The  nervous  centres  themselves, 
at  least  the  sentient  part  of  them,  may  be  the  seat  of  neuralgia,  the 
pains  of  which  arc  felt  at  the  surface  and  envelopes  of  the  brain 
and  spinal  marrow,  rather  than  in  the  substance  of  the  organs  them- 
selves. In  this  respect  there  is  an  analogy  to  what  takes  place  in 
tin;  neuralgia  of  a  nervous  cord,  the  symptoms  of  which  are  felt  at 
the  extremity  or  expansion  of  the  nerve  on  the  surface  of  the  organ. 
Cephalalgia,  therefore,  which  we  use  instead  of  cerebralgia,  may, 
like  neuralgia  of  the  cords  and  their  extremities  of  the  nerves,  be 
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dependent  on  or  associated  either  with  simple  irritation  or  phlogosis 
—  an  important  consideration  which  it  behoves  us  to  bear  in  mind 
in  practice.  In  delirium  tremens  and  certain  other  varieties  of 
cerebral  disease,  there  is  more  cerebralgia  than  cerebritis,  and  we 
ought  not  to  be  misled  by  pain,  and  exaltation  and  disturbance  of 
function  under  such  circumstances,  so  far  as  to  take  them  for  un- 
equivocal symptoms  of  inflammation.  Opium  and  narcotics,  if  our 
diagnosis  be  a  correct  one,  would  take  precedence  over,  and  be 
substituted  for  the  lancet,  leeches,  and  purging.  I  might,  did 
space  permit,  illustrate  this  proposition  by  describing  the  pheno- 
mena of  myelalgia,  and  show  that  these  were  manifested  at  a 
distance  from  the  medulla  spinalis,  sometimes  by  exquisite  tender- 
ness of  the  skin  of  one  or  more  limbs,  and  of  the  muscles  of  parti- 
cular regions,  sometimes  by  subsequent  irregularity  of  movement 
consequent  on  morbid  sensation,  as  in  certain  changes  of  the  voice, 
spasms  of  the  esophagus,  convulsive  cough,  dyspnoea,  vomiting, 
colics,  and  cramps.  Most  of  the  neuralgic  affections,  however,  which 
have  been  attributed  to  a  morbid  state  of  a  part  of  the  spinal  cord, 
proceed,  as  I  shall  have  occasionsoon  to  show.fromthe  spinal  nerves, 
and  particularly  the  intercostal.  In  all  these  affections  of  the  cord 
or  its  nerves,  the  neuralgia  so  far  predominates  over  neurotis,  that 
we  shall  often  find  counter-irritation  and  anodynes  suffice  for  entire 
relief  without  having  had  recourse  to  sanguineous  depletion. 

The  neuralgice  of  the  encephalo-spinal  nerves  are  mainly  the  facial, 
intercostal,  lumbar,  and  sacral.  The  first  or  facial  includes  a  great 
variety  of  pains  in  different  parts  of  the  face,  in  the  course  of  the 
branches  and  sometimes  twigs  of  the  trigeminal  or  fifth  pair.  I 
shall  notice  the  chief  of  these,  but  must  premise  that,  more  fre- 
quently, the  pain  is  met  with  in  the  three  branches  of  the  nerve  on 
one  side,  than  in  any  one  or  two  of  its  branches.  Pain  on  pres- 
sure corresponds,  in  the  majority  of  cases,  with  the  pain  com- 
plained of  by  the  patient  in  the  course  of  the  nerve  —  1,  the  frontal 
or  supra-orbitar,  the  pains  of  which,  beginning  at  the  supra-orbitar 
foramen,  extend  to  the  upper  eyelid  and  eyebrow,  and  the  corre- 
sponding side  of  the  forehead  and  face,  following  all  the  nervous 
ramifications  and  anastomoses  of  the  orbito-frontal  nerve.  Some- 
times the  pain  is  fixed  on  the  nasal  arch  and  frontal  sinus,  or  on 
the  ramifications  of  the  nerve  over  the  globe  of  the  eye,  constituting 
in  the  first  place  a  coryza,  and  in  the  second  ophthalmodynia, 
or  an  eye  painful,  watery,  and  intolerant  of  light,  with  com- 
monly some  tenderness  of  the  conjunctiva.  Frontal  neuralgia  is 
usually  intermittent,  and  sometimes  merely  remittent,  —  the  pa- 
roxysm coming  on  daily  in  the  evening,  lasting  a  part  of  the  night, 
and  disappearing  towards  morning  and  during  the  day.  At  other 
times,  and  particularly  where  the  neuralgia  is  either  associated  with 
disease  of  the  chylopoietic  viscera,  or  is  brought  on  by  the  common 
causes  of  intermittent  fevers,  the  paroxysm  is  in  the  morning.  Dr. 
Rennes  {Eclectic  Journal  of  Medicine,  1836-'7,  from  the  Archives 
Generates,  June,  1836,)  describes  thirty-two  cases  of  the  disease 


SUB-ORBITAR  AND  MAXILLARY  NEURALGIA.  559 

depending  on  atmospherical  vicissitudes,  and  occurring  in  a  rural 
district,  and  at  the  same  time  with  influenza,  which  were  of  this 
nature. 

2.  Suh-orbitar  Neuralgia.  —  This  kind  is  described  by  writers 
under  the  names  of  prosopalgia  and  odontalgia.  As  its  title  indi- 
cates, it  affects  the  sub-orbitar  branch  or  superior  maxillary  of  the 
fifth  or  trifacial  nerve.  The  pain  radiating  from  the  sub-orbitar 
foramen,  is  sometimes  continued  in  the  line  of  the  muscular  branches 
of  the  face,  sometimes  in  that  of  the  deeper  seated  or  dental  branch, 
and  extends,  in  the  first  instance,  to  the  lower  eyelid,  the  internal 
angle  of  the  eye,  the  cheek,  the  ala  nasi;  and,  in  the  second,  to 
the  maxillary  sinus,  the  palate,  uvula,  base  of  the  tongue,  and  often 
to  the  whole  side  of  the  face,  following  the  anastomoses  of  the  fifth 
with  the  ramifications  of  the  portio  dura  of  the  same  side.  In  this 
case  the  pain  is  apt  to  be  accompanied  by  convulsive  twitchings  of 
the  lower  eyelid,  cheeks,  and  upper  lip  :  —  the  arteries  of  the  affected 
side  beat  with  more  force,  but  not,  as  has  been  commonly  asserted, 
with  more  frequency  :  the  veins  are  more  dilated,  and  sometimes 
we  see  all  the  symptoms  of  a  true  fluxion,  such  as  redness  of  the 
eyes  and  face,  tumefaction  of  the  eyelids,  and  an  abundant  excre- 
tion of  tears  and  nasal  mucus. 

This  variety  of  neuralgia  exhibits  the  intermittent  type;  some- 
times it  is  remittent;  but  in  either  case  its  paroxysmal  returns  are 
in  the  evening.  At  times  the  neuralgia  is  confined  to  a  single  twig 
of  the  superior  maxillary  branch,  and  hence  the  names  given  to  each 
of  these  sub-varieties  of  sub-orbito-nasal,  labial,  palpebral,  and 
dental. 

3.  Maxillary  Neuralgia.  —  In  this  variety  the  pain  follows  the 
course  of  the  inferior  maxillary  branch  of  the  trifacial  or  fifth 
nerve,  and  consequently  extends  not  only  from  the  superior  mental 
foramen  to  the  alveoli,  lower  teeth,  sides  of  the  tongue,  and  to  the 
chin,  but  also  may  be  irradiated  over  the  cheeks,  temples,  and  the 
external  and  anterior  portion  of  the  ear,  by  following  the  anasto- 
moses of  the  nerve  with  the  ramifications  of  the  portio  dura  in  this 
region.  The  right  side  is  somewhat  more  frequently  affected  than 
the  left.  This  neuralgia  is  less  evidently  periodical  than  those 
already  described,  but  like  them  may  be  sometimes  accompanied  by 
partial  convulsions  and  deformity  of  the  mouth  and  eyelids.  Facial 
neuralgia,  complicated  with  muscular  contractions,  though  less 
painful,  is  generally  more  obstinate  than  simple  neuralgia.  To 
these  sudden  and  jerking  movements,  as  it  were,  of  the  muscles, 
the  term  tic  has  been  applied,  and  the  sensations  accompanying 
it  caused  it  to  be  qualified  with  the  epithet  douloureux,  or  painful. 
These  twitchings  are  met  with  in  a  small  proportion  of  facial  neu- 
ralgia). When  the  neuralgia  affects  chiefly  the  alveoli  and  roots 
of  the  teeth,  it  simulates  closely  toothache  —  the  more  readily,  be- 
cause a  carious  tooth  will  give  rise  to  both  diseases,  which  may 
also,  notwithstanding  the  persistence  of  the  cause,  be  periodical, 
and  yield  to  remedies  directed  against  periodicity. 
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Facial  neuralgia  rarely  makes  its  attack  suddenly ;  it  is  often 
intermittent,  and  I  have  seen  it  alternate  occasionally  with  lumbar 
neuralgia.  Commonly  it  is  most  apt  to  occur  when  the  weather 
is  cool  and  damp,  but' I  know  of  two  cases  in  which  the  worst  pa- 
roxysms used  to  come  on  in  the  hottest  days  of  summer. 

4.  Neuralgia  of  the  Cord  of  the  Tympanum.  —  This  variety,  de- 
scribed by  Itard  under  the  name  of  otalgia,  more  particularly 
attacks  children  and  sometimes  adults,  in  connexion  with  facial 
neuralgia.  The  intermission  of  pain,  its  darting  and  divergent 
character,  the  absence  of  fever  and  other  symptoms  of  phlogosis, 
distinguish  it  from  internal  otitis.  The  introduction  of  a  little 
soothing  balsam,  or  even  sweet  oil  and  two  or  three  drops  of  lauda- 
num, or  an  injection  of  warm  water,  will  often  suffice  for  its  cure. 

5.  Cervical  JVeuralgia. —  This  is  of  rare  occurrence.  Sometimes 
it  has  been  caused  by  bleeding  the  jugular  vein,  and  by  the  bites 
of  leeches  to  the  neck. 

6.  Thoracic  and  Intercostal  Neuralgia.  —  Under  this  head  are 
properly  included  those  neuralgic  pains  affecting  the  mammas,  shoul- 
ders, thorax,  and  the  hypochondriac  and  epigastric  regions,  and 
■which  are  connected  with,  or,  as  it  has  of  late  years  been  generally 
thought,  originate  from  spinal  irritation  itself,  manifested  by  tender- 
ness of  one  or  more  vertebroe  on  pressure.  Omitting,  as  either 
generally  known  or  not  germain  to  our  present  purpose,  a  notice  of 
the  essays  which  have  appeared  within  the  last  fifteen  years,  on 
both  sides  of  the  Atlantic,  on  the  subject  of  spinal  irritation,  neu- 
ralgia, functional  affections  of  the  spinal  cord,  &c,  I  am  fortu- 
nately able  to  indicate,  with  more  precision  than  has  hitherto  been 
attempted,  the  seat  and  character  of  the  kind  of  neuralgia  now 
under  consideration,  by  borrowing  from  the  very  clear  and  de- 
tailed essay7  by  Dr.  Valleix,  in  the  Archives  Ginerales  de  Medicine 
for  January,  February,  and  March,  1840,  the  facts  in  which  he  has 
subsequently  extended  and  published  in  a  volume  entitled  Traite  des 
JVevralgies,  oil  Affections  Douloureuses  des  JVerfs,  1841. 

The  title  of  the  chief  variety  of  the  disease  examined  by  Dr.  Val- 
leix is  dorsal  or  intercostal,  and  in  his  book  called  dorso-intercostal 
neuralgia.  When  pointing  out  the  fact  of  the  roots  of  the  dorsal 
nerves  being  much  higher  than  the  point  of  their  exit  from  the 
vertebral  canal,  he  takes  occasion,  from  this  anatomical  fact,  to 
expose  the  inaccuracy  of  the  English  writers,  who  attribute  the 
disease  in  question  to  irritation  or  any  other  lesion  of  the  spinal 
cord.  The  pain  caused  by  pressure  on  the  spine,  according  to  their 
own  description,  exists  always  at  the  posterior  end  of  the  intercostal 
space,  in  which  last  is  found  the  painful  point  in  front.  It  is  then 
at  the  very  exit  of  the  nerve,  and  in  a  line  with  the  intervertebral 
foramen,  that  we  discover  the  pain.  Were  the  irritation  really  of 
the  spine,  we  ought  to  detect  the  pain  at  the  origin  of  the  nerve, 
and  consequently  at  the  spot  higher  up  than  the  foramen.  Each 
dorsal  nerve  at  its  departure  from  the  intervertebral  foramen  is 
divided  into  two  branches ;    one,  posterior,  goes  directly   back- 
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wards,  and  gives  off  filaments  variously  distributed,  some  of  which, 
and  they  the  ones  most  interesting  in  the  present  question,  pass 
between  the  transverse  processes  and  the  muscles  which  cover 
them,  and  are  distributed  to  the  skin  of  the  back.  The  anterior 
branch  is,  properly  speaking,  the  continuation  of  the  nerve.  That 
of  the  first  dorsal  nerve  comes  out  below  the  first  rib,  and  that  ot 
the  twelfth  below  the  last  or  twelfth  rib.  It  is  important  for  us  to 
know  that  this  branch  is  not  subdivided  in  any  notable  manner 
until  towards  the  middle  of  the  intercostal  space :  at  first  it  is  situ- 
ated beneath  the  intercostal  muscles,  and  is  only  covered  internally 
by  the  pleura;  then  it  is  engaged  in  the  muscles,  and  passes  be- 
tween them  until  it  has  reached  the  middle  of  the  intercostal  space, 
where  it  divides  in  the  manner  just  indicated.  The  ramifications 
are  not  distributed  in  a  uniform  fashion.  Thus,  in  the  first  three 
dorsal  nerves  there  is  an  intercostal  branch  which  continues  in  the 
original  direction,  or  rather  towards  the  inferior  part  of  the  inter- 
costal space,  and  another  branch  which  goes  to  the  shoulder.  The 
eight  following  dorsal  nerves  furnish,  also,  an  intercostal  branch, 
which  is  continued  in  the  original  course,  and  only  penetrates  the 
muscles  which  cover  it  at  a  short  distance  from  the  sternum,  or 
from  the  outer  border  of  the  external  part  of  the  great  abdominal 
oblique  muscle,  whence  it  distributes  its  filaments  to  the  integuments 
of  the  anterior  part  of  the  chest  and  superior  of  the  abdomen.  In 
place  of  a  brachial  branch,  such  as  was  given  out  by  the  first  three 
nerves,  these  eight  furnish, each  of  them, an  external  pectoral  branch 
which  penetrates  the  external  intercostal  muscle,  and  distributes 
filaments  to  the  integuments.  The  last  or  twelfth  dorsal  nerve  is 
appropriated  to  the  muscles  and  integuments  of  the  abdomen,  and 
is  divided  into  a  superficial  and  a  deep-seated  abdominal  branch; 
a  division  this  analogous  to  that  of  the  preceding  nerves. 

In  summing  up  these  anatomical  details,  the  application  of  which 
will  soon  be  obvious,  we  find  that  the  dorsal  nerves  have  three  prin- 
cipal divisions, — the  first  immediately  after  their  exit  from  the 
intervertebral  foramen,  —  the  second  about  the  middle  of  the  inter- 
costal space,  measuring  from  the  spine  to  the  sternum  ;  —  and  the 
third  a  little  external  to  the  sternum  or  to  the  upper  part  of  the 
rectus  muscle.  Thus  at  each  of  the  points  of  division  there  is  a 
branch  which  is  superficial  and  gives  twigs  to  the  integuments. 
There  are  three  of  these  perforating  branches,  —  one  anterior,  near 
the  sternum  ;  a  second,  or  middle,  the  name  of  which  indicates  its 
situation  ;  and  a  third,  or  posterior. 

Under  anatomical  guidance  vvc  can  now  speak  more  understand- 
ing^ of  the  seat  of  dorso-intercostal  neuralgia.  As  to  the  side 
which  is  chiefly  affected  we  find  notable  differences.  In  twenty-five 
cases  noted  by  M.  Valleix,  the  neuralgia  was  on  the  left  side  in  seven- 
teen ;  the  right  in  seven;  and  in  both  sides  in  one.  M.  Nicod,  the 
only  writer  who  has  examined  this  subject  in  a  methodical  manner 
before  M.  Valleix,  makes  the  proportion   in  which  the  two  sides 

vol.  II.  —  48 
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were  affected  as  15  of  the  left  to  I  of  the  right.     M.  Bassereau 

designates  the  proportions  as  follows, in  thirty-seven  cases :  on  the  left 
side,  twelve  ;  on  the  right  side,  six  ;  and  in  both  sides,  nineteen.  It 
requires  after  all  a  good  stock  of  numerals  to  enable  us  to  reach  a 
positive  conclusion. 

The  number  of  the  intercostal  spaces  occupied  by  the  neuralgia 
varies  from  2  to  8.  This  last  number  was  only  met  with  in  two 
cases.  Frequently  (six  times)  there  were  but  two  of  the  spaces 
affected ;  and  if  we  were  to  take  a  mean  term  expressive  of  the 
whole,  it  would  be  three  and  a  fraction.  But  even  when  a  con- 
siderable number  of  intercostal  spaces  was  the  seat  of  neuralgia, 
more  commonly  two  or  three  of  them,  and  generally  the  sixth  and 
seventh,  were  much  more  sensitive  than  the  others,  and  appeared 
to  be  the  centre  of  the  pain.  To  extend  the  proposition  a  little 
more,  we  might  say,  as  the  result  of  a  table  given  by  M.  Valleix, 
that  dorsal  neuralgia  would  seem  to  display  itself  in  preference,  on 
the  fifth,  sixth,  seventh,  eighth,  and  ninth  intercostal  spaces,  and 
that,  in  an  especial  manner,  it  is  met  with  most  frequently  from  the 
sixth  to  the  ninth  —  a  result  very  nearly  the  same  with  that  an- 
nounced by  M.  Nicod.  M.  Bassereau  makes  the  fourth,  fifth,  and 
sixth,  the  preferred  spots. 

The  spaces  which  were  the  seat  of  pain  were  in  no  instance 
affected  through  their  whole  extent,  at  least  during  the  entire  course 
of  the  disease.  In  speaking  of  neuralgic  pains,  we  ought,  how- 
ever, to  state  separately,  the  pain  caused  by  pressure,  that  caused 
by  various  movements,  and  that  felt  spontaneously  in  certain  drag- 
ging, pricking,  and  darting  sensations.  The  latter  sometimes  ex- 
tended over  the  whole  space.  Three  principal  parts  were  the  seat  of 
pain  on  pressure,  —  the  vertebral  or  posterior  point  was  always  sen- 
sitive, viz.,  in  25  cases ;  the  anterior  point  in  19  of  these  ;  the  middle 
or  lateral  in  17.  The  posterior  or  vertebral  point  is  on  one  of  the 
sides  of  the  spinal  column,  between  two  vertebras,  and  precisely  at 
the  spot  corresponding  with  the  intervertebral  foramen.  This  pain- 
ful spot  was  of  circumscribed  extent,  varying  from  half  an  inch  to 
an  inch  and  a  half.  Hence  it  happens,  that  at  a  very  short  distance 
from  a  point  at  which  pressure  gave  great  pain,  considerable  force 
might  be  used  without  exciting  any  unpleasant  sensation.  This 
fact  will  be  referred  to  when  we  speak  of  the  diagnosis.  The  direc- 
tion of  the  line  of  pain  from  the  posterior  point  was  always  forwards, 
and  neither  backwards  on  the  vertebrae,  nor  upwards  or  down- 
wards on  the  spinous  processes. 

The  median  point  at  which  pain  on  pressure  was  felt,  is,  as  the 
latter  indicates,  the  middle  of  the  antero-posterior  direction  of  the 
intercostal  space,  or  rather  in  the  prolongation  of  a  vertical  line 
drawn  from  the  axilla  to  the  crest  of  the  ilium,  for  the  first  five  or 
six  intercostal  spaces,  and  an  inch  or  an  inch  and  a  half  farther 
back  for  the  lower  ones.  The  median  space  was  also  circumscribed 
like  the  posterior  was  found  to  be  ;  its  limits  being  from  half  an 
inch  to  an  inch  and  a  half.     In  the  cases  in  which  the  pain  extended 
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more  than  half  an  inch  it  was  in  the  longitudinal  or  antero-posterior 
line,  and  consequently  in  the  course  of  the  nerve,  as  in  the  case  of 
the  posterior  point. 

As  to  the  anterior  -point,  the  pains  were  more  variable  and  mul- 
tiple even  than  the  preceding  ones.  In  the  fourteen  cases  in  which 
it  was  met  with,  pressure  gave  rise  to  it  at  a  point  not  far  from  the 
sternum,  and  always  between  this  point  and  the  beginning  of  the 
cartilaginous  portion  of  the  ribs.  But  the  extent  of  the  space  affected 
was  hardly  greater  than  that  of  the  posterior  and  median  spaces. 
A  variety "m  the  point  affected  in  this  last  or  anterior  division  is 
worthy  of  being  recorded  :  it  is  in  the  epigastric  location,  or  rather 
termination  of  the  pain.  Thus,  when  pressure  on  the  spaces  between 
the  cartilages  was  productive  of  pain,  if  it  was  continued  forwards 
under  the  angular  curvature,  and  on  the  epigastrium  for  an  equal 
breadth,  the  pain  was  equally  felt.  This  line  of  direction  of  pres- 
sure of  course  passed  over  some  of  the  cartilages  of  the  ribs,  and 
there  was  an  interruption  accordingly  in  the  course  of  the  pain 
between  the  inter-cartilaginous  point  and  the  epigastric  point,  for  a 
space  equal  to  the  breadth  of  the  cartilages.  The  limitation  of  the 
region  of  epigastric  pain,  and  its  line  of  direction  from  the  anterior 
and  inner  point,  externally  and  outwardly  in  the  track  of  the  inter- 
costal nerve  to  the  spine,  will  serve  to  distinguish  this  neuralgia 
from  gastritis. 

The  painful  spots  above  indicated  are  so  not  by  pressure  alone, 
but  even  in  consequence  of  strong  inspirations,  cough,  movements 
of  the  arms  and  sometimes  of  the  trunk;  and  the  darting  pains 
themselves  had  commonly  their  point  of  departure  from  these  spots, 
which  we  may  regard  as  so  many  centres  of  pain  from  which  it 
radiated  in  the  course  of  the  nerve. 

An  explanation  of  the  occurrence  of  pain  at  these  spots  is  fur- 
nished by  the  anatomical  details  already  premised.  Thus,  back- 
wards at  the  exit  of  the  nerve  from  the  intervertebral  foramen  a 
branch  is  detached  which  traverses  the  muscle,  and  is  distributed 
to  the  skin;  here  is  the  first  painful  spot  or  point.  Towards  the 
middle  of  the  intercostal  space  the  nerve  becomes  also  superficial, 
and  detaches  another  branch  which  passes  on  to  the  teguments, 
giving  a  second  spot  for  painful  sensation.  Finally,  at  the  anterior 
spot,  near  the  sternum  and  towards  the  epigastrium,  the  nerve  again 
comes  nearer  to  the  surface  than  before,and  distributes  its  filaments 
to  the  integuments  of  the  anterior  part  of  the  thorax,  making  the 
third  painful  point.  I  have  had  cases  under  treatment  in  which 
the  symptoms  correspond  precisely  with  those  here  detailed.  The 
seventh,  eighth,  and  ninth  intercostal  spaces  were  the  ones  affected, 
and  the  epigastric  pain  terminated  exactly  at  the  median  line.  The 
right  was  the  side  affected ;  pressure  on  the  spine  itself  was  not  pro- 
ductive of  pain.  More  than  two  years  elapsed  before  recovery 
took  place  in  one  case.  For  the  greater  part  of  this  period  the 
patient,  a  female,  was  unable  to  walk  without  great  difficulty,  owin» 
to  loss  of  power  of  the  lower  limbs.    Pain  alternated  between  the 
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intercostal  spaces  and  back  of  the  sacro-iliac  junction  and  hip  of 
the  right  side. 

A  complaint  of  pain  in  any  part  of  the  chest,  without  cough, 
or  even  at  the  epigastrium,  should  induce  the  physician  to  run 
his  finger  down  with  a  moderate  pressure  on  each  side  of  the 
spinal  column,  at  the  spino-costal  junction  and  in  the  direction  of 
the  intervertebral  foramina.  If  there  be  an  intercostal  neuralgia, 
the  patient  shrinks  from  pressure  at  the  affected  point,  and  cries  out 
at  the  pain  which  he  experiences.  By  continuing  the  pressure 
downwards,  the  physician  arrives  at  a  line  beyond  which  no  posi- 
tive sensation  is  felt,  and  he  thus  has  the  limits,  upper  and  lower,  of 
the  spine  affected  with  neuralgia.  By  next  passing  his  finger  in  a 
line  from  the  posterior  point  of  pain  in  the  first  intercostal  space 
affected  to  the  sternum,  he  learns  the  direction  and  limits  anteriorly 
of  the  disease. 

M.  Valleix  was  not  led  to  any  positive  inference  respecting  the 
causes,  either  predisposing  or  occasional,  varying  from  the  received 
opinions  on  the  subject.  It  was  found  that  the  most  frequent  com- 
plaints of  pain  were  in  snowy  weather,  even  by  patients  in  their 
rooms ;  and  returns  of  the  disease  most  common  in  winter.  The 
duration  of  the  neuralgia  was  from  one  to  six  months;  and  where 
it  assumed  an  intermittent  character  the  disease  recurred  at  inter- 
vals from  one  year  to  four  years,  whether  remedial  means  were 
had  recourse  to,  or  whether  at  each  return  the  pain  was  left  to  dis- 
appear of  itself.  Women  are  affected  in  much  larger  proportion 
than  men.  The  association  of  dorso-intercostal  neuralgia  with 
uterine  disease  has  been  often  noticed. 

The  differential  diagnosis  of  intercostal  neuralgia  has  been  already 
stated  incidentally.  We  distinguish  the  disease  from  affections  of 
the  respiratory  organs  by  means  of  auscultation  and  percussion,  and 
by  taking  cognizance  of  the  seat,  direction,  and  limits  of  the  pain; 
and  from  rheumatism  of  the  muscles  of  the  thorax,  by  remembering 
that  the  pain  in  this  latter  is  more  diffused,  less  acute  under  pres- 
sure, and  more  so  by  motion.  Angina  pectoris  has  been  thought  to 
depend  on  intercostal  neuralgia,  but  it  is  distinguishable  from  this 
latter,  by  its  paroxysm,  and  the  feeling  of  constriction  and  ago- 
nising distress  which  accompanies  it.  The  diseases  of  the  spinal 
cord  cause  sometimes  a  local  pain,  which  is  situated  on  the  spinal 
processes  and  not  on  the  sides.  In  caries  of  the  vertebras,  pressure 
on  the  ribs,  by  these  latter  acting  on  the  diseased  bone,  causes  pain 
at  the  spine,  which  is  not  the  case  in  neuralgia. 

I  resume  the  enumeration  of  the  different  varieties  of  neu- 
ralgia, by  mentioning  lumbar  neuralgia,  lumbo- abdominal  of  M. 
Valleix,  which  has  been  called  by  Chaussier  and  others,  ilio- 
scrotal  and  spermatic,  and,  by  some,  lumbago.  It  may  occupy 
one  or  several  of  the  different  lumbar  branches,  and  be  felt, 
according  to  the  extent  of  these  nerves,  in  the  loins,  at  the  crest  of 
the  ilium,  and  over  the  great  trochanter,  or  along  the  spermatic 
cord,  in   the  scrotum,  vulva,  bladder,  urethra,  &c,  giving  rise  to 
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a  crowd  of  symptoms  calculated  to  render  the  diagnosis  obscure. 
I  have  had  under  care  a  young  person  with  this  kind  of  neu- 
ralgia, in  whom  the  symptoms  of  disease  of  the  bladder  were  such 
as  to  induce  fears  of  gravel  associated  with  those  of  prolajjsus 
uteri—  afl  of  which  disappeared  by  the  removal  of  the  lumbar  neu- 
ralgia. In  another  case  there  were  so  many  of  the  symptoms  of 
prolapsus  uteri  present,  that  I  deemed  it  my  duty  to  recommend  an 
examination/jcr  vaginam.  Somewhat  to  my  surprise  the  uterus  was 
high  up,  perfectly  in  situ,  but  the  os  tincce  painful  to  the  touch.  A 
persistence,  however,  in  the  remedies  which  had  been  already  pre- 
scribed for  the  lumbar  neuralgia,  which  also  was  present  in  this 
case,  was  followed  by  entire  relief  of  all  pain  and  abnormal  sensa- 
tion whatever.  The  patient  has  since  then  become  pregnant,  for 
the  first  time,  after  a  marriage  of  some  years'  duration. 

It  will  be  sufficient  to  mention  some, other  varieties  of  neuralgia, 
without  making  any  additional  remarks  on  them.  These  are  the 
scapular  or  deltoidean  ;  the  cubit  o- digital,  which  extends  from  the 
olecranon  to  the  index  and  middle  fingers;  the  femoro-pretibial  or 
anterior  crural.  The  fernoro-popliteal,  or  sciatic  neuralgia,  demands 
more  attention  by  its  frequency  of  occurrence,  its  obstinacy,  and 
the  agonising  pain  with  which  it  is  every  now  and  then  accom- 
panied. Under  the  name  of  sciatica  it  is  usually  spoken  of  as 
one  of  the  varieties  of  rheumatism.  General  experience  does 
not  correspond  with  the  opinion  advanced  by  M.  Jolly,  (from 
whose  article  JVevralgia,  in  the  Diciionnaire  de  Med.  et  de  Chi- 
rurgie  Pratiques,  I  have  taken  so  largely,)  that  sciatica  is  more 
common  in  women  than  in  men,  owing  to  the  causes  of  pregnancy 
and  labour  of  child-birth  operating  on  the  former.  The  nerve  is, 
no  doubt,  in  different  states  in  different  persons,  and  at  different 
times  in  the  same  person  —  its  neurilema  being  sometimes  inflamed 
and  thickened,  and  sometimes  containing  gelatinous  effusions,  by 
all  which  the  nerve  proper  must  suffer.  At  other  times  again,  this 
latter  is  intact  in  its  structure,  and  the  affection  is  then  one  of 
simple  neuralgia.  In  the  first  case,  cups  or  leeches  on  the  hips  and 
behind  the  great  trochanter,  or  on  the  outer  side  of  the  thigh,  with 
other  parts  of  an  antiphlogistic  treatment,  will  benefit,  if  not  cure. 
In  the  second,  the  customary  modifiers  of  sensibility,  especially  nar- 
cotics and  tonics,  must  be  the  chief  curative  agents. 

The  principal  seats  of  pain  in  femoro-popliteal  neuralgia  are,  ac- 
cording to  M.  Valleix  (Traite,fyc),  1,  in  the  haunch  and  hip  ;  2,  the 
thigh  ;  3,  the  knee,  to  the  head  of  the  fibula  ;  4,  the  leg ;  5,  the  foot. 
Pain  in  the  lumbar  region  is  not  unusual,  it  being  in  the  propor- 
tion of  cases  as  of  ten  to  thirty-six ;  and  on  both  sides  in  eight  out 
of  the  ten.  Pain  was  uniformly  complained  of  at  the  posterior  and 
superior  spine  of  the  ileum,  in  a  line  from  the  upper  portion  of  the 
coccyx  to  near  the  border  of  the  sacrum.  Out  of  thirty-six  cases, 
the  knee  was  the  seat  of  pain  in  seventeen.  In  fifteen  cases  of  the 
thirty-six,  pain  was  felt  in  the  calf  of  the  leg  at  the  part  where  the 
gastroencmii  and  soleus  are  separated  by  a  fibrous  sheath.     The 
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foot  was  painful  in  twenty-four  out  of  thirty-six  cases.  Motion  of 
any  kind,  as  by  turning  in  bed,  coughing  or  laughing,  exasperates 
the  pain  of  sciatica.  Darting  or  shooting  pains  were  felt  in  nearly 
all  the  cases.  In  some,  pains  were  experienced  in  other  parts,  such 
as  the  head,  chest,  loins,  and  abdomen,  but  especially  the  head 
and  chest.  Semi-paralysis  and  shrinking  or  atrophy  of  the  limb, 
are  unusual  occurrences  in  sciatic  neuralgia.  The  function  of 
respiration,  digestion,  and  circulation,  are  not  affected  with  any 
uniformity.  Obstinate  coldness  and  damp  skin  of  the  extremities, 
both  upper  and  lower,  I  have  seen  in  this  disease.  The  sensible 
states  of  the  atmosphere  make  little  difference  in  the  frequency  of 
pain.  Periodicity,  but  without  uniformity,  is  met  with.  As  regards 
sex,  the  proportion  of  males  affected  out  of  the  entire  number 
counted  (124),  was  three-fifths. 

Plantar  neuralgia  is  occasionally  met  with,  and  is  not  a  little 
annoying  to  the  patient,  who  complains  of  a  pain  in  the  sole  of  his 
foot  to  which  the  plantar  portion  of  the  popliteal  nerve  is  dis- 
tributed. 

Neuralgia  of  the  nervous  extremities  where  they  are  lost  in,  or 
blended  with  the  tissues,  are  common  enough,  as  in  neuralgia  of  the 
muscular  tissue,  which  is  not  at  all  connected  with  inflammation, 
but  is  met  with  in  the  onset  of  certain  typhoid  fevers,  acute  gastro- 
enteritis, and  in  the  chill  of  an  intermittent  fever,  or  from  suppressed 
perspiration,  atmospherical  changes,  &c,  and  which  are  com- 
monly designated  as  rheumatic  :  akin  to  this  variety  is  that  attack- 
ing the  fibrous  and  osseous  tissues,  and  which  are  attributed,  and, 
in  fact,  are  occasionally  caused  by  syphilis,  mercury  in  excess, 
scurvy,  <^c. 

Neuralgia  of  the  serous  tissues  shows  itself  sometimes  in  violent 
pain  of  an  intermittent  character,  attacking  the  meninges  of  the 
brain,  the  pleura,  and  the  peritoneum,  but  which  yield  readily  to 
sulphate  of.quinia  and  opium. 

Neuralgia  of  the  mucous  tissues  comes,  for  the  most  part,  within 
the  list  of  ganglionic  neuralgia  ;  but  we  have  examples  of  it  on  sur- 
faces which  belong  to  the  cerebro-spinal  system,  as  in  the  pituitary 
membrane,  the  conjunctiva, the  bronchia,  and  the  large  intestine,  &c. 
The  skin  is  occasionally  the  seat  of  violent  pain  without  inflamma- 
tion, just  as  the  parenchymatous  tissues  are. 

Although  their  course  and  extent  be  indicated  with  less  precision 
than  already  specified,  the  neuralgias  of  the  organs  supplied  by  the 
sympathetic  nerve  or  ganglionic  system,  cannot  well  be  doubted. 
Bichat  had  early,  in  this  path  of  inquiry,  expressed  an  opinion  that 
there  are  colics  essentially  nervous,  independently  of  any  local  affec- 
tion of  the  serous,  mucous,  and  muscular  coats  of  the  intestines. 
These  colics  have  obviously,  he  continues,  their  seat  in  the  nerves 
of  the  semilunar  ganglion  which  are  distributed  along  the  whole 
course  of  the  abdominal  arteries;  they  are  true  neuralgias  of  the 
nervous  system  of  organic  life,  although  they  have  nothing  (little) 
in  common  with  tic  douloureux,  sciatica,  &c.     Ganglionic  neural- 
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giae,  like  those  of  the  other  order,  are  intermittent,  but  less  distinctly 
so  than  these.  They  are  accompanied  often  with  a  great  fluxion 
and  discharge  of  fluids,  as  of  urine,  bronchial  mucus  in  asthma, 
hooping-cough,  and  suffocative  catarrh ;  hence  also,  probably,  the 
deluge  of  fluid  in  cholera  morbus,  dysentery,  &c. 

In  the  nervous  system  of  a  mixed  nature,  that  which  connects 
the  two  lives,  organic  and  animal,  although  it  belongs  more  parti- 
cularly to  the  latter,  and  which  is  sometimes  called  the  nervous  ap- 
paratus of  association,  we  meet  with  marked  examples  of  neuralgic 
diseases.  Pneumogastric  neuralgia  may  result  from  direct  irritation 
of  the  nerve  itself,  as  in  the  phlegmasioe  of  the  pulmonary  and  gastric 
mucous  membranes :  it  is  manifested  by  a  convulsive  cough,  spasms 
of  the  air-passages,  and  of  the  diaphragm  and  stomach.  Or  it 
may  be  the  effect  of  a  sympathetic  irritation  transmitted  from  some 
remote  organ  by  the  medium  of  the  ganglionic  plexus,  as  in  in- 
flammation of  the  kidneys,  testicle,  and  uterus,  or  even  simple 
pregnancy,  which  will  give  rise  to  dyspnoea,  or  to  obstinate  vomiting, 
with  acute  and  tearing  pains  of  the  epigastrium.  Finally,  pneumo- 
gastric neuralgia  may,  like  all  the  neuralgias,  depend  on  some  lesion 
of  the  nervous  centres.  Of  this  nature  are  intermittent  asthma, 
periodical  coughs,  nervous  dyspnoea,  and  vomiting.  Gastralgia  is 
a  variety  of  this  kind  of  neuralgia,  and  either  appears  alone  or  is 
recurrent,  and  constitutes  the  chief  symptom  of  some  pernicious 
intermittent  fevers. 

Diaphragmatic  JVeuralgia  is  manifested  by  pains,  more  or  less 
acute,  with  a  constriction  at  the  epigastrium  and  back,  accompanied 
with  hiccup,  eructations,  and  vomiting.  This  may  readily  be  con- 
founded with  rheumatism  and  inflammation  of  the  diaphragm,  of 
which  I  shall  speak  in  a  subsequent  part  of  this  volume. 

I  have  not  much  to  say  on  the  treatment  of  neuralgia  in  addition 
to  the  judicious  remarks  of  Dr.  Stokes.  This  should  be  based  on  a 
knowledge  of  all  the  circumstances,  physical,  hygienic,  and  physio- 
logical, which  have  any  influence  in  the  production  of  the  disease  ; 
and  should  include,  of  course,  a  just  appreciation  of  its  seat  and  its 
idiopathic  or  symptomatic  nature.  I  have  dwelt  the  more  on  the 
various  seats  of  neuralgia,  and  the  symptoms  by  which  its  varieties 
are  recognised,  because,  in  so  doing,  I  believed  that  I  was  conveying 
most  valuable  instruction  to  the  younger  portion  of  my  medical 
brethren,  by  teaching  them  to  shun  the  common,  I  might  say,  bar- 
barous empiricism  which  confounds  pain  and  derangement  of  func- 
tion with  inflammation,  and  prompts  to  bloodletting,  purging,  and 
the  heroical  generally  in  place  of  the  narcotic  and  soothim*  treat- 
ment. D 

livery  resident  in  marshy  and  low  situations  is  aware  of  the  com- 
monness of  intermittent  pains,  hemicrania,  frontal  and  facial  neu- 
ralgia, ophihalmia,  sciatica,  &c,  which  sometimes  accompany  inter- 
mittent lever,  and  sometimes  succeed  to  or  are  substitutes  for  it. 
The  successful  employment  of  the  bark  in  former  times  and  omnia 
now,  is  also  pretty  well  known  to  the  practitioner  in  such  cases 


568  DISEASES  OF  THE  NERVOUS  SYSTEM. 

I  have  found,  on  occasions,  the  local  detraction  of  blood  by  means 
of  a  few  cups  or  leeches  beneficial  under  these  circumstances,  bo  h 
by  the  relief  which  they  gave,  and  the  speedier  and  more  complete 
effect  subsequently  of  sulphate  of  quinia.  Arsenic  has,  I  know, 
been  administered  often  in  these  intermittent  as  well  as  some  of  the 
more  untractable  remittent  fevers  of  neuralgias.  Without  intending 
to  prohibit  its  use,  I  still  think  that  a  physician  who  administers  it 
to  his  patient  ought  to  give  approved  security  that  he  will  not  injure 
the  stomach  of  the  latter,  by  bringing  on  chronic  gastritis  and  its 
accompaniments. 

In  cases  of  feeble  action  of  the  organs  generally,  or  of  a  sensa- 
tion of  coldness  at  the  part  affected,  stimulants  are  indicated,  and 
of  these  ammonia,  camphor,  and  guaiacum  are  entitled  to  confi- 
dence: —  The  ammoniated  tincture  of  guaiacum  is  a  favourite  pre- 
scription with  some, —  exhibited  in  such  quantities  as  to  keep  the 
patient  comfortably  warm.  With  this  view,  a  dose  of  half  a 
drachm,  or  even  four  times  the  quantity,  has  been  given  and  re- 
peated three  times  daily,  and  sometimes  every  two  hours.  Where 
there  is  debility,  with  paleness,  iron  is,  in  Dr.  Elliotson's  opinion, 
preferable  to  quinia.  Mercury  carried  to  ptyalism  has  cured  :  but 
unless  the  subject  have  some  strength,  and  a  certain  degree  of  excite- 
ment, he  will  only  be  more  depressed  and  positively  injured  by  such 
a  course.  Of  the  narcotics,  the  extract  of  stramonium,  which  we 
can  so  readily  procure  fresh  in  the  United  States,  is  entitled  to  fuller 
and  more  frequent  trials  than  it  receives ;  externally,  also,  in  the 
form  of  tincture,  or  ointment  spread  as  a  plaster,  it  will  be  a  good 
topical  application  to  the  affected  part.  When  given, the  stramonium 
should  be  continued  in  such  a  dose  and  at  such  intervals  until  its  pecu- 
liar and  marked  effects  on  the  brain  and  nervous  system  are  pro- 
duced. The  most  opposite  means  have  been  used  with  occasional 
success,  as  in  one  instance  steam,  in  another  ice.  Dr.  La  Roche, 
of  this  city,  succeeded  in  allaying  and  completely  removing  the  pain 
of  acute  and  protracted  sciatica,  which  had  resisted  various  reme- 
dies directed  with  no  common  skill  and  experience,  by  the  applica- 
tion of  ice  over  the  affected  part.  The  patient  went  to  sleep  shortly 
after  it  was  put  on.  I  have  procured  for  my  patient  similar  reliet 
in  facial  neuralgia  by  this  means.  Ether  used  with  the  same  inten- 
tion is  inferior  to  ice.  Oil  of  turpentine  in  divided  doses,  so  that  a 
drachm  or  two  be  used  daily,  has  been  found  to  be  very  successful 
in  a  number  of  cases  of  sciatica,  and  in  some  other  varieties  of  neu- 
ralgia by  M.  Martinet ;  and  the  same  medicine  in  a  full  dose  of  half 
an  ounce  to  an  ounce  by  enema  has  been  used  with  advantage.  M. 
Valleix  estimates  the  number  of  cases  of  sciatica  cured  by  this 
remedy  to  be  thirty-five  out  of  fifty-seven,  or  the  proportion  of 
five-eighths. 

Veratria  and  its  salts  and  aconitine  are  certainly  entitled  to  consi- 
deration, notwithstanding  the  unmeasured  praise  lavished  on  them  by 
Dr.  Turnbull,*  for  assuredly  the  practice  has  been  retarded  by  the  in- 
discreet zeal  of  its  advocate.     In  one  caseof  ticdouloureux  in  a  lady, 


TREATMENT  OF  NEURALGIA.  569 

in  which  I  had  employed  sulphate  of  quinia,  and  iron  and  opium,  after 
purgatives  and  alteratives,  with  only  partial  relief,  an  ointment,  com- 
posed of  twenty  grains  of  veratria  and  an  ounce  of  lard,  was  direct- 
ed to  be  rubbed  on  the  affected  cheek,  and  in  a  short  time  with  a 
most  satisfactory  result.  The  common  proportion  is  ten  to  twenty 
grains  to  the  ounce  of  lard  or  cerate.  The  cure  was  complete;  and 
there  has  been  no  relapse  up  to  the  present  time,  which  is  upwards 
of  three  years  from  the  date  of  the  treatment.  The  sensation  of 
heat  and  tingling  was  experienced  by  my  patient  shortly  after 
rubbing  in  the  ointment.  Dr.  Turnbull  gives  these  symptoms  as  an 
evidence  of  the  desired  operation  of  the  veratria,  and  indeed  of  its 
genuineness.  Sometimes  it  gives  speedy  relief  after  its  first  appli- 
cation, but  a  renewal  of  subsequent  trials,  even  though  the  tingling 
be  felt,  fails  to  benefit  at  all.  A  neater  preparation  is  the  alcoholic 
tincture,  which  is  to  be  applied  to  the  skin  over  the  affected  part.  Of 
theinternaluseof  veratria  and  its  salts,  and  of  delphinia  and  aconitine, 
which  have  been  also  recommended  in  neuralgic  and  rheumatic  affec- 
tions,! am  not  prepared  to  speak  from  personal  experience.  The  dose 
of  veratria,  or  of  tartrate  of  veratria,  the  salt  preferred  by  Dr.  Turn- 
bull,  is  a  sixth  of  a  grain  in  pill  with  half  a  grain  of  extract  of  hyos- 
ciamus,  and  some  convenient  vehicle,  such  as  liquorice  powder,  — 
repeated  three  times  a  day.  For  the  last  two  ingredients  rhubarb 
should  be  substituted,  when  there  is  costiveness.  The  dose  may  be 
gradually  increased  to  a  grain  and  a  half  or  two  grains  in  the 
course  of  the  day.  (See  Dr.  Turnbull's  Essay  on  the  Medical  Pro- 
perties of  the  Natural  Order  Ranunculacece.) 

That  variety  of  neuralgia  which  is  most  common,  and,  in  refer- 
ence to  its  extensive  symptoms,  the  most  important  in  the  eyes  of  a 
practitioner,  is  the  dorso-intercostal.  Under  the  name  of  spinal 
irritation  it  has  been  commonly,  and  I  cannot  but  think  success- 
fully, treated  by  counter-irritation,  by  means  of  'a  small  blister 
over  the  most  painful  spot  and  kept  discharging,  or  by  tartar  emetic 
ointment  or  croton  oil,  and  tonics,  notably  quinia,  preceded  by  and 
alternating  with  laxatives.  In  many  instances,  the  first  step  has 
been  to  detract  some  blood  by  means  of  cups  or  leeches  applied 
near  the  affected  part.  Of  the  advantages  of  this  latter  prescription 
I  can  speak  with  much  confidence,  based  upon  repeated  experience. 
I  must  add,  however,  that  although  the  relief  was  in  most  cases  in 
which  1  directed  it  immediate,  yet  this  remedy  was  far  from 
removing  the  disease,  and  I  am  not  sure  that  it  materially  abbre- 
viated its  duration.  Dr.  Valleix  found  small  blisters  applied  in  the 
course  of  the  affected  nerve,  and  renewed  at  short  distances,  or  on 
the  painful  points,  to  be  the  most  successful  remedy.  Muriate  of 
morphia  applied  endcrmically  only  served  in  his  experience  to  allay 
temporarily  the  pain.  He  did  not  find  cupping  or  leeches  to 
cure  the  neuralgia  ;  but,  on  the  contrary,  they  seemed  to  aggra- 
vate it.  Narcotics,  quinia  and  iron,  were  not,  in  his  observation, 
productive  of  any  notable  result. 

I  would  refer  you  to  a  paper  on   Tic  Douloureux,  drawn  up  in 
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detail  and  with  great  fulness  by  Dr.  Chapman,  in  vol.  xiv.  of  the 
American  Journal  of  Medical  Science.  In  the  same  volume  there 
is  an  account,  by  Dr.  Thomas  Harris,  of  several  cases  of  facial  neu. 
ralgia,  some  cured,  others  greatly  mitigated  by  galvanism,  applied 
through  the  apparatus  directed  by  Mansford,  the  mode  of  using 
which  will  be  described  in  the  next  lecture. 


LECTURE  XCV. 


DR.  BELL. 


Epilepsy — The  true  basis  for  treatment  of  this  disease — Different  causes  and  condi- 
tions require  different  treatment — Divisions  of  epilepsy — Women  more  subject 
to  it  than  men — Hereditary  predisposition;  sometimes  dependent  on  cerebral 
conformation — Epilepsy  may  exist  with  great  mental  endowments — Occa- 
sional exciting  causes. — Symptoms — No  uniform  structural  lesions. —  Treat- 
ment ;  ought  to  be  rational  not  empirical — Remedies  for  the  plethoric  state ; 
the  anaemic — Paramount  importance  of  hygienic  means  of  treatment,  espe- 
cially as  regards  food  and  exercise  of  mind  and  body — Bathing  and  frictions — 
The  chief  indications,  to  abate  morbid  susceptibility  and  to  withhold  all  irri- 
tants to  the  nervous  system — Vegetable  diet  preferable — Intoxicating  drinks 
and  tobacco  to  be  abstained  from — Probable  morbid  irritants — Chief  remedies 
relied  on  in  epilepsy — chalybeates;  nitrate  of  silver ;  sulphate  and  oxide  of 
zinc;  sulphate  of  copper ;  oil  of  turpentine  ;  digitalis — Galvanism. 

In  the  few  remarks  which  I  shall  make  on  epilepsy  I  do  not  pro- 
pose more  than  merely  to  fix  your  attention  on  the  prominent  traits 
of  the  disease  and  the  philosophy  of  its  treatment.  I  know  that  it 
may  seem  to  argue  no  small  presumption  to  speak  of  giving  a  phi- 
losophical character  to  the  treatment  of  a  disease  which  is  for  the 
most  part  deemed  to  be  incurable.  But  let  me  at  once  explain  my 
meaning  in  order  to  avoid  imputation  and  criticism,  which  I  hope 
not  to  merit.  Epilepsy,  although  a  cerebral  disease,  inasmuch  as 
its  distinctive  phenomena  consist  in  disorder  of  the  cerebral  func- 
tions, is,  often,  only  so  in  a  secondary  manner,  by  the  brain's 
becoming  the  recipient  of  irritative  impressions  from  other  and 
remote  organs.  The  orgasm  into  which  the  brain  is  thrown,  by 
its  distended  congested  vessels,  is  rather  an  effect  than  a  cause  of 
the  epileptic  paroxysm.  The  brain  is  forced  by  some  other  organ 
into  that  state  of  excitement  which  ends  in  violent  muscular  move- 
ments or  convulsions  and  the  abolition  of  intellect.  Io-norant  as 
we  so  generally  are  of  any  fixed  organic  cause,  certainly  of  any 
structural  lesion  in  the  brain  productive  of  epilepsy,  we  must 
inquire  into  all  the  preceding  and  concomitant  circumstances  by 
which  the  disease  is  brought  on,  and,  having  done  so,  adapt  our 
remedies  and  general  treatment  to  the  various  and  varying  exigen- 
cies of  the  case.  At  one  time  the  complaints  of  the  patient°are 
referrible  entirely  to  the  brain,  at  another  to  the  heart ;  sometimes 
to  the  digestive  system ;  and  again  to  some  part  of  the  spinal  cord 
and  its  nerves,  or  of  the  periphery,  on  the  skin.  In  some  cases  the 
patient  is  plethoric,  in  others  he  is  thin  and  emaciated.     Some 
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manifest  in  the  intervals  between  the  paroxysms  extreme  mo- 
bility,—  a  sensibility  open  to  all  impressions,  —  an  irritability  which 
borders  continually  on  passion.  Others  are  sad,  melancholy,  and 
torpid  —  hard  to  be  roused,  and  sinking  immediately  after  being 
excited  into  their  former  apathy.  With  these  differences  in  the 
accompanying  features,  and  functional  disorders  of  other  organs 
besides  the  brain,  in  epilepsy,  would  it  accord  with  the  common 
principles  of  reason,  and  the  more  direct  rules  of  therapeutics,  to 
pretend  to  seek  for  a  specific,  a  unit  remedy,  against  all  these  mul- 
tifarious and  variable  disorders,  merely  because  the  brain  is  affected. 
As  well  might  we  ask  for  a  single  or  specific  remedy,  and  com- 
plain that  it  is  not  found,  against  all  convulsions,  in  all  ages  and 
under  most  opposite  states  of  the  body  and  lesions  of  particular 
organs  —  merely  because  the  brain  is  necessarily  implicated  in 
causing  the  convulsions. 

Epilepsy  if  not  strictly  a  hereditary  disease  is  readily  developed 
in  those  persons  one  or  other  of  whose  parents  was  either  epileptic 
or  had  suffered  from  cerebral  disease  in  some  form,  or  had  been 
distinguished  for  some  eccentricity  or  startling  peculiarity  of  mental 
feature.  In  this  point  of  view  the  treatment  of  such  persons  from 
early  infancy  ought  to  be  carefully  attended  to,  both  in  a  hygienic 
and  moral  view,  if  indeed  hygiene  can  ever  be  regarded  apart 
from  morals,  or  that  there  can  be  acceptable  morality  to  the  Creator 
when  health  is  made  to  suffer.  No  specific  either  of  amulet  or 
physic  can  afford  protection.  Epilepsy  is  brought  on  by  causes 
which  either  unduly  excite  or  greatly  enfeeble  the  nervous  system  and 
brain  generally, — such  as  the  large  use  of  alcoholic  drinks,  insola- 
tion, violent  passions,  intense  exertion  of  the  intellect,  and  plethora,  on 
the  one  hand,  —  or  fear,  venereal  indulgences  in  extreme,  mas- 
turbation, close  and  impure  air,  want  of  sleep,  and  general  feeble- 
ness on  the  other.  Can  we  expect  any  one  remedy  to  countervail 
the  deleterious  operation  of  all  these  various  causes?  Epilepsy, 
most  common  in  tender  age,  disappears  often  when  the  period  of 
puberty  is  reached.  Surely  we  cannot  suppose  any  specific  cause, 
certainly  any  fixed  organic  lesion  in  the  brain  or  elsewhere,  which 
had  originally  predisposed  to  this  disease.  The  tendency  to  epi- 
lepsy, or  the  precursory  state  of  the  functions  antecedently  to  a 
paroxysm  of  the  disease,  is  manifested  in  disordered  health  in 
various  ways.  An  amelioration  of  this  and  a  consequent  pre- 
vention of  the  disease  is  not,  however,  to  be  procured  by  any  one 
medicine  or  specific.  The  occasionally  distinct  periodical  cha- 
racter of  epilepsy,  and  the  length  of  the  period,  sometimes  a  year, 
between  the  paroxysms,  seem  to  preclude  the  idea,  in  such  cases  at 
least,  of  a  fixed  organic  cause,  either  in  the  brain  or  in  any  part  of 
the  nervous  system,  or  in  the  blood,  by  deterioration  of  this  fluid. 
In  fine,  whether  we  regard  the  predisposition,  hereditary  or  ac- 
quired, to  epilepsy,  the  causes  inducing  and  the  phenomena  which 
accompany  it,  or  the  absence  of  any  characteristic  or  even  fixed 
lesion  in  the  brain  or  other  organ  of  those  who  have  died  of  the 
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disease,  we  cannot  persuade  ourselves  of  anything  peculiar  in  its 
pathology  beyond  a  predisposition  in  the  brain  to  be  impressed  by 
various  agents,  some  external  to  the  organs,  some  in  their  internal 
changes.     In  the  abating  of  this  predisposition  and  withholding  or 
removing  as  much  as  possible  the  exciting  causes  will  consist  the 
treatment  of  epilepsy.     For  this  treatment  to  be  successful  it  must 
not  be  specific;  but  rather  adapted  to  the  varying  constitutions, 
habits,  and  functional  disorders  of  the  patient,  and  it  must  be  both 
hygienic  and  medical  and  continued  for  a  length  of  time.     One  of 
the  physiognomical  characteristics  of  epilepsy,  constituting  in  fact 
a  predisposition  itself,  is  a  strumous  habit.     Now,  every  one  the 
least  conversant  with  pathology,  knows  that  in  order  to  produce  a 
change  in  a  habit  of  this  kind,  and  thus  to  ward  off  the  diseases  in- 
cidental to  it,  whether  they  be  scrofula,  tubercle,  or  certain  forms  of 
dropsy,  as  well  as  epilepsy,  we  must,  if  not  reconstitute  the  tissues, 
at  least  procure  and  maintain  a  sustained  healthy  digestion  and 
hematosis  until  the  work  of  absorption  and  nutritive  secretion  has 
been  carried  on  so  long  as  to  have  replaced  the  old  by  new  mate- 
rials—  both  of  interstitial  deposit  and  of  rhythmic  excitement  to  the 
organs,  as    by  new   blood   and    lymph.     But   this  requires  time, 
perseverance,  and  methodical  hygiene,  all  of  which  elements  and 
means  must  be  enlisted  in  our  favour,  and   in  aid  of,  it  might  be 
medical  heresy  to  say,  in  place  of,  agents  strictly  medical.     Of 
little  avail,  then,  will  it  be  for  any  of  you,  who  may  hereafter  be 
called  upon  for  the  purpose,  to  prescribe  for  a  case  of  epilepsy, 
unless  you  make  up  your  mind  to  carry  out  these  conditions  faith- 
fully and   patiently  as  far  as  you  are  concerned,  and  obtain  the 
consent  of  the  patients  and  friends  to  aid  you,  and  to  do  themselves 
justice  in  the  case  as  far  as  they  are  concerned. 

Epilepsy  has  been  divided  by  M.  Esquirol,  who  has  made  the 
disease  a  subject  of  special  study  and  investigation,  especially  in  con- 
nection with  insanity,  into  two  species,  the  idiopathic  and  the  symp- 
tomatic, and  several  varieties,  viz.,  1,  that  in  which  the  seat  or 
point  of  departure  of  irritation  is  in  the  digestive  apparatus;  2,  the 
angiotenic  or  bloodvessel  system  ;  3,  the  system  of  white  vessels; 
4,  the  reproductive  apparatus;  5,  the  periphery  of  the  body.  All 
these  various  causes  are  more  or  less  active  according  to  the  pre- 
disposition of  the  individual. 

Women  are  more  subject  to  epilepsy  than  men.  As  respects  age, 
the  tendency  to  epilepsy  is  greatest  in  early  life.  Of  sixty-six  cases 
of  epileptic  women  noted  by  MM.  Bouchet  and  Cazauviehl,  the 
larger  number  were  affected  with  this  disease  between  birth  and 
the  fifth  year.  Thirty-eight  of  these  were  victims  to  the  disease 
before  menstruation,  and  twenty-eight  afterwards.  The  hereditary 
character  of  the  disease  is  generally  admitted.  The  writers  just 
named  tell  us  that  in  110  patients  respecting  whom  they  had  made 
the  inquiry,  31  were  hereditary  cases;  and  Esquirol  found  that  in 
321  cases  of  epileptic  insanity,  105  were  descended  from  either 
epileptic  or  insane  parents.     A  very  limited  acquaintance  with  the 
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disease  must  soon  convince  one  of  the  truth  of  this  feature  in  its 
history.  A  particular  conformation  of  brain  indicated  by  a  flatness 
and  squareness,  or  such  as  generally  accompanies  idiocy,  is  indica- 
tive also  of  epileptic  predisposition.  In  such  cases  it  is  not  uncom- 
mon to  see  the  complication  of  these  two  forms  of  disease.  But  we 
are  not  to  suppose  epilepsy  the  product  or  associate  always  of  imper- 
fectly developed  brains  and  feeble  intellects,  when  history  points 
out  its  having  attacked  Julius  Caesar,  Mohammed,  Petrarch,  Rous- 
seau, and  Napoleon.  Knowing,  however,  that  all  inordinate  affec- 
tions of  the  mind  may  induce  a  seizure  in  persons  predisposed  to 
the  disease,  we  cannot  wonder  that  they  should  have  been  suf- 
ferers in  this  way.  Esquirol  states  that  fits  of  passion,  distress 
of  mind,  and  venereal  excesses,  hold  the  next  rank  to  terror,  sudden 
alarm,  &c,  in  exciting  the  disease.  According  to  Licher,  cited  by 
Dr.  Copland  (Med.  Did.),  out  of  80  cases  00  were  occasioned  by 
frights  of  various  kinds  and  degrees  ;  but  of  09  cases  MM.  Bouchet 
and  Cazauviehl  found  only  21  that  could  be  referred  to  this  cause. 

With  a  cerebral  predisposition  various  and  unlocked  for  changes 
in  the  general  health,  or  local  irritation,  will  bring  on  an  attack  of 
epilepsy.  A  man  who  had  received  a  blow  on  his  head  was  seized 
with  epilepsy  after  the  wound  healed  ;  and  he  only  procured  exemp- 
tion from  the  attacks  by  its  being  again  opened.  A  young  man, 
twenty-eight  years  of  age, experienced  epileptic,  attacks  whenever  the 
weather  was  stormy.  In  his  case  atmospheric  electricity  acted  on 
a  carious  tooth,  the  extraction  of  which  was  followed  by  a  cessation 
of  the  epilepsy.  A  person  who  had  contracted  a  syphilitic  disease, 
and  who  had  a  bubo  in  the  groin,  was  seized  with  epilepsy  when  he 
was  cured  of  the  bubo. 

The  symptoms  of  epilepsy,  on  which  I  shall  not,  however,  enlarge, 
have  been  divided  into  those —  I,  before  the  coming  on  of  the  pa- 
roxysm ;  2,  during  the  paroxysm  ;  3,  immediately  after  this  occur- 
rence ;  4,  in  the  interval  between  the  paroxysms.  Sometimes  there 
are  no  premonitory  symptoms,  and  then  the  paroxysm  comes  on  sud- 
denly and  with  fearful  violence.  When  they  are  present  they  vary 
both  in  number  and  intensity.  Commonly  some  complaint  is  made 
of  vertigo  and  headache,  and  the  eyes  and  face  are  more  or  less  in- 
jected and  suffused.  Various  abnormal  sensations  are  complained 
of  in  some  part  of  the  head  or  one  of  the  limbs.  The  passage  of  this 
pain  or  anomalous  sensation  from  the  part  where  it  is  first  felt,  as  at 
the  end  of  a  finger  or  in  the  foot,  is  toward  the  brain:  when  it  reaches 
this  organ  the  fit  comes  on;  the  patient  falls  down  insensible,  and  is 
seized  with  violent  convulsions,  foaming  at  the  mouth,  deeply  in- 
jected and  almost  livid  face,  starting  eyes,  &c.  I  have  known  this  sen- 
sation, called  aura  epileptica,  when  it  reached  the  heart,  to  cause  vio- 
lent palpitations,  and  sometimes  to  cease  here;  but,  more  commonly, 
it  would  pass  thence  to  the  brain  and  be  followed  by  the  epileptic 
convulsions.  Occasionally  it  will  start  from  the  face,  in  the  cheeks 
or  temples,  and  be  accompanied  by  severe  twitches  and  a  feeling 
of  dragging  or  darting  of  the  muscles  of  the  part  before  the  brain 
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is  affected.  Not  unfrequently  it  is  in  the  power  of  the  patient  when 
he  first  feels  the  aura  in  a  limb  to  arrest  its  upward  course  by 
quickly  passing  a  ligature  or  a  handkerchief  drawn  tightly  round 
the  limb  between  the  aura  and  the  brain. 

Various  are  the  degrees  of  sensibility,  cutaneous  and  other  kinds, 
manifested  by  epileptics,  or  by  the  same  person  in  different  stages 
of  the  disease.  Sometimes  there  is  insensibility  to  common  exci- 
tants, and  even  sinapisms  and  vesicatories  produce  little  effect  in 
this  respect ;  and  at  other  times  the  sensibility  of  the  skin  is  extreme. 
Spinal  irritation  will  show  itself  in  the  progress  of  the  disease,  but 
not  in  any  uniform  relation  to  it. 

The  organic  or  textural  lesions  in  persons  dead  of  epilepsy  are 
in  large  proportion  found  in  the  brain,  its  meninges,  or  the  cranium  ; 
and  especially  are  the  cerebral  vessels  congested  if  death  had  taken 
place  during  the  fit.  But,  on  the  other  hand,  there  are  cases  in 
which  no  change  either  in  the  structure  of  the  brain  or  of  any 
other  organ  can  be  found  adequate  to  cause  the  disease. 

Unfavourable  as  the  prognosis  in  epilepsy  generally  is,  we  ought 
not  to  be  discouraged  from  carrying  out  a  properly  designed  treat- 
ment which  we  know  will  on  occasions  reward  our  exertions. 
Even  when  complicated  with  disease  of  the  heart,  most  probably 
obliteration  of  the  mitral  valves  and  deficient  power  in  the  ventricle, 
I  have  found  epilepsy  to  be  amenable  to  remedies,  and  the  sufferer 
restored  to  usefulness  and  ability  to  fulfil  the  active  duties  of  life  ; 
the  exemption  at  any  rate  for  a  whole  year  replacing  paroxysms  of 
every  few  days'  recurrence. 

Notwithstanding  the  occasional  cures  performed  by  an  empirical 
treatment,  the  rational  ought  to  have  the  preference.    Hence,  instead 
of  forthwith  beginning  to  dose  an  epileptic  patient  with  sulphate  of 
zinc,  nitrate  of  silver,  oil  of  turpentine   or  indigo,  the  remedies 
which  just  now  rank   highest  in  medical  opinion,  it  is  more  fit, 
reasoning  from  the  principles  of  medicine  and  our  knowledge  of 
the  variety  of  phases  in  which  epilepsy  manifest  itself,  to  adapt 
the  treatment,  both  hygienical   and  medical,  to  the  different  exi- 
gences growing  out  of  peculiarities  of  temperament  and  constitu- 
tion, prior  habits,  and  present  exposures,  and  also  complication 
of  some  other  disease   with  the  assumed  one,  or  morbid  suscep- 
tibility of  the  brain.     Little  good  can  we  promise  ourselves  from 
any  remedy  or  course  of  treatment  so  long  as  the  exciting  causes 
are  in  action,  whether  these  be  the  depressing  or  the  more  exciting 
and  perturbating  passions,  excessive  or  even  common   venereal 
indulgences,  whether  they  be  allowed  by  the  marriage  tie,  or  are 
unlawfully  procured  by  promiscuous  intercourse,  or  worse  than  all, 
by  self-pollution  or  masturbation.     Even  the  at  other  times  laud- 
able exercise  of  intellect  on  some  favourite  subject,  and  especially 
intense  mental  occupation,  either  in  the  pursuit  of  science  or  of 
ambition,  must  be  refrained  from.     If  woman  be  the  subject,  we 
must  have  ascertained    the  state    both  of  her  moral  as  well  as 
physical  being,  before  we  can  prescribe  with  a  prospect  of  success, 
that  is  after  knowledge  of  cause. 
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If  the  patient  be  plethoric,  the  suitable  means  of  reduction  will 
be  directed:  but  we  must  distinguish  well  between  real  and  simu- 
lated fulness  of  the  bloodvessel  system,  and  also  between  the  tem- 
porary congestion  of  the  cerebral  vessels  which  follows  high  nervous 
excitement  and  subsides  with  the  disappearance  of  the  latter,  and 
the  real  excess  of  blood  sent  to  the  brain  as  well  as  to  all  the  other 
organs.  It  is  not  often  that  large,  certainly  not  repeated,  bloodlet- 
tings are  required  in  epilepsy.  More  is  gained  by  equalising  the  cir- 
culation, by  the  occasional  detraction  of  blood  topically,  followed  by 
revulsives,  than  by  venesection.  The  class  of  revulsives  on  the 
present  occasion  should  consist  of  purgatives,  from  which  the 
patient  will  often  declare  himself  to  be  much  relieved;  irritants  to 
the  skin  of  the  extremities,  or,  if  there  be  a  local  pain  or  morbid 
sensibility  in  some  part  of  the  spine  or  intercostal  spaces,  or  at 
some  spot  near  the  heart,  a  blister  to  one  or  other  of  these  parts. 
Fixed  cerebral  disorder,  manifested  by  alternate  vertigo  and  faint- 
ness,  drowsiness,  unequal  frame  of  mind,  deviation  from  the  natural 
feelings,  ought  to  prompt  to  the  keeping  up  a  discharge  from  the 
nucha  by  a  series  of  blisters  or  by  a  seton;  or  that  which  I  prefer, 
a  succession  of  small  blisters  along  one  or  other  side  of  the  spine. 
This  last  practice  is  useful  also  when  there  is  a  weakness  and  an 
evident  diminution  of  locomotive  power  on  one  side,  manifested  by, 
among  other  symptoms,  a  slight  halt  in  the  gait,  and  a  less  ready 
grasp  of  an  object  with  the  weakened  hand. 

If  anaemia  and  a  soft  and  flabby  state  of  the  voluntary  muscles,  and 
a  correspondingly  soft  and  flaccid  state  of  the  heart,  as  indicated 
by  auscultation  and  the  pulse,  exist,  we  must  not  think  of  detracting 
blood,  but  rather  have  recourse  at  once  to  tonics  ;  sulphate  of  quinia 
where  the  paroxysms  assume  anything  like  a  periodical  character  as 
they  sometimes  do,  and  in  other  cases  chalybeates  combined  with 
aloes,  or  an  equivalent  purgative  to  keep  up  a  soluble  state  of  the 
bowels. 

But  our  success  eventually  in  the  cure  of  epilepsy  will  be  found 
to  turn  on  the  adoption  of  and  perseverance  in  hygienic  means  of 
treatment — so  adapted  to  the  constitution  of  the  patient  and  cir- 
cumstances of  the  case  as  to  act  on  the  several  organs  in  a  manner 
corresponding  with  the  effect  produced  by  medicinal  agents.  More 
especially  are  the  functions  of  the  stomach,  brain,  and  locomotive 
apparatus  to  be  regulated  by  the  soundest  discretion.  Thus,  the  food 
must  be  of  such  a  nature  as  to  furnish  adequate  nourishment  without 
irritating  the  stomach  or  bowels,  and  be  calculated  at  the  same  time 
to  obviate  constipation.  This  last  would  cause  a  fulness  of  the 
cerebral  vessels  inviting  the  disease;  whilst  diarrhoea  or  occa- 
sional looseness,  by  interfering  with  regular  digestion,  contributes  to 
a  mobility  of  the  nervous  system  by  which  it  is  more  open  to  the 
operation  of  common  exciting  causes.  Permanent  and  efficient 
derivation  from  the  brain  will  be  obtained  by  regulated  and  full 
bodily  exercise,  so  as  to  divert  a  large  amount  of  blood  into  the 
voluntary  muscles  and  at  the  same  time  to  determine  to  the  skin 
and  maintain  a  sensible  perspiration.     The  tepid  bath,  and  after  a 


576  DISEASES   OF  THE   NERVOUS   SYSTEM. 

while  the  cool  bath,  and  assiduous  friction,  will  contribute  to  the 
proposed  design  of  derivation,  and  also  to  give  that  tone  to  the  ner- 
vous system  by  which  it  is  rendered  less  morbidly  impressible  to  the 
common  excitations  either  from  without  or  those  occurring  in  the 
discharge  of  the  organic  functions.     Equable  temperature  of  the  skin 
and  its  uniformly  "agreeable  sensation  ought  to  be  maintained  by 
warmth  of  the  feet  and  an  avoidance  of  heavy  hat  or  head-dress, 
or  even  of  a  thick  head  of  hair,  and  ligature  of  any  kind,  as  by  stock, 
tight  cravat  or  shirt  collar,  round  the  neck.     Some  recommend  that 
the  scalp  should  be  shaved  once  a  week  and  well  rubbed  daily  with 
a  flesh-brush,  after  the  tepid  shower  bath  or  a  simple  process  of  pour- 
ing a  flagon  of  cool  water  on  the  head  inclined  over  a  large  basin. 
There  is,  however,  after  all,  no  means   so  efficient  to  remove  the 
morbid  excitability  of  the  nervous  system,  which  so  continually 
invites  to  a  paroxysm  of  epilepsy,  as  regular  and  full  exercise.    With 
this  view  the  patient  must  put  himself  in  a  course  of  training,  and 
persist  in  it  for  a  long  period,  until  he  feels  that  his  whole  constitution 
is  changed,  and  that  he  is  proof  against  all  the  trials  which  before,  at 
each  moment,  would  make  his  heart  palpitate  with  violence,  his  limbs 
tremble,  and  his  senses  confused  in  all  their  perceptions.  But  in  order 
that  the  expected  benefit  may  be  derived  from  exercise,  the  extremes 
of  undue  repletion  or  of  abstinence  must  be  avoided.    A  full  meal  will 
oppress  the  brain,  encourage  drowsiness  and  disinclination  to  ex- 
ercise, and  fasting  will  prevent  healthy  sensibility,  and  break  the 
rhythm  of  the  functions  of  the  nervous  system.     More  especially 
prejudicial  is  a  full  meal  or  a  repast  of  stimulating  food  at  an  ad- 
vanced hour  in  the  day  or  in  the  evening;  while,  on  the  other  hand, 
the  period  of  fasting  should  not  be  long  between  rising  and  break- 
fast.    Suitable  variety  can   be  procured  from   day  to  day  without 
much  mixture  of  articles  of  food  on  the  same  day,  or,  above  all,  at 
the  same  meal.     Never  ought  more  than  one  kind  of  meat,  plain 
roast  or  boiled,  or,  preferably  to  either,  stewed,  be  eaten  at  a  meal. 
In  the  selection  of  vegetables  and  the   use  of  fruits  a  similar  rule 
should  be  followed,  so  as  to  avoid  primarily  irritation  of  the  stomach, 
or  secondarily  that  of  the  intestines,  and  particularly  of  the  lower,  by 
a  needless  amount  or  imperfect  change  of  the  excrementitial  portion 
to  be  exonerated.     If  the  patient  be  young,  or  of  a  full  and  plethoric 
habit,  it  will  be  advisable  to  abstain  entirely  from  animal  food,  or  to 
use  it  in  very  restricted   quantity.     Drs.  Fothergill,  Heberden,  and 
Abercrombie,  recommend  an  exclusively  vegetable  diet;  and  the  first 
and  last  lay  great  and   deserved  stress  on   entire  abstinence  from 
strong  or  intoxicating  drinks.    Little  prospect  of  permanent  recovery 
can  be  held  out  so  long  as  they  are  used  by  the  patient.     Tobacco, 
as  a  perturbator  of  the  nervous  system,  which  suffers  alike  by  the 
large  use,  and  by  occasional  abstinence  from  this  vile  weed,  ought  to 
be  thrown  aside  at  the  same  time.     In  fine,  if  we  would  give  the 
patient  a  fair  chance  of  entire  restoration,  he  ought  to  be  exempt  as 
much  as  possible  from  all  these  causes,  which  either  weaken  the  ner- 
vous system,  and  thus  augment  unduly  its  susceptibility  to  impression 
of  every  kind,  or  which  cause  or  increase  plethora,  and  thus  multiply 
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and  give  additional  force  to  common  and  otherwise  physiological 
stimulants.  While  we  are  engaged,  on  the  one  hand,  in  diminishing 
by  a  proper  tonic  course,  consisting  chiefly  of  hygienic  means,  the 
original  undue  susceptibility  of  the  brain  and  nervous  system  gener- 
ally, we  must  sedulously  withhold  every  irritant  which  might  task 
beyond  its  powers  this  system.  A  small  piece  of  undigested  meat, 
a  nut  or  other  fruit  hard  of  digestion;  worms;  unduly  retained  or  too 
abundant  fecal  matter;  irritation  of  the  bladder  or  of  its  neck; 
pressure  by  a  slight  node  on  a  sentient  nerve;  any  sudden  impres- 
sion on  one  of  the  senses,  or  strong  emotion  or  intellectual  strain  ; 
too  much  sleep,  or  sleeping  with  the  head  low,  will  severally  suf- 
fice to  bring  on  an  epileptic  attack  in  the  person  predisposed. 
To  none  of  these  modes  of  irritation,  then,  ought  the  patient  if  pos- 
sible to  be  subjected. 

A  brief  mention  of  some  of  the  most  prized  medicines,  chiefly 
of  the  class  of  tonics,  which  are  employed  in  epilepsy,  will  con- 
clude my  remarks  on  the  disease  at  this  time.  I  have  spoken  of 
chalybeates,  as  applicable  to  a  particular  state  of  the  system  in 
epilepsy,  characterized  by  anaemia  and  a  soft  and  flabby  state  of 
the  voluntary  muscles  with  palpitation  and  feeble  pulse.  Not  dis- 
similar to  this  state  of  things  are  the  nervous  epilepsy  and  the  uterine 
epilepsy  of  authors,  for  the  relief  or  cure  of  which  the  preparations 
of  iron  are  among  our  best  remedies.  In  strumous  habits  or  de- 
cidedly scrofulous  subjects  the  iodide  of  iron  is  serviceable. 

Nitrate  of  silver  has  perhaps  obtained  more  suffrages  in  its  favour 
than  any  one  medicine  for  the  cure  of  epilepsy,  especially  among 
the  English  practitioners.  The  dose  is  a  sixth  of  a  grain  gradually 
increased  to  three  or  four  grains,  three  times  a  day.  Dr.  Powell 
in  some  cases  has  increased  the  dose  to  fifteen  grains,  in  pills, 
but  he  rarely  found  stomachs  that  could  bear  more  than  five  grains 
in  solution.  The  usual  mode  of  administering  it  in  pills  made 
of  bread  has  been  objected  to,  on  account  of  the  chloride  of  sodium 
which  this  contains  :  it  is  easy,  therefore,  to  substitute  some  simple 
vegetable  powder  or  mucilage.  The  great  objection  to  the  pro- 
longed use  of  lunar  caustic  is  the  blue  or  bronzed  colour  of  the 
skin  to  which  it  gives  rise.  Dr.  Johnson  asserts,  however,  that 
there  is  no  instance  on  record  where  the  complexion  has  been 
affected  by  the  medicine  when  restricted  to  three  months'  duration. 
But  even  to  this  point  it  is  not  necessary,  or  at  least  advisable,  to 
go  ;  and  hence  we  ought  to  discontinue  it  for  a  while,  after  a  month 
or  six  weeks'  use.  Nitrate  of  silver  is  best  adapted  to  the  asthenic 
stage  or  form  of  the  disease,  and  may  be  usefully  combined  with 
hyosciamus  or  with  camphor. 

Sulphate  of  zinc  and  oxide  of  zinc  have  always  maintained  a 
reputation  in  epilepsy.  Dr  Babington  (Guy's  Hospital  Reports,  No. 
xii.),  in  a  paper  on  this  disease, indicates  his  preference  for  the  sul- 
phate of  zinc,  which,  if  not  quite  so  efficacious  as  the  nitrate  of 
silver,  is  free  from  the  objections  to  which  the  latter  is  subject,  viz., 
its  strong  action  on  the  stomach  and  the  discoloration  of  the  skin, 
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This  gentleman  has  given  the  sulphate  in  larger  doses  than  are 
generally  recommended.  In  some  instances  he  has  directed  as  much 
as  thirty-six  grains  three  times  a  day.  He  has  found  this  quantity 
lo  be  taken  equally  as  well  in  solution  as  in  pills,  care  being  taken 
gradually  to  increase  the  dose. 

Sulphate  of  copper  has  been  recommended  by  not  a  few  practi- 
tioners on  the  strength  of  the  numerous  cures  alleged  to  have  been 
performed  by  it.  Dr.  Hawkins  prescribed  it  in  a  dose  of  a  fourth 
of  a  grain  combined  with  sulphate  of  quinia.  The  cuprum  ammo- 
niatum  was  by  some  believed  to  be  still  more  efficacious,  but  more 
extended  trials  have  not  sanctioned  the  first  impressions  on  this 
head. 

Oil  of  turpentine  should  be  regarded  as  one  of  our  best,  if  not  the 
best  remedy,  in  epilepsy.  I  have  not  compared  it  with  nitrate  of 
silver ;  but  have  found  it  far  preferable  to  any  of  the  other  metallic 
preparations  and  to  indigo.  I  directed  it  often  in  large  and  pur- 
gative doses,  or  from  3ss.  to  §i.,  usually  conjoined  with  castor  oil, 
in  the  same  quantity;  and  in  the  intervals  gave  it  in  smaller,  or 
drachm  and  half  drachm,  doses,  with  mucilage  of  gum  arabic. 
When  the  patient  is  enfeebled,  and  the  skin  cold  or  torpid  in  its  func- 
tions, I  prescribed  sulphate  of  quinia  with  the  oil  of  turpentine,  with 
good  effect.  In  some  nervous  and  irritable  subjects,  its  action  on  the 
neck  of  the  bladder  is  injurious  by  exciting  the  brain  and  endanger- 
ing a  return  of  the  paroxysm. 

Recently  the  praises  of  digitalis  have  been  revived  by  Dr.  Sharkey, 
whose  essay  (An  Inquiry  into  the  Effects  of  Digitalis  in  the  Treat- 
ment of  Idiopathic  Epilepsy),  is  chiefly  intended  to  set  forth  the  effi- 
cacy of  this  medicine  in  the  disease.  Doctor  Sharkey,  as  the  title 
of  his  essay  implies,  believes  digitalis  to  be  adapted  only  to  the 
idiopathic  and  uncomplicated  forms  of  epilepsy.  The  best  mode  of 
exhibiting  the  medicine  is  in  infusion  with  strong  beer  or  porter,  in 
the  proportion  of  3J  ounces  of  the  recent  leaves  of  digitalis,  bruised, 
to  a  pint  of  the  malt  liquor.  Macerate  for  seven  hours,  and  then 
strain.  Of  this,  four  ounces  are  to  be  taken  with  ten  grains  of  the 
dried  leaves,  or  of  the  dried  root,  of  the  Poly  pod.  qucrcus.  The 
treatment  of  epilepsy  with  digitalis  should  begin  immediately  after 
rather  than  immediately  preceding  a  fit. 

Mr.  Mansford  attaches  great  value  to  galvanism  in  the  treatment 
of  epilepsy.  The  apparatus  which  he  used  is  described  by  him  as 
follows :  — 

It  was  said,  that  in  order  to  fulfil  the  indication  stated  at  the 
commencement  of  this  section,  it  was  desirable  to  establish  a  nega- 
tive point  as  near  the  brain  as  possible,  and  a  positive  one  in  some 
distant  part  of  the  body.  Accordingly,  a  portion  of  the  cuticle  of 
the  size  of  a  sixpence  being  removed  by  means  of  a  small  blister 
on  the  back  of  the  neck,  as  close  to  the  root  of  the  hair  as  possible, 
and  a  similar  portion  in  the  hollow  beneath,  and  on  the  inside  of 
the  knee,  as  the  most  convenient  place:  to  the  wound  in  the  neck, 
a  plate  of  silver,  varying  according  to  the  age  of  the  patient,  from 


TREATMENT  OF  EPILEPSY.  579 

the  size  of  a  sixpence  to  that  of  a  half-crown,  was  applied  —  having 
affixed  to  its  back  part  a  handle  or  shank,  and  to  its  lower  edge,  and 
parallel  with  the  shank,  a  small  staple,  to  which  the  conducting  wire 
was  fastened.  This  wire  descended  the  back  till  it  reached  a  belt 
of  chamois  leather,  buttoned  round  the  waist  —  it  then  followed  the 
course  of  the  belt,  to  which  it  was  attached,  till  it  arrived  opposite 
the  groin  on  the  side  it  was  wished  to  be  used  ;  it  then  passed  down 
the  inside  of  the  thigh,  and  was  fastened  to  the  zinc  plate  in  the 
same  manner  as  to  the  silver  one.  The  apparatus  so  contrived  was 
thus  applied  :  —  A  small  bit  of  sponge  moistened  in  water,  and  cor- 
responding in  size  to  the  aperture  in  the  neck,  was  first  placed 
directly  upon  it  —  over  this  a  larger  piece  of  sponge  of  the  same  size 
as  the  metallic  plate,  also  wetted,  was  laid  —  and  next  to  this  the 
plate  itself,  which  was  secured  in  its  situation  by  a  strip  of  adhesive 
plaster  passed  through  the  shank  on  its  back,  another  above,  and 
another  below  it.  If  these  be  properly  placed,  and  the  wire  which 
passes  down  the  back  be  allowed  sufficient  room  that  it  may  not 
drag,  the  plate  will  not  be  moved  from  its  position  by  any  ordinary 
motion  of  the  body.  The  zinc  plate  was  fastened  in  the  same  man- 
ner—  but  in  place  of  the  second  layer  of  sponge,  a  bit  of  muscle 
answering  in  size  to  the  zinc  plate  was  interposed:  that  is,  a  small 
bit  of  moistened  sponge  being  first  fitted  to  the  aperture  below  the 
knee,  the  piece  of  muscle*  also  wetted  then  followed,  and  on  this 
the  plate  of  zinc.  The  apparatus  thus  arranged  will  continue  in 
gentle  and  uninterrupted  action  from  twelve  to  twenty-four  hours, 
according  to  circumstances.  This  last  is  the  longest  period  that  it 
can  be  allowed  to  go  unremoved  :  the  sores  require  cleaning  and 
dressing,  and  the  surface  of  the  zinc  becomes  covered  with  a  thick 
oxide,  which  must  be  removed  to  restore  its  freedom  of  action;  this 
may  be  done  by  scraping  or  polishing:  but  it  will  be  better  if  re- 
moved twice  a  day,  both  for  the  greater  security  of  a  permanent 
action,  and  for  the  additional  comfort  of  the  patient. 

The  treatment  during  a  paroxysm  will  be  be  very  simple.  The 
tight  parts  of  the  dress,  if  there  be  any  such,  should  be  loosened; 
the  head  a  little  raised  ;  a  piece  of  wood  or  wire  introduced  into 
the  mouth  and  held  between  the  teeth  to  prevent  the  tongue  from 
being  bitten.     The  face  may  be  sprinkled  with  cold  water. 

For  a  plain  sensible  view  of  the  treatment  of  epilepsy,  I  refer 
you  to  the  article  on  the  disease  to  Dr.  Cheyne  {Cyclop.  Pract.  Med.), 
and  for  copious  details  on  all  the  points  of  pathology  and  treatment 
to  Dr.  Copland's  Medical  Dictionary. 


*  A  piece  of  soft  buckskin  is  more  cleanly  than  the  muscle  and 
equally  as  elficacious. 
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LECTURE  XCVI. 

Fever — General  considerations  on — Erroneous  modes  of  investigation — Import- 
ance of  the  labours  of  French  pathologists — complication  of  fever  with  local 
disease — Primary  and  secondary  fevers — Relation  of,  to  local  changes — ten- 
dency to  spontaneous  termination — Principles  of  treatment — Errors  of  Brown 
and  Broussais — Researches  of  MM.  Gaspard  and  Magendie — Their  pathologi- 
cal conclusions — Importance  of  the  knowledge  of  secondary  lesions — Effect  in 
preventing  crisis — Treatment — Humoralism  and  solidism. 

It  may  be  safely  asserted,  that  in  the  whole  range  of  medical 
science,  there  is  no  subject  on  which  so  much  has  been  written  and 
so  little  known  as  fever.  You  will  find,  in  the  writings  attributed 
to  Hippocrates,  a  series  of  observations  on  the  rise,  progress,  and 
termination  of  febrile  a  flections,  which  it  must  be  acknowledged 
are  characterized  by  singular  beauty  and  truth;  and  I  think  I  may 
venture  to  say,  that  such  is  their  extreme  accuracy,  such  the  com- 
prehensiveness, acumen,  and  power  of  the  master  mind  that  made 
them,  that  scarcely  a  single  one  has  been  overturned  by  the 
researches  of  modern  times.  From  ihe  period  of  Hippocrates 
almost  down  to  the  present  day,  the  contributions  to  this  depart- 
ment of  medicines,  though  numerous  and  varied,  were  of  very  in- 
considerable importance;  they  effected  little  towards  the  improve- 
ment of  our  knowledge  of  fever,  and  many  of  them  were  calculated 
rather  to  puzzle  and  mislead,  than  to  throw  light  upon  what  was 
difficult  and  obscure.  In  place  of  studying  the  phenomena  and 
effects  of  fever,  instead  of  applying  themselves  to  what  was  tangi- 
ble and  useful,  the  minds  of  medical  men  were  occupied  in  tedious 
but  profitless  attempts  to  discover  the  proximate  cause  of  fever,  and 
it  was  to  this  subject  that  the  labours  of  some  of  the  greatest  men 
in  medicine  were  exclusively  directed  for  a  series  of  years.  The 
consequences  of  this  was,  that  our  knowledge  made  no  real  pro- 
gress, and  as  little  was  known  about  fever  in  the  time  of  Cullen  and 
Brown  as  in  that  of  Hippocrates.  We  had  innumerable  discussions 
as  to  its  cause  and  nature,  we  had  a  vast  quantity  of  learned 
writings  and  ingenious  speculation,  but  they  produced  nothing  avail- 
able for  practicable  purposes,  nothing  tangible  or  real.  The  inves- 
tigators failed,  because  they  reversed  the  Baconian  method  of 
arriving  at  the  truth  ;  they  first  built  up  a  theory,  and  then  thought 
to  make  the  phenomena  of  nature  square  with  it ;  they  forgot  that, 
to  be  truly  philosophical,  we  must  first  recollect,  compare,  and 
arrange  facts  ;  and,  when  we  have  done  this,  we  may  deduce  from 
them  a  theory,  cautiously,  and  with  a  strict  regard  to  truth.  They 
did  not  pursue  this  course,  and  the  consequence  is  that  they  added 
nothing  to  the  sum  of  our  valuable  knowledge.     Their  disciples 
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knew  nothing  more  than  was  known  to  Hippocrates;  in  fact,  they 
knew  less,  for  their  notions  on  the  subject  of  fever  had  reached 
them  through  an  erroneous  and  distorted  medium.  The  followers 
of  Cullen  viewed  it  through  the  theories  of  Cullen,  the  Brownists 
through  those  of  Brown ;  both  alike  forgot  nature,  and  both  were 
consequently  inferior  to  Hippocrates  in  true  knowledge.  They 
attempted  to  discover  the  proximate  cause  of  fever,  and  they  failed, 
as  men  generally  do,  when  they  attempt  to  investigate  first  causes. 
We  know  very  little,  indeed  nothing,  of  the  nature  of  first  causes; 
they  are,  and  will  in  all  probability  remain  for  ever,  beyond  the 
range  of  human  intellect.  It  may  be  argued,  that  Cullen  and  Brown 
did  not  seek  to  ascertain  the  first  cause,  but  only  the  proximate 
cause  of  fever ;  but  this  is  only  a  play  upon  words,  both  are  shroud- 
ed in  the  same  obscurity,  and  in  both  the  same  difficulty  attends 
our  investigations.  Even  suppose  we  say  with  Cullen,  that  fever 
is  a  spasm  of  the  extreme  vessels  ;  or  with  Brown  that  it.  is  asthenia 
of  the  whole  system,  what  do  we  learn  by  this,  or  what  use  is  our 
knowledge?  Have  we  more  defined  and  accurate  notions  of 
fever?  —  Certainly  not.  They  failed,  as  all  men  do  who  occupy 
themselves  in  the  fruitless  labour  of  searching  after  first  causes. 
There  is  but  one  First  Cause,  and  even  of  Him  we  know  nothing 
accurate,  but  what  He  has  vouchsafed  to  reveal. 

Modern  pathologists  have  pursued  a  course  very  different  from 
this,  and  the  consequence  has  been  that  they  have  arrived  at  the 
most  splendid  results.  Instead  of  attempting  to  investigate  proxi- 
mate causes,  they  have  studied  the  'phenomena  and  effects  of  fever, 
they  have  examined  dead  bodies,  they  have  accurately  appreciated 
the  series  of  pathological  changes  they  present,  and  endeavoured  to 
connect  those  changes  with  the  symptoms.  In  this  great  work  the 
French  pathologists  took  a  prominent  part;  indeed,  I  think  it  may 
be  asserted,  without  fear  of  contradiction,  that  a  vast  proportion 
of  our  improved  knowledge  on  the  subject  of  fever  is  due  to  the 
French.  It  has  been,  I  regret  to  say,  too  much  the  fashion  to 
decry  the  labours  of  the  French  pathologists  ;  but  I  believe  this  has 
been  chiefly  done  by  persons  who  would  gladly  possess  the  know- 
ledge they  affect  to  despise.  The  French  pathologists  have  pur- 
sued with  respect  to  fever  the  same  method  they  have  so  success- 
fully employed  in  the  investigation  of  other  diseases;  and  though 
their  researches  have  not  thrown  any  important  light  on  its  proxi- 
mate cause,  they  have  taught  us  a  vast  deal  as  to  its  phenomena 
and  complications,  they  have  established  a  great  number  of  valuable 
facts,  and  unfolded  a  series  of  beautiful  truths;  and,  I  need  not  say, 
that  it  is  in  the  appreciation  of  these  facts  that  a  proper  knowledge 
of  fever  consists. 

In  the  first  place,  they  have  strongly  drawn  the  attention  of  the 
medical  world  to  this  great  truth,  which  should  be  engraven  on 
your  minds  —  that  mere  fever,  without  local  disease,  is  of  very  rare 
occurrence.  Here  was  a  new  and  extraordinary  light  thrown  upon 
the  misty  doctrines  of  the  older  pathologists.     With  them  fever  was 
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a  nonentity,  something  they  endeavoured  to  describe  but  could  not, 
something  apart  from  and  totally  unconnected  with  organic  change. 
The  result  of  this  mode  of  viewing  the  question  was  a  variety  of 
crude  hypotheses  and  fanciful  speculations.  Bear  this  always  in 
mind  —  mere  fever,  unaccompanied  by  local  disease,  is  very  rarely 
met  with.  Recollect,  too,  that  it  has  been  established  beyond  the 
possibility  of  doubt,  that  fever,  complicated  with  local  disease,  is  the 
rule,  and  its  non- complication  the  exception.  We  have  further 
learned  from  modern  pathology,  that  every  system  and  every  organ 
in  the  body  may  be,  and  frequently  is,  diseased  during  the  course  of 
fever,  and  that,  in  the  vast  majority  of  cases,  death  is  the  result  of 
one  or  many  local  inflammations.  We  further  learn,  that  the  cha- 
racter and  symptoms  of  fever  are  infinitely  varied,  and  that  the 
cause  of  this  variation  mainly  depends  on  'he  seat,  the  number,  and 
the  nature  of  the  local  affections.  It  is  to  these  that  we  are  to  at- 
tribute the  principal  modifications  in  the  character  and  phenomena 
of  fever,  and  it  is  by  these  that  its  course  and  termination  are 
mainly  influenced. 

Dr.  Fordyce,  in  his  work  on  fever,  attempts  to  give  a  definition 
of  the  disease,  and  as  I  feel  convinced  that  it  is,  if  not  a  definition, 
at  least  one  of  the  best  descriptions  of  fever,  I  shall  give  it  as  nearly 
as  possible  in  his  own  words.  The  style  of  this  description  is  quaint 
but  expressive.  I*  Fever,"  says  he,  "  is  a  disease  which  affects  the 
whole  system  ;  it  affects  the  head,  trunk,  and  extremities  ;  it  affects 
the  circulation,  absorption,  and  the  nervous  system  ;  it  affects  the 
skin,  fibres,  muscles,  and  membranes;  it  affects  the  body,  and  it 
affects  the  mind  ;  it  is,  therefore,  a  disease  of  the  whole  system  i-n 
the  fullest  sense  of  the  term.  It  does  not,  however,'''  says  he,  "  affect 
the  various  parts  of  the  system  uniformly  and  equally,  but,  on  the 
contrary,  sometimes  one  partis  more  affected  than  another."  This 
last  observation  is  totally  at  variance  with  the  idea  that  fever  is  a 
mere  morbid  condition  of  the  whole  system  without  reference  to 
local  lesions,  for  he  expressly  states  that  it  does  not  affect  the  whole 
system  uniformly  and  equally.  This  excellent  view  of  fever  seems 
to  be  borne  out  completely  by  modern  pathology,  and  particularly 
the  last  part,  where  he  says,  that  in  cases  of  fever  one  part  is  more 
affected  than  another.  We  have,  for  instance,  cerebral  fevers, 
nervous,  bilious,  gastric,  and  catarrhal  fevers,  by  which,  it  is  to  be 
observed,  we  do  not  mean  to  imply  that  there  is  nothing  more  than 
simple  disease  of  the  brain,  or  nerves,  or  liver,  or  bowels,  or  respi- 
ratory system,  but  that  in  each  of  these  fevers  disease  predominates 
in  some  particular  part.  So  that  when  we  speak  of  these  fevers, 
we  speak  of  such  a  disease  as  Fordyce  has  described,  in  which  one 
part  of  the  body  is  affected  more  than  the  rest.  In  many  of  the 
schools  you  will  still  meet  with  Cullen's  division  into  synocha, 
synochus,  and  typhus,  a  division  by  which  we  gain  nothing  at  all, 
these  terms  being  but  mere  words  and  no  more.  Will  any  one 
define  what  is  meant  by  synocha,  or  synochus  ?  Will  any  one  say 
what  is  typhus?      Will  any  one  say  that  a  particular  class  and 
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character  of  symptoms  and  morbid  changes  apply  to  any  of  these 
affections  ?  It  would  be  quite  impossible.  What  we  generally  find 
is,  that  in  the  different  cases  of  what  have  been  termed  synocha, 
synochus,  and  typhus,  though  they  may  present  the  symptoms  be- 
longing to  each  separately,  yet  in  these  same  cases,  at  some  period 
or  other,  the  symptoms  pass  into  one  another  so  as  to  confound  the 
original  distinction.  We  have  synocha  to-day,  synochus  to  mor- 
row, and  then  typhus  :  or  we  mny  have  typhoid  symptoms  at  first, 
and  inflammatory  ones  afterwards,  and  so  on.  We  find,  too,  that 
similar  causes  will  produce  in  different  individuals  essentially  dif- 
ferent forms  of  fever,  and  hence  it  is  that  we  cannot  found  any  dis- 
tinction of  fevers  on  their  exciting  causes.  Nothing  is  more  com- 
mon than  to  see  in  two  patients  the  same  lesion  producing,  in  one 
the  synocha,  in  the  other  the  typhus  of  Cullen.  Thus,  whether  we 
look  to  the  progress,  symptoms,  or  exciting  causes  of  fever,  we  find 
that  this  division  has  no  foundation  in  nature,  and  is  purely  scho- 
lastic* Synocha,  synochus,  and  typhus,  are  but  mere  names 
without  meaning,  terms  which  belong  to  the  dogmatism  of  theory, 
and  not  to  the  expression  of  truth,  and  yet  it  is  dreadful  to  think  of 
the  numerous  lives  which  have  been  sacrificed  at  the  shrine  of  this 
dogmatism. 

Fevers  may  be  divided  into  two  classes.  We  have,  in  the  first 
place,  fevers  which  we  may  call  primary  or  essential,  in  which  we 
find  (as  far  as  human  investigation  can  go)  affection  of  the  whole 
system,  of  the  fluids  as  well  as  of  the  solids.  This  general  state  of 
the  whole  system  seems  in  such  fevers  to  have  the  initiative,  con- 
stituting the  first  step  in  the  process  of  disease  ;  but  it  is  also  true, 
that  in  almost  every  instance  of  essential  fever,  local  disease  springs 
up  at  some  period  or  other  of  its  course.  We  have,  then,  in  these 
fevers  this  primary  state  of  the  system,  the  cause  and  nature  of 
which  are  unknown,  and  we  have  this  followed  by  various  second- 
ary lesions,  affecting  different  parts  of  the  body,  and  presenting 
characters  by  which  we  can  arrive  at  a  knowledge  of  their  nature, 
more  or  less. 

In  the  second  class  of  fevers,  we  place  all  those  in  which  the 
first  affection  is  local,  and  the  fever  secondary.  Observe  the  dis- 
tinction between  this  and  the  former  class.  In  the  first  kind,  or 
primary,  the  local  disease  is  consequent  on  the  fever ;  in  the 
secondary,  fever  is  the  result  of  local  disease.  Let  us  take  an 
example  of  each.  A  person  in  health  is  exposed  to  the  contagion 
of  typhus  ;  he  becomes  languid  and  weak,  has  troubled  sleep,  bad 
digestion,  and  low  spirits ;  after  some  time,  what  is  called  fever 
sets  in,  and  during  the  course   of  this  various   local  diseases  may 


*  [This  important  truth,  so  long  familiar  to  the  profession  in  the 
United  States,  through  the  writings  and  lectures  of  Dr.  Benjamin 
Hush,  is  not  yet  fully  admitted  and  appreciated  by  the  European 
schools  of  medicine.  —  B.] 
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supervene.  In  the  other  case,  a  person,  also  in  health,  from 
exposure  to  cold,  or  from  some  local  injury,  gets  an  attack  of 
inflammation  of  the  lungs,  or  some  other  local  lesion,  and,  as  a 
consequence  of  that  lesion,  has  symptomatic  fever. 

Now  the  relation  which  the  fever  bears  to  the  local  symptoms  in 
each  of  these  cases  is  different.  In  the  first  case,  the  fever  is  pri- 
mary, and  the  local  affections  secondary  ;  and  it  may  happen  that, 
although  the  local  diseases  may  be  modified  or  removed,  the  fever 
will  still  continue;  but  in  the  second,  the  fever  always  vanishes  on 
the  removal  of  the  local  disease.  We  have  to  enter  on  the  con- 
sideration  of  the  first  of  these  to-day,  and  to  examine  that  morbid 
state  of  the  whole  system  in  which  local  disease  supervenes  at  some 
period  of  the  fever  ;  in  other  words,  where  the  lesions  of  particular 
parts  or  organs  are  symptomatic  of  the  fever. 

I  have  already  mentioned,  that  one  of  the  great  truths  at  which 
modern  pathologists  have  arrived,  is,  that  local  disease  commonly 
occurs  during  the  course  of  fevers.  It  has  also  been  established 
that,  in  the  great  majority  of  cases,  the  cause  of  death  is  one  or 
more  local  inflammations.  The  experience  of  every  candid  patho- 
logist is  in  favour  of  this  doctrine.  Patients  seem  to  die  of  fever, 
but  the  fact  is  that  some  die  by  the  brain,  some  by  the  lungs,  others 
by  the  digestive  system,  that  is  to  say,  during  the  course  of  fever 
they  get  disease  of  various  organs,  some  of  the  brain,  some  of  the 
lung,  and  a  vast  number  of  the  digestive  system,  often  sufficient  to 
destroy  life  if  there  was  no  fever  at  all.  It  is  an  undeniable  fact, 
that,  in  the  great  majority  of  cases,  there  is  local  disease  of  some 
part  or  other  of  the  body,  and  that  a  vast  proportion  of  fever 
patients  are  carried  off  by  local  inflammation.  How  plain,  then, is 
the  deduction  from  these  facts,  that  the  man  who  neglects  the 
viscera  in  fever  is  practising  with  his  eyes  shut. 

So  much  for  the  first  great  fact  of  the  complication  of  fever  with 
local  disease,  and  its  important  bearing  on  practical  medicine. 
But  there  is  another  general  consideration  with  respect  to  these 
primary  fevers,  they  have  a  tendency  to  terminate  spontaneously; 
of  the  cause  of  this  spontaneous  termination  we  are  still  in  igno- 
rance. One  of  the  most  simple  and  familiar  examples  of  this  is  the 
paroxysm  of  an  intermittent.  A  patient,  who  is  at  present  appa- 
rently in  good  health,  will  in  the  space  of  an  hour  or  less  be 
attacked  with  severe  rigors,  followed  by  all  the  symptoms  of  fever, 
a  flushed  countenance,  hot  skin,  quick  pulse,  and  high  coloured 
urine,  and  in  some  time  afterwards  a  copious  perspiration  breaks 
out,  which  is  attended  with  complete  relief  to  the  symptoms,  and 
the  patient  gets  well  again.  From  this  time  until  the  period  of 
the  next  attack  he  continues  to  all  appearance  in  health.  Now,  if 
we  consider  each  of  these  paroxysms  as  an  attack  of  fever,  we  see 
in  them  an  evident  disposition  to  terminate  spontaneously.  The 
same  thing  occurs  in  the  case  of  the  exanthemata.  Scarlatina, 
measles,  and  small-pox,  have  a  regular  course,  which  generally 
terminates  at  stated  periods;    they  also  exhibit  a   succession  of 


VARIETY  OF  INDICATIONS  IN  FEVERS.  5$ 5 

stages  characterized  by  corresponding  symptoms.  We  observe 
the  same  disposition  to  terminate  spontaneously  in  most  continued 
fevers,  and  it  has  been  further  remarked,  that  this  spontaneous  ter- 
mination generally  occurs  on  particular  dnys.  We  have  then  two 
great  leading  facts  in  the  history  of  all  primary  fevers,  first,  that 
they  are  most  commonly  complicated  with  local  disease,  and,  in 
the  next  place,  that  they  have  a  great  tendency  to  terminate  spon- 
taneously and  on  particular  days. 

Now,  gentlemen,  you  will  please  to  observe,  that  a  knowledge  of 
these  two  very  important  facts  furnishes  us  with  two  great  indica- 
tions—  one,  to  discover  and  remove,  or  modify  the  local  inflam- 
mations; the  other,  to  support  the  patient's  strength,  so  that  he 
may  not  become  exhausted  during  the  progress  of  the  disease,  and 
thus  lose  his  chance  of  this  spontaneous  favourable  termination. 
These  two  indications,  though  apparently  incompatible,  are  not  so 
in  reality.  You  will  of  course  understand  that  the  extent  to  which 
we  pursue  one  or  other  of  these  indications,  must  necessarily  vary 
according  to  circumstances.  The  rapidity,  violence,  and  particular 
seat  of  the  local  inflammation,  the  duration  of  the  attack,  the  age, 
sex,  and  constitution  of  the  individual,  all  these  are  circumstances 
which  must  be  taken  into  account  in  adopting  any  plan  of  treat- 
ment, whether  calculated  to  remove  local  disease,  or  support  the 
patient's  strength. 

The  similarity  between  the  different  individual  cases  of  fever,  is 
too  faintly  shadowed  out  to  amount  to  anything  like  identity ;  in 
fact,  there  are  no  two  cases  of  fever  perfectly  alike.  You  might 
as  well  expect  to  find  two  human  beings  exactly  alike  as  to  find 
two  cases  of  fever  perfectly  similar.  The  causes  of  this  remarkable 
variation  are  reducible  to  the  extent,  variety,  seat,  and  complication 
of  local  disease,  and  to  the  peculiarities  of  the  patient's  constitution. 
These  two  classes  of  circumstances  produce  infinite  varieties  in 
the  appearance  and  character  of  fevers. 

The  followers  of  Brown  saw  nothing  in  fever  but  debility,  and 
their  practice  was  to  support  the  strength,  and  give  stimulants  from 
the  commencement,  ignorant  of  the  fact,  that  neglected  local  in- 
flammation will  produce  and  keep  up  debility.  The  followers  of  M. 
Broussais,  on  the  other  hand,  think  that  fever  is  sympathetic,  that 
it  depends  on  local  inflammation,  and  that  it  must  be  subdued  by 
depletion.  Truth  lies  between.  We  must  do  both,  we  must  com- 
bat the  local  inflammations  by  antiphlogistic  means,  and  we  must 
support  the  patient's  strength  by  a  well  regulated  regimen.  These 
two  indications  are  by  no  means  incompatible,  but  their  application 
must  vary  according  to  circumstances.  If  it  be  true,  then,  that 
local  disease  is  very  common  in  fever,  and  a  frequent  cause  of 
death,  it  is  plain  that  to  practise  without  a  knowledge  of  the  state 
of  the  viscera,  would  be  acting  like  the  physician  mentioned  by 
D'Alembert.  He  compares  him  to  a  blind  man  armed  with  a 
club,  who  comes  to  interfere  between  nature  and  disease.     If  he 
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strikes  the  disease,  he  kills  the  disease;  if  he  strikes  nature,  he  killf 
nature. 

A  discussion  has  arisen  in  modern  times,  as  to  whether  we 
should  look  upon  all  fevers  as  sympathetic.  This  is  one  of  the 
leading  doctrines  of  the  school  of  *M.  Broussais.  He  declares  that 
all  fevers  are  sympathetic,  that  there  is  no  such  thing  as  an  essential 
fever,  or,  in  other  words,  that  there  never  exists  that  peculiar  morbid 
state  of  the  whole  system  to  which  we  apply  the  term  fever;  that 
in  all  cases  fever  is  the  result  of  local  lesions,  and  that  on  the  re- 
moval of  these  lesions  its  cure  will  depend.  To  this  conclusion 
the  school  of  M.  Broussais  was  compelled  to  come  in  consequence 
of  their  exclusive  solidism.  They  endeavour  to  reduce  all  the  phe- 
nomena of  life,  whether  in  a  state  of  health  or  disease, to  the  mutual 
action  and  influence  of  the  viscera  and  solid  parts  on  each  other. 
They  are  solidists,  in  the  strict  sense  of  the  word,  and  can  have  no 
conception  of  fever  as  existing  independently  of  some  primary 
local  lesion.  But  it  seems  that  the  leading  points  of  this  doctrine 
have  not  been  able  to  stand  the  test  of  an  impartial  examination, 
and  may  at  present  be  looked  upon  as  disproved.  You  will  see 
at  once  the  importance  of  this,  when  you  consider  that  if  it  be  true 
that  all  fevers  are  sympathetic, the  practice  must  necessarilyconsist 
in  the  discovery  and  removal  of  local  lesions,  and  no  more.  But  I 
said  that  these  doctrines  are  now  disproved,  and  the  following  argu- 
ments may  be  laid  before  you  in  proof  of  this  statement. 

In  the  first  place,  let  us  inquire  whether  any  cause  acting  on  the 
whole  economy  is  capable  of  producing  local  disease.  Mark,  the 
object  of  our  inquiry  is  to  ascertain  whether  any  cause  operating 
on  the  whole  economy  is  capable  of  producing  local  disease.  Now, 
I  believe  it  is  quite  certain  that  such  is  the  fact,  and  that  we  may 
have,  first,  a  morbid  condition  of  the  whole  system,  and,  consequent 
on  this,  various  local  lesions.  Several  continental  pathologists,  but 
in  particular  MM.  Gaspard  and  Magendie,  have  shown,  by  repeated 
experiments,  that  we  can  produce  all  the  phenomena  of  typhus  in 
the  lower  animals  by  introducing  putrid  substances  into  the  system. 
These  gentlemen  injected  putrid  substances  into  the  veins  of  ani- 
mals, and  applied  them  to  the  surfaces  of  wounds,  and,  in  every 
case  where,  these  experiments  were  performed,  they  observed  that 
the  animals  became  ill,  had  languor,  loss  of  appetite,  thirst,  prostra- 
tion —  in  fact,  all  the  symptoms  of  bad  typhus  ;  and,  in  case  of 
death,  that  they  exhibited,  on  dissection,  local  lesions  correspond- 
ing with  those  we  meet  with  in  the  human  subject  in  fever.  Now, 
observe,  these  animals  were,  previous  to  the  experiment,  in  a  state 
of  perfect  health  ;  they  are,  then,  subjected  to  the  operation  of 
a  cause  which  is  found  to  produce  a  morbid  state  of  the  whole 
system  ;  they  die,  and  on  dissection  inflammation  and  ulceration  of 
the  mucous  membrane  of  the  digestive  tube,  and  other  lesions,  are 
discovered  in  almost  every  instance.  It  would  be  quite  absurd  to 
say  here,  that  the  ulceration  of  the  bowels  was  the  cause  of  the 
morbid  symptoms,  for  the  animals  were  previously  healthy.     We 
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can  come  to  no  conclusion,  then,  but  that  the  introduction  of  putrid 
matter  produced  that  morbid  state  of  the  whole  system  which  is 
termed  fever,  and  that  the  local  inflammation  was  the  result  of  this 
state.  It  is  the  same  thing  with  respect  to  the  exanthemata.  A 
child  is  exposed  to  the  contagion  of  small-pox  ;  for  some  time  no- 
thing particular  is  observed  ;  he  then  gets  ill  and  feverish,  and  this 
is  followed  by  an  eruption  of  variolous  pustules.  Here  we  have  a 
local  disease  consequent  upon  a  circumstance  affecting  the  whole 
system,  and  in  this,  as  in  the  former  examples,  the  local  lesion  is 
secondary.  We  might  as  well  argue  that  the  pustules  were  the 
cause  of  the  symptoms  in  one  case,  as  to  say  that  the  ulceration  of 
the  intestines  was  the  cause  of  the  other.  Every  one,  I  think,  will 
admit  that  the  pustular  eruption  in  a  case  of  small-pox  is  secondary, 
and  not  the  cause  of  the  symptoms;  and  the  same  argument  will 
apply  to  the  secondary  affections  of  typhus.  If  it  be  true,  as  ap- 
pears by  M.  Magendie's  cases,  that  fever  follows  the  introduction 
of  putrid  substances  into  the  body,  and  that  the  morbid  state  of  the 
system  produces  inflammation  of  the  intestinal  mucous  membrane  : 
if,  too,  we  admit  that  in  small-pox  the  pustules  are  secondary,  and 
consequent  on  a  morbid  state  of  the  whole  system  originating  in 
contagion,  the  same  argument  will  hold  good  in  all  cases  of  local 
inflammation,  (whether  of  the  liver,  lungs,  brain,  or  any  other 
organ,)  which  may  arise  during  the  progress  of  fever.  These  facts 
are  adduced  in  support  of  the  first  part  of  the  argument  —  that  local 
lesions  maybe  and  are  consequent  on  that  morbid  state  of  the  whole 
system  to  which  the  name  of  fever  is  applied. 

The  next  thing  to  be  observed  with  reference  to  this  question  is, 
that  if  it  be  true  that  typhus  is  merely  symptomatic  of  local  disease, 
it  would  then  follow  that  there  should  be  as  constant  a  relation 
between  the  symptoms  during  life  and  the  morbid  changes  seen 
on  dissection,  as  there  is  between  the  fever  of  pneumonia  and  the 
changes  presented  by  the  lung.  But  this  is  not  at  all  the  case,  for 
we  find  that  there  is  no  constancy,  no  uniformity,  either  in  the  seat 
or  extent  of  the  local  disease.  Two  patients  will  exhibit  symptoms 
of  typhus  not  differing  in  any  material  point,  and  yet,  on  dissection, 
you  will  find  little  or  no  traces  of  disease  in  the  intestinal  canal  of 
one;  in  the  other,  you  will  find  in  the  same  parts  a  vast  amount  of 
disease.  Two  others  will  also  present  symptoms  very  similar ;  in 
the  one  you  will  find  the  lung  healthy  and  normal,  in  the  other 
you  will  find  it  extensively  disorganized.  Would  it  not  be  absurd 
to  assert  here,  that  the  fever  was  symptomatic  of  the  local  lesion, 
seeing  that  there  is  no  constant  relation  between  the  symptoms  and 
the  morbid  changes,  either  as  to  situation  or  extent?  Again;  it  is 
a  fact,  that  you  may  have  several  patients  presenting  different  symp- 
toms, and  yet,  when  you  come  to  examine  their  bodies,  you  find 
the  same  morbid  changes  in  all.  One  may  exhibit  all  the  pheno- 
mena of  typhus;  in  another,  this  condition  is  but  slightly  marked  ; 
in  a  third,  it  is  absent ;  and  yet,  on  dissection,  you  find  a  similarity 
of  local  lesion.     Lastly,  it  may  be  argued  that  if  typhus  were  symp- 
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tomatic  of  any  particular  local  lesion,  we  should  be  able  to  cure  it 
by  removing  that  local  lesion.  This,  however,  is  not  always  the 
case  ;  that  it  sometimes  does  occur  I  am  willing  to  admit,  and  this 
is  therefore  to  be  considered  as  the  weakest  of  my  arguments. 
But,  on  the  other  hand,  if  it  be  admitted  that  the  local  lesions  are 
accidental  and  secondary,  we  can  easily  understand  why  their 
removal  should  not  necessarily  cause  the  removal  of  the  fever. 
Such  are  the  arguments  on  which  I  ground  my  objections  to  the 
doctrine  —  that  all  fevers  are  merely  symptomatic  of  local  disease ; 
and  in  these  views  I  think  I  am  borne  out  by  the  opinions  of  the 
soundest  modern  pathologists. 

But  though  we  admit  that  local  inflammations  are  secondary,  and 
bear  the  same  relation  to  typhus  as  the  eruption  of  small-pox  to  the 
morbid  state  that  precedes  it,  still  they  are  not  the  less  important; 
and  it  is  by  a  careful  study  of  them  that  we  arrive  at  a  key  to 
correct  and  successful  treatment.  They  are  of  great  importance 
from  being  exceedingly  common  in  fever;  in  fact,  so  common  that 
their  occurrence  is  the  rule,  their  absence  the  exception.  They  are 
also,  in  the  majority  of  cases,  the  cause  of  death,  and  this  they 
bring  about  in  two  different  ways.  First,  directly,  as  in  a  case  of 
simple  inflammation.  A  patient  in  fever,  who  gets  an  attack  of 
violent  enteritis,  may  die  of  it  as  well  as  if  he  got  an  attack  of  pri- 
mary enteritis  ;  or  he  may  die  of  pneumonia  coming  on  during  the 
course  of  his  fever  as  well  as  the  man  who  dies  of  pneumonia  from 
cold.  Thus  we  see  that  the  secondary  inflammations  may  produce 
death  directly.  They  may  also  produce  it  indirectly,  by  preventing 
the  efforts  of  nature  towards  a  favourable  termination.  You  recol- 
lect I  told  you,  that  in  fevers  there  is  a  strong  tendency  to  termi- 
nate spontaneously  and  on  particular  days.  Now,  we  find  that  this 
disposition  is  greatly  impeded  by  the  presence  of  local  inflammation, 
so  that  local  inflammation  may  operate  to  the  destruction  of  life  in 
two  ways  ;  either  directly,  by  its  intensity  and  extent,  or  indirectly, 
by  preventing  a  critical  termination. 

This  leads  us  to  look  still  deeper  into  the  matter.  We  find  that 
these  local  or  secondary  affections  may  also  produce  a  train  of 
sympathetic  phenomena  of  a  very  remarkable  character.  There 
is  no  reason  why  enteritis  coming  on  during' the  course  of  a  fever 
may  not  react  on  the  economy  as  well  as  the  enteritis  from  cold, 
which  we  know  generally  produces  symptomatic  fever.  In  the 
case  of  two  patients,  one,  for  instance,  meets  with  some  lesion  of 
the  intestinal  mucous  membrane,  and,  as  a  consequence,  gets  ente- 
ritis and  sympathetic  fever ;  another  gets  enteritis  during  the  course 
of  a  typhus;  in  the  one  case,  the  local  lesion  plainly  reacts  on  the 
system,  in  the  other  this  is  less  apparent,  but  there  is  no  reason  to 
suppose  that  it  does  not  produce  some  effect  on  the  system  in  one 
case  as  well  as  in  the  other.  The  law  appears  to  be  this,  that  in 
almost  all  cases  of  fever  there  is  a  combination  of  the  essential  and 
the  sympathetic  fevers,  the  essential  the  result  of  the  first  cause, 
and  the  sympathetic  the  result  of  the  local  lesions  which  arise 
during  its  course.     Indeed,  nothing  seems  to  be  better  established 
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than  that  local  disease  reacts  on  the  system  and  prevents  a  critical 
termination.  You  will  get  a  very  good  idea  of  this  by  considering 
the  paroxysms  of  an  intermittent.  What  are  the  periods  in  which 
an  intermittent  is  most  liable  to  terminate  favourably  1  The  earlier 
ones.  What  are  the  periods  in  which  a  favourable  termination  is 
least  likely  to  happen  ?  The  later  ones.  Now  what  are  the  periods 
in  which  there  is  little  or  no  accompanying  organic  lesion  I  I  he 
first  or  earlier.  What  are  those  in  which  there  is  more  or  less  of 
organic  change  1  The  later,  in  which  we  generally  find,  on  making 
a  careful  examination,  that  disease  of  some  organ,  or  organs,  has 
taken  place,  and  is  presenting  an  obstacle  to  a  favourable  termina- 
tion.    It  is  the  same  thing  with  respect  to  fever. 

In  the  treatment  of  fever,  it  is  a  most  important  rule  to  investi- 
gate the  condition  of  the  viscera,  and  remove,  if  possible,  any  exist- 
ing local  inflammation.  By  this  we  accomplish  a  double  purpose  ; 
we  prevent  the  direct  danger  of  death  from  the  violence  of  local 
disease,  and  we  obviate  the  inconveniences  arising  from  sympa- 
thetic irritation.  We  give  nature  fair  play,  we  reduce  the  case  to 
a  state  of  the  greatest  simplicity,  we  prevent  the  liability  to  new 
local  affections,  and  we  thus  effect  a  great  deal  towards  a  favour- 
able termination.  It  is  an  interesting  and  singular  fact,  and  one 
dwelt  on  by  the  school  of  Broussais,  that  in  many  cases  of  fever 
the  removal  of  the  local  inflammations  is  speedily  followed  by  a 
subsidence  of  the  fever.  It  is  chiefly  from  this  fact  that  they  argue 
in  favour  of  the  opinion,  that  all  fevers  are  symptomatic  of  local 
disease.  This  argument,  however,  as  I  have  already  proved,  is 
more  specious  than  solid.  The  true  reason  is,  that  by  removing 
local  disease  we  remove  the  barrier  which  opposes  the  salutary 
operations  of  nature.  Every  attempt  at  a  favourable  termination  is 
impeded  by  the  coexistence  of  local  disease,  and  the  more  intense 
and  extensive  this  is,  the  greater  is  the  obstruction.  You  are  not 
by  any  means  to  conclude  that  a  fever  is  symptomatic,  because  it 
disappears  on  the  removal  of  local  disease;  the  true  explanation 
is,  that  by  subduing  the  local  inflammation  you  have  removed  a 
focus  of  irritation,  and  given  scope  to  the  preservative  powers  of 
nature. 

These  I  believe  most  firmly  to  be  the  true  principles  which 
should  guide  us  in  considering  the  subject  of  fever.  They  have 
been  obtained  bv  careful  and  accurate  deduction,  and  are  based  on 
a  numerous  scries  of  well  conducted  experiments.  Weigh  the 
matter  calmly,  and  I  think  you  will  be  disposed  to  agree  with  me, 
that  fever  in  its  origin  implies  no  tangible  condition  of  the  system, 
and  that  we  know  it  only  as  consisting  of  a  group  of  phenomena, 
varying  as  to  their  cause,  seat,  effect,  and  duration.  The  humor- 
alists  erred  by  fixing  its  seat  in  the  fluids,  the  solidists  by  limiting 
its  locality  to  the  solids.  We  recognise  no  distinction  between  the 
fluids  and  solids,  so  far  as  fever  is  concerned  ;  they  all  form  parts 
of  the  great  whole;  one  cannot  act  without  the  other,  but  their 
mutual  reaction  is  extensive  and  various.     From  these  considera- 
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lions  we  deduce  the  important  rule,  that  there  is  no  mode  of  treat- 
ment universally  applicable,  and  the  man  who  treats  fever  with 
wine  and  stimulants  only,  or  he  who  contents  himself  with  purga- 
tives and  diaphoretics,  or  he  who  limits  his  practice  to  leeches  and 
the  lancet,  that  man  knows  nothing  of  fever.  Though  his  hair  be 
gray  and  his  authority  high,  he  is  but  a  child  in  knowledge,  and 
his  reputation  an  error.  On  a  level  with  the  child  so  far  as  a  cor- 
rect appreciation  of  the  great  truths  of  medicine  is  concerned,  he  is 
very  different  in  other  respects  ;  his  powers  of  doing  mischief  are 
greater,  he  is  far  more  dangerous.  Oh  !  that  men  would  stoop  to 
learn,  or  at  least  cease  to  destroy  ! 
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Intermittent  Fever — Definition  and  character  of—  Phenomena  of  the  paroxysm — 
Cold  stage — Internal  congestions — Pathology  of— Hot  stage — Ague  not  a  simple 
fever — Affections  of  various  viscera — Theory  of  Broussais — Effects  of  bark, 
quinine,  &c. — Modus  operandi  of. 

To-day  we  commence  the  consideration  of  intermittent  fever.  One 
of  the  most  prominent  characters  of  this  affection  is  expressed  by 
its  name  ;  we  have  all  the  phenomena  of  fever  making  their  appear- 
ance at  certain  periods,  and  then  disappearing,  leaving  an  interval 
in  which  the  constitution  seems  to  be  in  the  normal  state,  and  con- 
tinues so  until  the  supervention  of  a  second  attack.  It  has  been 
also  termed  a  primitive  or  essential  fever,  in  which  there  is  no 
original  local  disease,  and  where  the  fever,  in  the  beginning,  is  not 
symptomatic  of  any  local  lesion.  We  may  define  intermittent  fever 
as  a  primitive,  or  essential  fever,  composed  of  many  paroxysms 
which  recur  at  certain  periods,  and  in  the  intervals  between  which 
we  have  a  state  of  apyrexia,  or  freedom  from  fever.  This  defini- 
tion, though  applying  to  the  great  majority  of  cases,  is  still  to  a 
certain  degree  imperfect,  for  we  meet  with  examples  of  this  disease 
in  which  the  periods  of  attack  are  by  no  means  regular  or  certain, 
and  the  state  of  apyrexia  between  the  paroxysms  not  well  marked. 
Thus,  in  two  cases  of  intermittent,  we  observe  that  in  one  the 
patient  appears,  during  the  interval,  to  be  completely  free  from 
fever,  while  in  the  other  we  find  that  the  febrile  symptoms  continue 
to  a  certain  extent  after  the  subsidence  of  the  paroxysm.  As  a 
general  definition,  however,  the  foregoing  is  tolerably  good,  and 
will  be  quite  sufficient  for  practical  purposes. 

Another  remark  to  be  made  on  this  subject  is,  that  an  inter- 
mittent is  not  necessarily  an  essential  fever.  We  may  have  it  from 
lesions  of  various  kinds.  You  are  all  familiar  with  that  form 
which  attends  bad  cases  of  stricture  and  retention  of  urine,  and 
which  has  been  called  urinary  fever.  Here  we  have  fever  of  an 
intermittent  character,  not  essential,  but  depending  upon  a  local 
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lesion.     We  have  many  other  instances  of  a  similar  kind,  and  I 
could  easily  multiply  examples. 

I  shall  not  take  up  your  time  by  entering  into  a  description  of 
the  various  divisions  of  intermittent  fever;  it  is  a  species  of  know- 
ledge unconnected  with  any  point  of  great  practical  importance, 
nor  does  an  acquaintance  with  the  nature  of  the  disease,  so  far  as 
frequency  of  paroxysm  is  concerned,  shed  any  useful  light  on  its 
treatment.  The  same  principles  of  treatment  are  applicable  to 
quotidian,  tertian,  quartan,  and  every  other  variety  of  intermittent. 
Besides,  we  know  nothing  whatever  of  the  nature  of  an  intermit- 
tent. We  are  here  as  much  in  the  dark  as  we  are  in  the  case  of 
continued  fever.  We  are  still  in  complete  ignorance  as  to  the 
cause  of  the  periodicity  which  is  so  remarkable  a  feature  of  this  as 
well  as  of  other  diseases.  It  is  enough  for  us,  in  the  present  state 
of  medical  science,  to  know  that  such  things  exist,  and,  leaving  the 
researches  after  the  cause  of  the  disease  and  its  periodicity  to  future 
investigations,  let  us  study  the  effects  of  the  disease,  and  direct  our 
attention  to  things  within  our  reach. 

Let  us,  as  far  as  we  can,  examine  what  takes  place  during  the 
paroxysm  of  an  intermittent.  1  think  it  my  duty,  as  a  lecturer  on 
practical  medicine,  to  direct  your  attention  to  this  point  rather  than 
to  the  history  of  intermiltents;  this  is,  I  grant,  not  devoid  of  inte- 
rest, but  it  is  a  subject  on  which  you  will  find  ample  information 
in  the  various  systematic  treatises  on  medicine.  My  intention  is  to 
endeavour  to  point  out  the  true  principles  of  treatment;  I  shall, 
therefore,  enter  no  farther  into  the  history  of  intermittents  than 
what  is  connected  with  diagnosis.  This  will  certainly  diminish 
the  interest  of  a  lecture  on  intermittent  fever,  but  this  cannot  be 
helped  ;  it  would,  in  a  limited  course  of  lectures  like  this,  be  quite 
out  of  my  power  to  lay  before  you  the  mass  of  curious  and  instruc- 
tive matter  connected  with  the  history  of  intermiltents.  The 
paroxysm  of  an  intermittent  fever  has  been  divided  into  three 
stages  —  the  cold,  the  hot,  and  the  sweating;  but  it  simplifies  the 
matter  very  much,  to  consider  it  as  divisible  into  two  stages,  the 
sweating  being  the  result  of  the  hot  stage.  With  respect  to  the 
cold  stage,  I  shall  endeavour  to  establish  three  great  propositions. 
In  the  first  place,  it  appears  (and  this  is  highly  important)  that,  in 
the  majority  of  cases  (I  do  not  say  in  all,  for  there  is  no  general 
rule  in  medicine),  there  is,  during  the  cold  stage,  a  perceptible 
lesion  of  one  or  more  internal  organs,  and  that  there  is  congestion 
of  many,  if  not  of  all,  the  viscera  of  the  three  great  cavities.  To 
use  a  modern  phrase,  we  have,  during  the  cold  stage  of  an  ague,  a 
state  of  hyperaemia  of  the  internal  and  anaemia  of  the  external 
parts,  or,  in  other  words,  the  balance  of  the  circulation  is  lost,  the 
blood  forsakes  the  surface  and  accumulates  in  deep-seated  organs. 
The  next  proposition  is,  that  this  hyperemia,  from  frequency  of 
repetition,  or  excessive  violence,  may  be  accompanied  by,  or  pro- 
ductive of,  an  inflammatory  condition  of  these  organs.  Lastly,  that 
organs  thus  altered  may  in  themselves  become  sources  of  irritation, 
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react  on  the  system,  and  powerfully  tend  to  keep  up  disease.  You 
see,  then,  that,  in  considering  the  phenomena  of  intermittent  fever, 
we  must  follow  the  same  road  as  in  continued  fever,  and  regulate 
our  inquiries  more  in  relation  to  the  effects  than  the  cause  of  the 
disease. 

The  first  of  these  propositions  — that  during  the  cold  stage  of  an 
ague  there  is  a  congested  state  of  almost  all  the  viscera —  is  proved 
in  everv  way  that  a  pathological  proposition  can  be  proved.  It  is 
confirmed  by  an  examination  of  the  symptoms,  by  the  results  of 
treatment,  and  by  the  appearances  seen  on  dissection.  In  this 
country,  we  very  seldom  have  an  opportunity  of  examining  the 
bodies  of  patients  who  have  died  in  the  cold  stage,  for  the  intermit- 
tents  of  this  country  are  trifling  in  comparison  with  those  which 
are  observed  in  warm  climates.  But  the  fact  is  fully  borne  out  by 
an  examination  of  those  who  have  died  in  this  country  under  such 
circumstances,  as  well  as  by  the  more  numerous  examples  occur- 
ring in  countries  in  warmer  latitudes.  Let  us  take  the  different 
parts  of  the  system  during  the  cold  stage,  and  see  how  far  the 
symptoms  point  out  an  accumulation  of  blood.  First,  let  us  review 
the  nervous  system.  There  is  a  feeling  of  tension  and  fulness 
about  the  head,  the  patient  complains  more  or  less  of  headache, 
the  sensibility  is  diminished,  and  there  is  frequently  stupor  and  coma, 
and  in  violent  cases  there  may  be  convulsions.  All  these  circum- 
stances are  indicative  of  congestion  of  the  brain;  and  accordingly 
we  find,  where  we  have  an  opportunity  of  making  an  examination, 
that  the  venous  system  of  the  brain  is  in  a  state  of  engorgement. 
In  some  cases,  the  carotids  and  their  branches  have  been  observed 
full  of  dark-coloured  blood,  the  congestion  of  the  lungs  having 
interfered  with  the  process  of  aeration.  In  the  intermittents  of 
warm  climates  still  more  remarkable  effects  have  been  witnessed  — 
enormous  congestion  of  the  vessels  of  the  brain,  and  frequently 
effusions  of  blood  into  its  substance  ;  so  that  the  symptoms  during 
life,  and  the  appearances  seen  after  death,  tend  to  confirm  the  fact 
of  congestion,  so  far  as  the  brain  is  concerned.  If  we  turn  to  the 
pulmonary  system,  we  find  that  nothing  is  of  more  common  occur- 
rence, during  the  cold  stage  of  an  ague,  than  lividity  of  face, 
anxiety,  cough,  and  hurried  breathing;  and  when  we  come  to  exa- 
mine the  chest,  we  find  more  or  less  dulness  of  sound  on  percussion, 
and  the  other  physical  signs  of  congestion  of  the  lung.  This  is 
further  confirmed  by  dissection  ;  the  lung  is  congested,  and  of  a 
dark  red  colour ;  it  will  often  sink  in  water,  and  presents  a  condi- 
tion closely  bordering  on  hepatisation.  If  you  examine  the  heart, 
you  will  find  that  its  action  is  oppressed,  the  pulse  is  small  and  irre- 
gular, and  the  right  ventricle,  with  the  vessels  attached  to  it,  are 
found  engorged.  Proceeding  to  the  abdominal  cavity,  we  find  the 
same  indications  of  congestion.  There  is  a  sense  of' pain  and  ful- 
ness in  different  parts  of  it ;  the  patient  has  vomiting,  often  diarrhoea, 
and  a  copious  discharge  of  urine;  all  this  shows  a  violent  determi- 
nation of  blood.     You  have  often  heard  of  the  tumefaction  of  the 


FREQUENT   CONGESTIONS  IN  INTERMITTENT  FEVER.         593 

spleen  which  accompanies  the  cold  stage  of  an  intermittent.  Now, 
so  rapidly  does  this  occur,  and  so  extensive  is  the  engorgement,  in 
many  instances,  that  shortly  after  an  attack  we  can  readily  feel 
and  trace  it  distinctly.  On  dissection,  we  meet  with  abundant 
proofs  of  congestion  ;  we  find  the  liver  highly  engorged,  the  intes- 
tinal mucous  membrane  very  vascular,  the  mesenteric  and  portal 
veins  filled  with  blood,  the  kidneys  congested,  and  the  spleen 
enlarged.  Cases  of  rupture  of  the  spleen,  from  excessive  conges- 
tion during  the  cold  stage  of  ague,  and  of  hepatic  apoplexy  from 
the  same  cause,  are  described  by  Bailly.  These  facts  are  sufficient 
to  prove  the  truth  of  the  first  proposition  —  that,  during  the  cold 
stage  of  an  intermittent,  most  of  the  internal  organs  are  in  a  state 
of  congestion.  We  are  led  to  suspect  this  from  the  symptoms,  and 
our  conjectures  are  confirmed  by  dissection.  Indeed  the  most 
superficial  observer  must  be  struck  with  the  remarkable  retreat  of 
blood  from  the  superficial  parts  of  the  body.  The  skin  is  pale  and 
shrivelled,  the  bulk  of  the  limbs  diminished,  the  countenance  col- 
lapsed, the  whole  surface  cold,  and  superficial  vascular  tumours 
are  observed  to  lose  their  vascularity  and  become  reduced  in  size. 
All  these  circumstances  lead  us  to  the  supposition  of  internal  con- 
gestion, and  this  is  corroborated  by  the  results  of  dissection,  which 
show  the  various  internal  organs  in  a  state  of  hyperoemia,  and  shows 
the  retreat  of  the  blood  from  the  surface,  and  its  accumulation  in 
deep-seated  parts. 

The  next  proposition  is  equally  important  —  that  the  frequent 

repetition,  or  excessive  amount  of  these  internal  congestions,  may, 

and  does,  give  rise   to  an  inflammatory  condition  of  the  affected 

organs  ;  in  other  words,  that  the  hyperamic  condition  of  certain 

viscera,  during  the  cold  stage  of  ague,  and  their  subsequent  organic 

lesions,  stand  in  the  relation  of  cause  and  effect.     We  find  that  the 

effect  produced  by  the  cold  stage  on  the  viscera  is  twofold  ;  we 

may  either  have  congestion  independent  of  any  organic  change,  or 

we  may  have  inflammation.     In  some  cases,  particularly  in  those 

which  occur   in  warm   countries,  the   congestion   is  followed    by 

violent  inflammation  ;  in  others,  as  in  the  cases  of  this  country,  we 

have  chronic  inflammation  produced.     But  whether  we  meet  with 

one  or  the  other,  whether  the  inflammation  be  acute  or  chronic,  we 

find  that,  as  soon  as  the  viscera  become  affected  in  this  way,  a  state 

of  constitution   is  brought  on  in  which   the  power   of  the  usual 

remedies  is  diminished,  and  their  use  frequently  prejudicial.     Xew 

local  inflammations  are  set  up  in  various  organs,  and  these,  which 

toerc  in   the  beginning  only  the   effect  of  the  disease,  become   by 

reacting   on   the  system,  the  cause  of  its  continuance.     In  warm 

climates,  where  the  congestion  is  excessive,  there  is  nothing  more 

common  than  to  see  fatal  pneumonia,  or  violent  gastritis,  or  rupture 

of  the  spleen,  or  cerebritis,  supervening  on  a  bad  attack  of  ague. 

Strictly  speaking,  the  production  of  inflammation  in  organs  seems 

to  belong  more  to  the  hot  than  the  cold  fit,  and  this  we  can  easily 

understand.     In  the  cold  stage,  the  viscera  are  in  a  state  of  intense 
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congestion  ;  violent  reaction  then  comes  on  with  the  hot  fits;  and 
when  we  have  in  any  organ  a  stasis  of  blood,  and  violent  action  of 
its  vessels,  occurring  during  the  existence  of  this  stasis,  it  is  not 
surprising  that  inflammation  should  be  the  result. 

In  the  hot  fit,  all  the  phenomena,  which  we  have  been  just  now 
examining,  are  reversed.  Everything  indicates  that  the  energy  of 
the  circulation  is  about  being  restored,  and  that  there  is  a  powerful 
determination  to  the  surface.  The  pulse  gradually  rises  in  strength, 
the  rigors  gradually  disappear;  the  skin,  which  was  cold  and 
shrivelled,  becomes  hot  and  tense;  the  face,  which  was  blanched 
and  collapsed,  assumes  a  full  and  flushed  appearance;  the  cough 
and  hurried  respiration  are  relieved;  the  vomiting,  diarrhcea,  and 
discharge  of  urine,  ceases  ;  and  the  stupor  is  removed.  The  vessels 
on  the  surface  of  the  body  becomes  more  and  more  distinct ;  and  in 
those  who  have  large  superficial  veins,  those  vessels  (though  there 
was  no  appearance  of  them  during  the  cold  fit)  stand  out  in  hold 
relief  like  so  many  thick  cords.  I  have  alluded  before  to  the 
greater  severity  of  the  cold  fit  of  the  intermittents  of  warm  coun- 
tries ;  the  hot  fit  exhibits  a  corresponding  degree  of  intensity.  The 
cold  fit  is  generally  accompanied  by  violent  vomiting  and  purging, 
spasms  and  convulsions:  the  hot  stage  is  attended  with  fits  resem- 
bling apoplexy,  and  is  frequently  succeeded  by  intense  pneumonia, 
cerebritis,  and  other  forms  of  visceral  inflammation.  Such  occur- 
rences are  rarely  seen  in  the  fevers  of  this  country. 

The  great  principle  to  be  borne  in  mind  with  respect  to  intermit- 
tent fever,  is,  that  during  the  cold  stage  the  viscera  are  in  a  state 
of  congestion,  and  consequently  fitted  for  the  reception  of  disease. 
When  the  hot  fit  comes  on,  this  state  of  congestion  generally  dis- 
appears; but  if  it  should  continue,  we  shall  have  a  chance  of  in- 
flammatory action  being  set  up  in  one  or  more  viscera,  and  in  this 
way  we  may  have  a  number  of  points  of  irritation  in  the  system, 
complicating  the  original  affection,  and  tending  to  retard  tha  opera- 
tions of  nature  and  art  towards  a  favourable  termination.  You  can 
easily  understand,  that  if  the  lung,  which  has  been  in  a  highly  con- 
gested state  during  the  cold  stage,  does  not,  during  the  succeeding 
hot  stage,  throw  off  the  load  of  blood  completely,  it  will  be  less  able 
to  accomplish  this  at  the  next  attack,  and  so  on,  until  at  length  the 
process  of  inflammatory  alteration  is  firmly  established.  The  same 
observation  applies  to  the  other  viscera.  In  some  cases,  just  as  in 
continued  fever,  we  have  the  brain  chiefly  engaged,  in  others  the 
lung,  in  others  the  digestive  system  ;  and,  in  the  intense  agues  of 
tropical  climates,  we  often  have  the  three  great  cavities  simulta- 
neously attacked.  You  will  observe  here,  that  the  production  of 
visceral  disease  depends  on  two  circumstances  —  first,  on  the 
intensity  of  the  congestion,  and,  secondly,  on  a  frequent  repetition 
of  the  attack  where  the  symptoms  are  less  violent.  In  this 
country,  the  latter  seems  to  be  the  principal  cause. 

From  these  considerations,  we  come  to  the  important  law  that, 
after  some  time,  we  are  not  warranted  in  looking  upon  ague  as  a 
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simple  fever,  but  as  a  fever  of  a  compound  nature,  involving  affec- 
tions of  many  important  viscera,  to  which  we  must  attend  carefully, 
if  we  seek  to  practise  with  safety  and  success.     It  is  singular,  that 
the  majority  of  medical  men  appear  to  look  upon  the  effects  of  an 
intermittent  as  being  very  circumscribed.     You  have  all  heard  of 
enlargement  of  the  spleen.     Now,  I  have  known  some  practitioners 
who  appeared  to  think  that  this  was  the  whole  pathology  of  inter- 
mittent fever;    in  fact,  that    there  was  a  very  close   connection 
between  enlargement  of  the  spleen  and  ague.     This,  I  need  not  tell 
you,  is  a  very  imperfect  view  of  the  question;    the  spleen  suffers 
like  other  viscera,  but  there   is   no   separate   relation  between  its 
enlargement  and  the  production  of  intermittent  fever.     The  reason 
why  attention  has  been  chiefly  directed  to  it  is,  because  its  lesions 
are  generally  more  manifest  than  those  of  other  viscera.     Jt  is 
composed  of  a   loose,  spongy,  erectile  tissue;   it  receives  in  its 
natural  condition  a  great  quantity  of  blood  ;  it  becomes  rapidly  and 
extensively  enlarged  during  the  cold  fit ;  and  hence  it  becomes  a 
very  prominent  and  remarkable  sign  of  the  disease.     But  I  believe 
that  in  all  cases  where  the  spleen  is  found  to  be  enlarged  you  will 
also  be  able  to  detect  disease  of  the  liver  or  lung.     All  the  viscera 
are  more  or  less  liable  to  suffer  under  similar  circumstances;  there 
is,  in  a  word,  no  single  acute  or  chronic  disease  which  may  not  be 
the  result  of  intermittent  fever.     In  this  country,  it  generally  gives 
rise  to  chronic  disease;  in  warm' climates,  acute  visceral  inflam- 
mation is  more  commonly  the  result.     Here  we  arrive  at  another 
very  important  consideration,  namely,  that  it  may  happen  that  the 
phenomena  of  an  intermittent  shall  cease,  and  yet  the  chronic  dis- 
ease produced  by  the  violence  or  persistence  of  the  original  malady 
will  continue.     This  is  exceedingly  common.     We  frequently  meet 
with  chronic  disease  of  the  heart,  lungs,  or  brain,  with  dysentery, 
diarrhoea,  peritonitis,  affections  of  the  kidney,  and  chronic  inflam- 
mations of  the  liver  and  the  spleen,  brought  on  by  intermittent 
fever,  in   this  country.     These  local   affections   are   the  result  of 
violent  congestion,  and  the  continued  irritation  which  accompanies 
the  early  paroxysms  of  the  disease;  and  though  the  symptoms  of 
af*ue  may  subside,  the  morbid  irritation,  which  has  been  set  up  in 
the  constitution,  may  proceed  to  such  an  extent  that  death   may  be 
the  result  of  a  complication  of  visceral  affections  thus  produced  ; 
and  this  I  believe  to  be  the  history  of  many  chronic  cases  of  ague. 
Chronic  affections  of  the  lung,  liver,  brain,  and  digestive  system, 
are,  then,  the  chief  things  to   be  dreaded  or  guarded  against  in  a 
case  of  intermittent  fever;  for  alter  all  that  has  been  said  about  the 
enlargement  of  the  spleen,  it  seems  to  me  to  be  the  least  important 
of  the  visceral  lesions  which  follow  ague.     It   appears  in   almost 
everv  instance  (at  least  as  far  as  we  can  see  of  it  in  this  country) 
to  exercise  but  very  little  influence  over  the  economy.     In  warm 
climates,  indeed,  it  is  sometimes  so  much  enlarged  as  to  produce 
serious  inconvenience  by  its  pressure  and  bulk.     Thus,  in  South 
America,  it  has  been  observed,  that  in  bad  cases  of  ague  the  spleen 
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has  become  so  enormously  increased  in  size  as  to  fill  nearly  the 
whole  abdominal  cavity,  producing  great  derangement  of  the  diges- 
tive organs,  and  actually  hernia.  Dropsy,  jaundice,  chronic  hepa- 
titis, diarrhoea  of  an  intractable  character,  various  nervous  affections, 
amentia,  an  atrophied  state  of  the  system,  phthisis,  hectic,  typhus, 
all  these  constitute  part  of  the  morbid  affections  which  follow  in 
the  train  of  ague  as  it  appears  in  this  country?  and  all  will  be  found 
connected  with  various  chronic  visceral  lesions  which  have  been 
the  immediate  results  of  the  original  disease. 

When  called  to  treat  a  case  of  ague  which  has  been  going  on  for 
some  time,  you  will  generally  meet  with  one  of  two  things;  you 
may  find  that  the  viscera  have,  or  that  they  have  not,  suffered 
much  from  the  effects  of  congestion.     Now,  when  organic  changes 
of  viscera  take  place,  we  have  the  remarkable  circumstance  of  their 
active  tendency  to  keep  up  the  original  malady.     Here  you  will 
frequently  see  practitioners  prescribing  bark,  and  if  you  watch  its 
operation,  you  will  sometimes  find  that  it  does  more  harm  than 
good.     But  if,  on  the  other  hand,  attention  be  directed  to  the  local 
lesion,  neglecting  the  intermittent  for  some  time,  you  will  find  that 
the  removal  of  the  local  disease  brings  back  the  intermittent,  more 
or  less,  to  its  original  state  of  simplicity,  and  renders  it  amenable 
to  the  specific.     Observe  the  importance  of  this.     The  same  rule 
holds  in    intermittent    as  in  continued    fever;  you  must   practise 
with  an  eye  to  the  state  of  the  viscera,  and  recollecting  that  the 
disease,  which  results  from  one,  as  well  as  the  other,  may  be,  in  its 
turn,  cause  and  effect.     Here  I  shall  take  an  opportunity  of  making 
a  few  observations  with  respect  to  a  theory  of  intermittent  fever 
which  has  been  put  forward  by  such  high  authority  that  we  cannot 
pass  it  over.     I  allude  to  the  theory  of  M.  Broussais,  in  which  he 
endeavours    to  show  that    intermittent   and    continued    fevers  are 
reducible  to  the  same  form,  namely,  an  irritation  of  the  digestive 
system.      To  this  view  of   the  question    a  great  many  facts  are 
opposed,  all  tending  to  prove  that  disease  of  the  digestive  system 
(which  is  so  common  in  intermittent  as  well  as  continued  fever)  is 
to  be  looked  upon  more  as  an  effect  than  as  a  cause.     It  is  absurd 
to  say  that  intermittent    fever    is  merely  an  intermittent  gastro- 
enteritis, when  dissection  shows  that  we  have  not  only  disease  of 
the  digestive  tube,  but  also  of  the   heart,  lungs,  and   brain.     The 
fact  of  coexisting  visceral  inflammations  was  passed  over  by  M. 
Broussais,  and   certainly  it   must  be   acknowledged  that  this  is  a 
very  simple  mode  of  getting  rid  of  a  strong  objection.     His  doc- 
trine was,  that  fevers,  intermittent  as  well  as  continued,  are  only 
examples  of  the  effects  of  irritation  of  the  digestive  system,  the  con- 
tinued fever  being  significant  of  severe  and  extensive  disease,  the 
intermittent  of  an  affection  of  a  milder  character.     He  also  main- 
tains that  the  rigors  are  produced   by,  and   proportionate  to,  the 
internal   irritation.     Now,  admitting,  for  argument's  sake,  the   two 
first  propositions,  what  do  we  find  to  be  the  fact  ?     That  in  con- 
tinued fever,  where  the  irritation  is  greatest,  the  rigors  are  compa- 
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rativcly  trifling,  while  in  the  intermittent,  where  the  irritation  is 
less  violent  in  degree,  the  rigors  are  remarkably  intense.  Here  we 
see  intense  rigors,  with  slight  disease,  and  trifling  rigors  with  in- 
tense disease,  two  facts  strongly  militating  against  the  proposition 
of  M.  Broussais. 

Another  argument  maybe  urged  againt  these  doctrines:  I  allude 
to  the  effect  of  bark.  This  is  a  point  which  very  much  puzzled  the 
physiological  school,  and  they  have  accordingly  exerted  all  their 
ingenuity  to  explain  it  away.  At  first,  I  believe,  they  were  strongly 
inclined  to  deny  altogether  the  specific  powers  of  this  remedy;  they 
were  subsequently,  however,  compelled  to  subscribe  to  the  fact  of 
its  efficacy,  which  was  too  notorious  to  be  denied,  and  they  had 
then  to  explain  how  bark  could  cure  a  gastro-enteritis.  Hard  as  it 
was  to  explain  how  bark  could  be  instrumental  in  removing  gastro- 
intestinal inflammation,  it  was  a  matter  of  unavoidable  necessity  to 
attempt  something  like  an  explanation,  in  order  to  maintain  the 
integrity  of  the  physiological  doctrine.  They  therefore  set  about 
the  task,  and  endeavoured  to  show  that  bark  cures  the  ague,  or  its 
cause,  gastro-enteritis,  by  substituting  one  irritation  for  another. 
The  whole  gist  of  their  arguments  is  founded  on  this  point:  — 
quinine,  they  say,  is  a  stimulant;  ague  is  the  irritation  produced 
by  gastro-enteritis.  Now,  it  is  a  fact  that  stimulants  will  frequently 
remove  existing  irritations  ;  thus,  we  frequently  observe,  that  blen- 
norrhagia,  chronic  ophthalmia,  and  diarrhoea,  are  cured  by  stimu- 
lants. This  argument,  however,  is  more  specious  than  solid. 
There  are  certainly  cases  of  irritations  of  mucous  surfaces  which 
may  be  removed  by  stimulants,  but  these  are  cases  of  chronic  and 
not  of  acute  disease.  No  one  would  dream  of  employing  stimu- 
lants in  a  case  of  acute  febrile  diarrhoea,  few  would  think  of  apply- 
ing irritants  to  an  acutely  inflamed  and  painful  conjunctiva;  it  is 
only  when  the  character  of  the  inflammation  alters,  and  the  affec- 
tion acquires  more  or  less  chronicity,  that  these  remedies  prove  at 
once  serviceable  and  safe.  Now  this  is  not  the  case  in  ague.  If  it 
depends  upon  an  acute  gastro-enteritis,  we  are,  according  to  this  line 
of  argument,  to  conclude,  in  the  teeth  of  their  other  doctrines,  that 
the  best  mode  of  curing  an  acuteattack  of  gastro-enteritis  is  to  stimu- 
late the  inflamed  mucous  surface.  Here,  you  see,  we  arrive  at  the 
argument  ad  absurdam.  Another  observation  on  this  subject:  — 
In  a  case  of  intermittent  fever,  supposing  it  to  depend  on  gastro- 
intestinal irritation,  it  is  a  matter  of  indifference  whether  you  give 
the  bark  during  the  paroxysms  or  during  the  intermissions.  Now, 
it  is  a  matter  of  experience,  that  bark  will  be  far  more  effectual 
when  given  during  the  intervals  of  apyrexia.  Again,  if  bark  cured 
by  producing  a  new  irritation,  we  ought  to  see  the  symptoms  of 
that  irritation  succeeding  the  administration  of  the  remedy. 

Thus,  whether  we  look  to  the  symptoms,  the  appearances  seen 
on  dissection,  or  the  results  of  treatment,  and  the  efficacy  of  bark, 
we  must  conclude  that  the  morbid  state  of  the  digestive  system 
stands  in  the  relation  of  effect,  and  not  of  cause.     As  far  as  we  can 
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judge  of  ague,  it  appears  to  be  some  profound  alteration  of  innerva- 
tion, some  affection  of  the  whole  system,  the  nature  of  which  we 
cannot  understand,  but  the  effects  of  which  we  perceive  in  the 
various  derangements  of  internal  organs  by  which  it  is  attended. 
Intermittent  fever  is  not  intermittent  gastro-enteritis,  because  dissec- 
tion reveals  various  other  important  lesions,  and  because  it  is  cured 
by  bark,  which  has  nothing  in  it  calculated  to  remove  acute  inflam- 
mation. We  know  that  if  a  patient  labouring  under  ague  has  acute 
inflammation  of  the  stomach,  bark,  so  far  from  curing,  will  do  him 
a  great  deal  of  harm.  Bark  cannot  cure  by  exciting  irritation, 
because,  if  it  did,  it  would  increase  the  supposed  gastro-enteritis, 
and  we  should  have  more  violent  symptoms  during  the  intermissions, 
the  time  when  it  is  always  given,  than  during  the  paroxysms. 
Lastly,  there  is  no  analogy  between  the  effect  of  stimulants  on  acute 
and  chronic  inflammations.  What  the  modus  operandi  of  bark  is, 
we  cannot  explain.  Many  things,  connected  with  the  phenomena 
of  life  in  health  and  disease,  are  and  probably  will  for  ever  remain 
concealed  from  human  ken.  We  daily  witness  the  effects  of 
stimulants,  but  we  cannot  explain  their  mode  of  action.  This, 
however,  is  no  opprobrium  to  medicine.  This  is  the  right  way  of 
viewing  the  subject ;  part  of  it  is  capable  of  admitting  an  explana- 
tion, the  rest  constitutes  a  portion  of  the  inscrutable  arcana  of 
nature.  It  fortunately  happens,  however,  that,  for  all  practical 
purposes,  the  knowledge  of  these  occult  portions  of  medical  science 
is  as  yet  comparatively  unimportant. 


LECTURE  XCVIII. 

DR.  BELL. 

Alleged  Cause  of  Intermittent  Fever— Miasm,  or  malaria,  an  imaginary 
cause— More  attention  due  to  sensible  states  of  the  atmosphere— Slight  dif- 
ference in  location  modify  climate— Direct  cause  of  disease  among  labourers  in 
the  Campagna  di  Roma— Causes  of  continued  fever.— Phenomena  of  fever- 
Periodicity—  Ascendancy  of  the  nervous  system— Simple  intermittent— Bark 
or  sulphate  of  quinine,  sufficient  remedy— Opium  to  ward  off  a  paroxysm— 
Narcotina  as  an  anti-periodic— Splenic  congestion  to  be  removed  by  quinia— 
Complication  of  gastroenteric  disease  and  congestions  with  intermittent 
rever— Routine  or  a  too  exclusive  practice— The  proper  eclectic  course— Vene- 
section, when  proper,  and  mercury,— as  preparatives  not  substitutes  for  quinia,— 
Anaemic  state  requiring  iron  with  quinia— Cold  bathing,  when  proper. 

I  shall  imitate  the  wise  reserve  of  Dr.  Stokes,  in  abstaining  from 
disquisitions  of  a  merely  historical  or  speculative  nature  on  inter- 
mittent fever.  A  period  of  several  years  has  now  elapsed  since  I 
recorded  my  disbelief  in  the  hypothesis  of  this  variety  of  fever,  and 
indeed  of  periodical  fevers  generally,  being  caused  by  marsh  air,or  by 
any  separate,  peculiar,  or  specific  emanation  from  the  soil  of  marshes 
or  from  decayed  vegetable  matters,  designate  such  cause  by  what- 
ever term  you  choose,  miasm  or  malaria.     There  are  no  circum- 


MIASM  NOT  A  CAUSE  OF  INTERMITTENT  FEVER.  599 

stances  assigned  as  competent  to  its  evolution  which,  often,  are  not 
found  without  such  result;  and  e  converso  it  is  claimed  to  be  pre- 
sent and  operative  in  the  production  of  periodical  fever  when  the 
commonly  assigned  circumstances  or  conditions  are  wanting. 
Bancroft  tells  us,  that  a  humid  soil  abounding  in  vegetable  remains, 
and  acted  on  by  heat,  the  range  of  which  is  from  45°  to  100°  Fah- 
renheit, is  the  most  favourable  for  the  extrication  of  miasmata. 
This  process  is  said  to  go  on  ve»y  slowly  while  the  mercury  con- 
tinues below  45°  F.,  and  to  be  checked  when  it  goes  beyond 
100°  F.  These  conditions  for  the  evolution  of  a  febrific  principle 
seem  to  have  been  made  to  suit  northern  latitudes,  or  climates  com- 
monly termed  temperate;  but  if  they  were  real,  then  ought  the 
inhabitants  of  tropical  regions,  as  the  West  Indies  and  the  western 
coast  of  Africa,  to  be  afflicted  by  intermittent  and  remittent  fevers 
during  the  winter,  and  exempt  from  them  during  the  summer  and 
autumn,  for,  in  the  first  of  these  seasons,  the  average  temperature  is 
about  70°  F., the  most  favourable,  according  to  Bancroft,  for  the  evo- 
lution of  miasm ;  and  in  the  latter  the  soil  is  exposed  to  a  heat  of  120° 
to  140°  F.,  a  heat  which  he  tells  us  checks  its  evolution.  Now  the 
facts  of  the  occurrence  of  febrile  disease  are  directly  the  reverse  of 
the  hypothetical  assumption  in  this  case.  There  is  comparative 
exemption  from  periodical  febrile  disease  during  the  alleged  mias- 
matic season,  and  a  large  occurrence  of  them  during  the  period  of 
alleged  immunity. 

Periodical  fevers  have  originated  and  prevailed  extensively  in 
argillaceous  soils,  where  no  vegetable  putrefaction  was  going  on, 
nor  at  all  suspected  (Chisholm —  Medical  Topography  of  the  West 
India  Islands).  So  much  importance  did  Linneeus  attach  to  such 
a  locality  as  this,  that  he  wrote  his  inaugural  essay,  Hypothesis 
nova  defebrium  inter mittentum  causd,  to  prove  that  periodical  fevers 
originated  in  all  those  places  where  the  soil  abounds  in  clay,  and 
only  in  such  places.  Von  Aenvank  of  Louvaine,  in  the  same 
belief,  has  endeavoured  to  account  for  the  prevalence  of  those 
fevers  in  an  argillaceous  soil,  by  supposing  it  to  possess  the  property 
of  absorbing  oxygen  from  the  atmosphere,  and  thus  impairing  the 
purity  of  the  latter. 

Periodical  fevers  are  met  with  in  mountainous  districts  where 
the  usually  alleged  sources  of  miasm  are  not  seen.  In  the  interior 
of  some  of  the  West  India  Islands,  at  an  elevation  of  five  or  six 
hundred  feet  above  the  level  of  the  sea,  amongst  a  series  of  moun- 
tainous ridges,  not  directly  exposed  to  currents  of  exhalations  from 
swampy  and  low  grounds,  the  form  of  disease  is  sometimes  intermit- 
tent, sometimes  remittent  or  continued,  more  generally  dysenteric. 
or  ulcerative  {Robert  Jackson  on  Fevers).  Intermittent  fevers  have 
prevailed  with  violenceindrysandy  soils, asin  Dutch  Brabant, accord- 
in"  to  Pringle.  Intermittents  have  been  brought  on  by  various  crude 
in^esta  (Frank,  Senac,  Rubini),  by  cold  (Alibert),  and  by  local  irri- 
tation, (Giannini  Delle  Febbri),  without  the  persons  thus  suffering 
havin^  been  previously  exposed  to  marsh  effluvia.     These  were 
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some  of  the  facts  which  I  adduced  against  a  belief  of  the  exist- 
ence of  miasm  seventeen  years  ago  ;  and  which,  in  connexion  with 
the  numerous  fallacies  and  contradictions  in  the  arguments  in  its 
favour,  led  me  at  that  time  to  a  public  declaration  of  my  senti- 
ments on  the  subject,  in  a  paper  entitled  On  Miasm  as  the  Alleged 
Cause  of  Fevers,  in  Dr.  Chapman's  Medical  and  Physical  Journal, 
1825.  I  felt  that  I  was  the  more  earnest  in  my  opinion  of  dissidence 
from  the  received  authorities  of  th#  day,  because  I  reached  it  with- 
out prior  purpose,  when  I  was  preparing  lectures  on  endemic 
influences  as  illustrative  of  the  aetiology  of  disease,  and  especially  in 
connexion  with  miasm  ;  of  the  accuracy  of  the  doctrines  respecting 
which  I,  at  the  time  of  beginning  my  investigations,  entertained  no 
doubt. 

Nor  can  I  profess  greater  belief  in  the  doctrines  of  the  volcanic 
miasmatists  than  in  that  of  their  vegetable  and  vegeio-animal  decay 
predecessors.  The  evolution  and  operation,  in  the  production  of 
fever,  of  a  subtle  agent,  termed  miasm  or  malaria,  is  a  purely  gra- 
tuitous supposition,  unsustained  by  direct  evidence,  seldom  made  plau- 
sible by  analogies, and  one  which  certainly  does  not  advance  us  a  step 
in  the  theory  of  the  causation  of  fever  beyond  the  results  reached  by 
our  earlier  masters  in  medicine,  who  were  generally  content  to 
assign  as  causes  the  extremes,  alternations  and  vicissitudes  of  the 
sensible  states  of  the  atmosphere,  —  measured  by  its  heat  and  coldness, 
dryness  and  moisture,  density  and  rareness,  different  conditions  of  its 
electricity,  and  the  force  and  continuance  of  certain  winds.  Each 
climate,  and  each  season,  the  latter  representing  in  a  great  measure 
a  particular  division,  has  its  disease,  or  groups  of  disease;  and  he 
is  either  a  singularly  keen  observer  and  successful  reasoner,  or 
very  bold  in  reaching  conclusions,  who  can  deny  the  power  of 
atmospheric  extremes  and  alternations  in  one  class,  and  admit 
them  in  another;  or  who, on  the  other  hand, can  see  an  uninterrupted 
chain  of  causation  for  any  one  disease.  Surely  the  obvious  causes 
of  intermittent  fever,  in  cold  and  moisture  of  the  night  succeeding 
heat  and  dryness  of  the  day,  acting  on  a  body  predisposed  by 
excessive  labour,  impoverished  diet,  or  intemperance,  to  say  nothing 
of  the  operation  of  disturbed  mental  faculties,  will  go  as  far  to 
explain  the  effects  which  follow  exposure  to  these  causes  as  cold 
acting  on  a  person  previously  heated  does  in  explaining  the  occur- 
rence of  a  pleurisy,  or  a  combination  of  atmospherical  influences 
and  defective  nutriment  acting  on  a  predisposed  body  does  in  ena- 
bling us  to  understand  the  aetiology  of  tubercular  disease. 

In  pathology,  under  which  head  I  include  aetiology,  from  which 
late  writers  have  chosen  to  disjoint  it,  the  plain  and  easily  found, 
that  over  which  we  almost  stumble  in  our  progress,  is  dooraedlv  over- 
ooked  in  the  gaze  at  some  meteoric  illumination,  or  peering  into  a  mist, 
as  if  we  could  see  through  it  all  the  objects  of  our  search.  The  same 
error  is  often  committed  in  other  branches  of  scientific  research. 
It  is  not  long  since  the  chief  causes  of  disease  were  alleged,  by  some 
systematic  writers,  to  consist  in  a  perturbation  and  unequal  distribu- 
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tion  of  the  animal  spirits,  acrimony  of  the  fluids,&c.  Now,  discarding 
the  mystic,  we  look  at  the  material,  and  believe  that  we  have  gained 
immensely  by  the  different  direction  which  our  inquiries  have  taken, 
and  by  the  objects  and  subjects  investigated.  So  ought  it  to  be  in 
the  observation  and  study  of  external  causes  of  disease.  Miasm  or 
malaria  is  as  little  satisfactory  in  our  reasonings  on  general  patho- 
logy, as  vapour  or  a  subtle  fluid,  accumulated  in  some  organ  and 
causing  it  to  inflame,  would  be  in  special  pathology. 

It  has  been  alleged  in  defence  of  assuming  unknown  agencies,  in 
our  exposition  of  the  causes  of  periodical  fevers,  that  the  known  ones 
are  inadequate  to  the  production  of  the  alleged  effects.  We  grant 
that  heat  will  excite  and  cold  depress,  say  the  miasmatists,  but 
their  effects  separately,  or  in  alternate  operation,  are  not  analogous, 
certainly  not  identical,  with  those  attributed  to  malaria,  which  acts 
in  a  peculiar  or  even  specific  manner  upon  the  nervous  system,  and 
most  probably  also  on  the  blood,  by  diminishing  its  vitality  and  pre- 
venting its  unequal  distribution,  whereby  come  congestions  and  en- 
gorgements. But,  if  these  persons  were  to  see,  as  I  have,  more  than 
once,  a  poor  man  dying  from  a  sun-stroke,  they  would  discover,  in  the 
rapid  breaking  down  of  his  solids  and  the  deterioration  of  his  fluids, 
made  evident  by  the  smell  of  putrefaction  from  his  body,  that  one 
property  of  atmosphere  had  an  influence  as  potent  as  miasm  itself. 
Take,  on  the  other  hand,  diseases,  the  product  of  cold,  when  it  un- 
equally and  irregularly,  yet  for  a  length  of  time,  operates  on  the  hu- 
man frame,  and  what  are  its  results'?  The  scrofulous,  the  anaemic,  the 
sufferer  from  both  acute  and  chronic  pulmonary  disease,  and  from 
hybrid  articular  inflammations,  and  the  victims  of  fever  itself,  can 
answer. 

A  more  minute  observation  of  the  differences  of  temperature  and 
moisture,  we  might  almost  say  of  climate,  with  apparently  very 
slight  differences  in  locality,  would  go  far  to  dispel  the  idea  of  the 
inadequacy  of  these  patent  agencies  in  the  production  of  fevers  as  well 
as  of  some  other  diseases.  In  the  same  town,  as  in  Montpelier  in 
France,  for  example,  the  part  facing  the  south,  and  measurably 
protected  by  a  hill  from  the  northerly  winds,  enjoys  a  different 
climate  from  that  other  part  which  is  exposed  to  these  winds 
and  their  accompanying  chill  and  coldness.  An  artificial  ter- 
race, the  different  sides  of  a  street  even,  will  give  such  differ- 
ences of  solar  exposure  as  to  be  equivalent  to  broad  contrasts 
in  climate.  In  the  account  of  the  influenza  which  prevailed 
in  England  in  1803,  by  Dr.  Carrick,  we  learn  that  the  inhabitants 
of  that  side  of  Richmond  Terrace,  in  Clifton  Hill,  near  Bath,  which 
fronted  the  east,  were  universally  attacked  with  the  disease;  while 
on  the  south  side,  the  great  majority,  both  of  persons  and  families, 
in  all  other  respects  similarly  circumstanced,  escaped  it  entirely. 
Two  persons,  who  spend  their  day  and  sleep  in  the  same  house,  will 
yet,  if  one  live  in  rooms  with  a  southern  and  the  other  in  rooms 
with  a  northern  exposure,  be  subjected  to  very  different  degrees 
of  temperature  and  dryness  of  the  air  of  their  apartments,  and 
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will,  in  consequence,  be  constitutionally  modified  in  the  course  of  a 
twelvemonth,  or  even  of  a  winter,  to  as  great  an  extent  as  if,  during 
the  same  time,  one  of  them  had  lived  in  Italy  and  the  other  in 
England  ;  or  one  in  New  York  and  the  other  in  Charleston. 
We  suppose  that  both  of  them  sleep  without  fires  in  their  cham- 
bers. Now,  here  are  two  persons  whose  diet  may  be  the  same 
and  their  exercise  out  of  doors  nearly  alike,  but  whose  suscepti- 
bility to  the  operation  of  morbid  causes  has  become  very  different 
by  the  mere  interposition  of  a  wall  between  them,  by  which  the 
exposure  of  one  to  the  light  and  air  is  north  and  that  of  the  other 
south. 

It  is  a  source  of  marvel  that  a  family  in  a  house  situated  near  a 
mill-pond  should  be  affected  with  ague  and  fever  every  year,  when 
another  family  living  half  a  mile  off  escapes  entirely.  How,  say 
the  miasmatists,  can  you  explain  this  contrasted  result  by  any  nota- 
ble difference  in  the  sensible  qualities  of  the  air;  and  must  we  not 
have  recourse  to  the  admission  of  an  occult  cause,  —  miasm  or 
malaria?  Why  not  assign  as  the  cause  the  last  discovery,  made 
in  Western  Africa,  of  sulphuretted  hydrogen  being  the  delete- 
rious agent  ?  If  this  were  the  case  the  people  would  be  sorely 
afflicted  with  periodical  fevers  in  large  cities.  But  first  let  us  ascer- 
tain the  extent  of  the  known  before  we  give  up  ourselves  to 
imaginings  of  the  unknown.  A  few  yards,  more  or  less,  of  rank 
grass,  or  a  shrubbery,  in  place  of  gravel  walk,  will  create  differ- 
ences of  a  climatic  nature  to  those  who  stand,  or  still  more,  who 
lie  down,  a  few  hours  near  them.  Let  two  men  stand  sentinels 
for  a  night,  separated  from  each  other  by  a  few  yards  only, 
clad  in  all  respects  alike  from  head  to  foot;  but  the  one  be 
in  the  centre  of  a  grass-plot  and  the  other  on  a  rocky  soil,  or 
even  gravel  walk.  The  cold  and  moisture  to  which  the  first  will 
be  exposed  are  greater  by  many  degrees  than  the  latter,  owing 
to  the  radiation  of  caloric  from  the  vegetable  growth  and  the  forma- 
tion of  dew  or  precipitation  of  moisture  in  consequence,  and  he 
■will  be  much  more  susceptible  to  even  common  physiological  stimuli 
in  the  morning  than  the  other  person.  Let  a  person  who  is  lightly 
clad  pass,  during  his  walk  late  of  a  summer  evening,  from  an 
open  gravelled  or  paved  space  to  one  covered  with  grass  and 
shrubs,  and  he  will  in  a  moment  experience  a  chilly  feeling,  which, 
if  he  were  to  remain  stationary  long  on  the  spot,  would  end  in  a 
regular  chill,  followed,  on  his  reaching  home,  in  the  morning,  by 
reaction  or  morbid  heat,  and  afterwards  a  moist  skin.  I  would 
recommend  you  to  read  Wells  on  Dew  preferably  even  to  Bancroft's 
essay  on  Yellow  Fever. 

The  poor  labourers  of  the  Campagna  di  Roma  are  exposed  during 
a  long  day  to  the  sun's  heat,  and  when  night  comes  with  its  cool- 
ness and  dews  they  undergo  another  exposure,  from  which  their 
miserable  huts  and  scanty  covering  of  clothes  fail  to  protect  them. 
Their  nervous  system  necessarily  suffers  after  a  few  alternations  of 
solar  excitement  and  nocturnal  sedation,  and  fever  is  a  natural  conse- 
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quence  :  it  is  the  more  readily  induced,  because  nutritive  excitement, 
as  the  best  protection  against  external  morbid  causes,  is  deficient  in 
them.  Their  food  is  poor, chiefly  vegetable,  and  that  wanting  a  due 
proportion  of  glutinous  and  farinaceous  principles.  This  picture 
will  serve  to  represent  the  condition  of  many  of  our  countrymen 
on  plantations  and  farms  at  home,  with  the  difference  in  their  favour 
of  more  abundant  and  substantial  food,  and  against  them  of  alcoholic 
stimulation  and  consequent  indirect  debility.  If  the  fever  from 
which  persons  thus  exposed  suffer  were  the  product  of  the  subtle 
poison  of  miasm,  few  in  the  regions  in  which  it  is  evolved  could 
escape  its  power;  but  when  we  find  the  richer  Romans  spend  the 
season  in  their  chateaux  without  being  attacked,  and  that  even  their 
poorer  neighbours,  who  protect  themselves  from  the  effects  of  sudden 
atmospherical  changes  by  wearing  flannel  next  the  skin,  and  perse- 
vere in  keeping  their  houses  dry,  are  equally  exempt,  we  cannot 
attach  much  importance  to  this  imaginary  cause,  to  the  exclusion 
or  oversight  of  the  appreciable  distemperatures  of  the  air  and  often 
concomitant  poverty  of  diet. 

Periodical  fevers  are  most  frequent  and  violent  in  climates  and 
localities,  and  during  or  immediately  following  the  season  of  the 
greatest  contrasts  and  alterations  in  the  sensible  slates  of  the  atmo- 
sphere. The  modifications  of  these  slates  will  depend  much  on  the 
nature  of  the  soil  itself,  as  in  its  being  bare  or  clothed  with  herbage, 
on  its  contiguity  to  water,  on  exposure  to  particular  winds,  and  par- 
tial currents  of  air  either  out  of  doors  or  in  a  house.  Protection  from 
disease  will  be  just  in  proportion  as  the  inhabitants  guard  against 
extreme  vicissitudes  of  season  and  weather,  the  noonday  sun  and 
the  evening  dews  and  coldness,  rain,  and  easterly  winds,  and  per- 
sonal exposure,  by  dwelling  and  sleeping  in  damp  apartments,  being 
imperfectly  clad,  and  neglecting  the  rules  of  regimen. 

If  we  extend  the  inquiry  into  the  causes  of  continued  fever,  and 
especially  of  typhus,  are  there  not  obvious  agencies  at  work  without 
invoking  contagion  or  miasm  from  the  living  body?  Do  not  the 
damp  cellars,  or  other  close  and  ill- ventilated  lodgings  of  the  crowded 
poor,  poisoning  each  other  with  the  exhalations  from  their  persons, 
and  the  not  always  removed  excretions  of  the  children  and  the  bed- 
ridden; their  scanty  and  deficient  food;  overtoil  or  drunken  languor, 
constitute  causes  adequate  to  produce  fevers  of  the  worst  grade; 
when  ever  so  slight  a  difference,  in  the  character  of  the  season  or 
additional  stint  of  food  occurs?  One  great  and  a  serious  disad- 
vantage of  the  malarious  or  miasmatic  doctrine  is,  that  it  leads  to, 
has  actually  caused,  a  neglect  of  all  that  course  of  observation  of 
the  circumstances  modifying  both  the  physical  and  moral  nature  of 
man,  which  distinguishes  a  Hippocrates  and  a  Sydenham,  and  others 
who  have  travelled  in  their  footsteps.  Another  disadvantage  as 
respects  the  people  generally,  is  that,  hopeless  of  shunning  this 
subtle  agent,  malaria,  or  their  heads  filled  with  speculation  and  con- 
tradictory notions  of  its  origin  and  nature,  they  either  fail  to  adopt 
any  proper  precaution,  or  they  have  recourse  to  it  in  the  wrong  spirit 
and  in  an  inefficient  manner.     They  think  that  they  must  of  neces- 
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sitv  either  inhale  this  miasm,  or,  according  to  others,  swallow  if, 
and  amid  their  fears  and  their  anxiety  they  overlook  the  simple  and 
old-fashioned  means  of  protection  against  diseases,  the  products  oj 
atmospherical  mutations  and  extremes.     Differently  impressed  and 
taught,  they  would  know  that  if  their  cutaneous  surface  be  ade- 
quately protected  from  a  sudden  reduction  of  temperature  and  cur- 
rents of  cool  air,  by  flannel  next  the  skin,  and  correspondingly  warm 
outer  clothing,  they  may  breathe  the  air  of  the  most  malarious  dis- 
trict with  as  much  freedom  as  they  would  that  of  the  third  zone  of 
the  mountain  of  Teneriffe  ;  and  that,  if  they  use  wholesome  food  at 
seasonable  hours,  and  procure  a  regular  state  of  the  bowels,  they 
may  subject  their  food  to  as  prolonged  mastication  and  insalivation 
as  they  choose  without   any  apprehension  of  swallowing  miasm 
with  their  saliva.     They  ought  also  to  learn  that,  worse  by  far  than 
inspiring  marshy  air,  or  swallowing  as  much  as  can   be  incor- 
porated  with  their  saliva,  during  the  autumnal    months,  will  be 
sleeping  one  night  between  damp  sheets,  or  in  a  damp  and  cold 
room,  however  carefully  all  the  outer  (malarious)  air  may  have  been 
excluded  for  days  previously.     One  more  fact  of  importance  ought 
to  be  impressed  on  their  minds,  viz.,  that  exposure  to  a  noontide  sun, 
pouring  down  its  heat  and  light  with  relentless  power,  is  perilous, 
even  though  they  may  be  told  that  at  this  time  miasm  is  volatilised 
and  rendered  in  a  great  degree  innocuous.     The  absence  of  miasm 
will  not  give  them  immunity  from    headache,  feverish  heat  and 
feverish  thirst,  followed  by  some  languor  and  lassitude,  and  a  prone- 
ness  to  be  depressed  beyond  due  measure  by  the  coolness  and 
humidity  of  the  evening  and  night  following. 

In  the  winter,  a  man  who  gets  cold,  as  the  phrase  is,  or  has  his 
skin  chilled,  when  it  had  just  been  perspiring  freely,  contracts  angina; 
in  the  spring  similar  exposures  will  be  followed  by  pleurisy;  in  the 
summer  by  cholera  morbus  or  bilious  colic;  in  the  latter  part  of the^ 
summer  by  remittent  or  congestive  fever,  and  in  the  fall  by  inter- 
mittent fever.  In  no  one  of  these  cases  would  the  mere  exciting 
cause  be  sufficient  without  antecedents.  Is  there,  then,  any  more 
propriety  or  necessity  for  including  malaria  among  these,  in  the 
last  than  in  the  first  case?  Not  all  they  who  are  exposed  to  cold 
after  heat  in  the  autumn  have  intermittent  fever  in  consequence; 
nor  be  it  said  in  reply,  do  all  they  who  are  similarly  exposed  in  the 
winter  contract  angina,  or  in  the  spring  pleurisy.  If  the  magic  link 
of  malaria  be  requisite  to  complete  the  chain  of  causation  in  one 
case,  it  is  equally  so  in  the  others, — for  all  are  equally  defective; 
or  if  we  assume  entireness  for  one,  the  others  are  just  as  complete. 
Phenomena  of  Fever. — The  symptoms  of  fever  have  been  already 
detailed  and,  to  a  certain  extent,  commented  on  by  Dr.  Stokes.  It 
will  be  my  aim  in  what  I  have  to  say  on  this  subject,  to  show  you 
the  close  connexion  and  affinity  among  all  the  periodical  fevers  — 
intermittent,  remittent,  and  congestive,  and  that  an  analysis  of  the 
first  or  intermittent  fever,  a  due  appreciation  of  its  several  stages 
and  the  organic  systems  and  organs  affected  by  it,  and  the  opera- 
tion of  remedies  on  these,  prepares  us  fully  at  once  to  understand 
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the  symptoms  of  remittent  and  congestive  fever,  and  to  direct  with 
promptitude  suitable  remedies  for  their  removal.  I  claim  no 
novelty  in  this  annunciation,  nor  any  other  merit  than  that  of 
making  you  distinctly  acquainted  with  a  truth  once  generally  ad- 
mitted, now  too  often  overlooked  in  quest  of,  I  know  not  what, 
novelties  and  refined  abstractions. 

Periodicity.  —  First,  then,  as  regards  periodicity.  A  very  slight 
knowledge  of  the  part  which  the  nervous  system  performs,  and 
performs  exclusively,  in  periodical  disease,  will  convince  us  that 
the  type  of  the  fever,  its  characteristics  —  chills,  diffused  and  high 
heat  and  sweat  —  will  be  manifested  in  consequence  of  simple 
irritation  of  this  system.  Intermission  belongs  to  the  nervous 
system,  both  in  its  several  parts,  and  in  its  entireness  in  health, 
and  its  aberrations  or  exaltations  in  disease.  We  are  most  sen- 
sible of  this  in  the  nervous  system  of  animal  life,  or  of  the  cerebro- 
spinal axis  and  its  nerves,  including  those  of  sense  and  motion  — 
as  in  the  alternation  of  sleeping  and  waking.  But  the  fact  is 
evident  also  in  the  functions  of  organic  life,,  all  of  which,  and 
notably  those  of  digestion,  have  their  period  of  alternate  rest 
and  of  activity,  —  and  of  diminished  and  of  augmented  excite- 
ment. It  is  a  strong  proof  of  the  necessity  of  periodicity  to  the 
nervous  system,  that  although  its  irritants  are  in  some  cases  ever 
present,  its  perturbations  in  consequence  of  the  irritation  are  inter- 
mittent, and  recur  only  after  regular  intervals.  Epilepsy,  coma, 
catalepsy,  hysteria,  though  occasionally  depending  on  fixed  organic 
cause  or  lesion  unsusceptible  of  change,  are  often  not  the  less  regu- 
larly periodical.  A  spicula  of  bone  in  the  cranium,  an  imperfectly 
divided  nerve,  a  neuroma,  or  ganglion  pressing  on  a  nerve,  have 
each  of  them  been  abiding  causes  of  epilepsy  of  a  periodical  charac- 
ter, in  which  there  was  as  entire  an  interval  of  absence  from  any 
nervous  or  muscular  disturbance  as  if  the  exciting  cause  had  been 
completely  removed. 

Another  peculiarity  in  the  action  of  the  nervous  system  is,  that 
when  once  irritated  there  is  a  tendency  to  the  recurrence  of  all  the 
phenomena  of  the  primary  irritation,  although  the  first  exciting 
cause  had  not  been  present,  nor  its  application  subsequently  re- 
newed. Thus,  the  irritation  caused  by  the  introduction  of  a  catheter, 
or  even  simple  urethral  irritation,  as  in  gonorrhoea,  has  been  fol- 
lowed by  a  febrile  paroxysm,  consisting  of  chill,  reaction,  and  sweat, 
which  returned  after  a  stated  interval,  and  finally  required  bark  for 
its  removal.  Similar  phenomena  have  been  produced  by  daily 
immersion  in  a  cold  bath,  and  they  have  recurred  for  some  days  at 
the  same  hour  even  after  desisting  from  the  use  of  the  bath. 

As  far,  therefore,  as  periodicity  is  manifested  in  fever,  we  may 
be  sure  of  the  ascendancy,  the  direct  government  of  the  nervous 
system  ;  and  that  on  this  system  must  our  therapeutic  impressions 
be  produced  if  we  would  stop  the  return  at  stated  interval  of  the 
paroxysm  which  constitutes  the  periodical  character  of  the  disease. 
Soon,  it  is  true,  there  are  complications  with  the  simple  nervous 
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disease.  The  congestion  of  the  cold  stage  in  place  of  being  tem- 
porary, and  giving  place  to  the  febrile  reaction,  may  in  a  measure 
become  fixed,  and  blood  be  retained  in  undue  quantity  in  the  capil- 
laries and  veins  of  the  lungs  or  of  the  liver,  and  still  more  readily 
of  the  spleen  and  the  mesenteric  circle.  This  is  the  first  and  sim- 
plest degree  of  complication ;  but  it  is  not  sufficient  to  prevent  the  re- 
action,constituting  the  hot  stage,and  its  termination  in  sweat,  leaving 
the  patient  somewhat  languid,  indeed,  but  nearly  in  the  rhythmic 
enjoyment  of  his  functions.  His  appetite  is  not  impaired;  his  diges- 
tion, if  his  stomach  be  not  overloaded,  is  performed  with  tolerable 
completeness  and  regularity.  It  will  be  often  sufficient  for  the 
cure  of  his  fever  that  he  abstain  from  anv  aojcrravatinff  cause,  which 

t        11  v         ^^  & 

shall  either  depress  or  unduly  excite  the  nervous  system  :  or,  un- 
designedly, the  return  of  his  paroxysm  may  be  prevented  by 
some  strong  impression  made  on  this  system,  suoh  as  joy,  hope,  con- 
fidence, angry  contradiction,  or  a  sudden  shock,  as  by  the  electric 
fluid  in  a  storm,  or  by  some  great  and  unwonted  muscular  exertion. 
But  more  uniformly  and  safely  will  this  desired  result  be  obtained  by 
the  administration  of  some  one  or  more  articles  of  a  class,  or  from  dif- 
ferent classes  of  medicines,  the  special  operation  of  which  is  on  the 
nervous  system.  Foremost  and  chief  among  all  is  Peruvian  bark, 
or  the  salts  of  its  chief  alkaloid,  quinia.  Auxiliary  to  the  main 
object,  and  adjuvant  generally  to  the  sulphate,  or  rather  di-sulphate 
of  quinia,  is  opium  in  some  of  its  various  forms.  If  we  give  the 
former  in  the  shape  of  pill,  we  may  very  well  combine  the  opium 
itself  with  it,  as  in  this  formula :  — 

JJ.  Di-sulphat  quiniae,  J^i. 
Pulv.  opii,  gr.  ii.  M. 

Et  adde  syrup  q.s.  ut  ft.  mass,  in  pil.  x.  dividend. 

Of  these,  the  patient  may  take  one  every  two  hours  during  the 
interval  between  the  paroxysms.  If  the  fluid  form  be  preferred, 
the  following  prescription  will  answer  very  well:  — 

R.  Di-sulphat.  quiniae,  ^i. 
Aquae  menthaa  virid.,  §iv. 
Acid,  sulphuric,  gtt.  iv. 
Sulphat.  morphias,  gr.  ss. 

M.  ft.  solutio. 
Dose,  a  tablespoon ful,  or  half  an  ounce,  every  two  hours  during  the  interval  be- 
tween the  paroxysm. 

Opium,  or  some  of  its  equivalent  preparations,  has  sufficed  to  ward 
off  a  paroxysm  of  intermittent  fever,  sometimes  by  its  direct  im- 
pression on  the  nervous  system,  where  a  full  dose,  as  50  to  60 
drops,  of  laudanum,  just  before  the  expected  return  of  the  paroxysm 
has  been  exhibited ;  and  at  other  times  by  its  diaphoretic  opera- 
tion, and  when  it  has  been  given  in  small  and  repeated  doses 
with  warm  diluent  drinks  ;  the  patient  being  in  this  case  supposed 
to  keep  his  bed  during  the  period  of  using  the  medicine.  Narco- 
tina,  one  of  the  proximate  principles  of  opium,  has  been  used  in 
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Calcutta  for  the  cure  of  intermittent  fever  with  considerable  success ; 
a  result  not  referrible,  however,  to  its  narcotic  virtue,  of  which  it 
seems  to  be  in  a  great  measure  destitute,  nor  to  its  stimulating 
operation,  which  it  manifests  in  a  low  degree.  Its  use  in  intermit- 
tent fevers  was  suggested  by  its  bitterness.  All  the  bitters  desig- 
nated as  tonics,  and  some  not  thus  classed,  such  as  the  Faba  St. 
Ignatii,  have  been  prescribed  with  more  or  less  success  in  inter- 
mittent fever.  Much  mischief  has  followed  placing  vegetable  tonics 
as  a  sub-class  of  stimulants,  with  which,  both  in  their  sensible  pro- 
perties, at  least  as  regards  bitterness,  and  their  physiological  effect 
on  the  human  system,  they  have  much  less  affinity  than  with  nar- 
cotic sedatives.  This  remark  applies  to  Peruvian  bark,  and  more 
especially  to  its  alkaloid,  quinia,  as  well  as  to  bitters  so  called.  It  is 
worthy  of  remark,  that  arsenic,  which  next  to  the  bark  and  its  salts 
displays  the  most  controlling  influence  over  intermittent  fever,  as 
far  as  its  great  feature  of  periodicity  is  concerned,  manifests  its 
operation  even  in  large  and  poisonous  doses  on  the  nervous  system, 
the  normal  action  of  which  it  reduces,  and  finally  paralyses. 

In  simple  intermittent  fever  characterised  by  temporary  conges- 
tion in  the  cold  stage,  temporary  excitement  in  the  hot,  and  crisis 
or  termination  by  sweat,  bark,  or  sulphate  of  quinia  alone,  or  com- 
bined with  opium,  will  almost  always  suffice  to  prevent  the  return  of 
the  paroxysm,  and  with  it  the  recurring  congestion.  The  same 
remedy  is  equally  efficient  in  removing  the  congestion  when  it  has 
assumed  a  more  fixed  character,  as  in  an  enlarged  and  tumid 
spleen,  or  liver,  or  even  lung.  In  my  Lecture  (L)  on  the  Diseases  of 
the  Spleen,  when  speaking  of  enlargement  of  this  viscus  associated 
with  intermittent  fevers  of  every  grade,  I  stated  that  there  is  no 
remedy  of  equal  efficacy  to  sulphate  of  quinia  in  full  doses.  I  also 
remarked,  and  I  repeat  my  language  used  on  that  occasion,  al- 
though in  anticipation  of  the  treatment  of  congestive  fever,  that  the 
control  which  the  sulphate  of  quinia  is  found  to  exercise  over  en- 
larged and  congested  spleen,  would  of  itself,  even  if  direct  testi- 
mony were  wanting  in  favour  of  the  practice,  prompt  to  the  free 
use  of  this  medicine  in  congestive  fever,  although  the  spleen  be  not 
specially  implicated.  The  whole  portal  circulation,  in  this  form  of 
fever,  is  in  a  state  closely  analogous  to  that  of  the  spleen,  viz.,  ac- 
cumulation and  obstruction  of  the  blood  in  the  immense  venous 
meshes  of  the  stomach,  the  intestines,  and  the  liver.  The  kind  of 
medication  successful  in  one  chain  of  this  great  circle  can  hardly 
fail  of  good  effect  in  the  others. 

Another  degree  of  complication  of  intermittent  fever  is  with  irri- 
tation and  a  certain  degree  of  inflammation  of  the  stomach  or  of 
the  intestines,  or  of  both.  Here  we  have  the  same  phenomena 
characterising  the  paroxysm  as  before;  but  its  subsidence  does 
not  leave  the  patient  free  from  disease.  His  tongue  is  loaded  and 
somewhat  red  at  the  borders,  and  he  has  unusual  thirst ;  he  com- 
plains of  a  feeling  of  heat  in  his  stomach,  which  is  perhaps  tender 
to  pressure,  and  he  has  little  or  no  appetite,  if  not  a  positive  distaste 
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foi-food;  his  bowels  do  not  perform  their  appropriate  functions, 
and  he  complains  of  occasional  pain,  or  suffers  from  flatulence  and 
constipation,  or  sometimes  diarrhoea.     With  some  of  these  symp- 
toms during  the  interval  are  often  associated  headache,  and  pain  in 
the  back  o?limbs.     The  skin  is  dry  and  harsh,  and  the  renal  secre- 
tion pale  or  red,  and  scanty.     This  disordered  state  of  the  economy 
sometimes  precedes  intermittent  fever,  and  by  some  is  regarded  as 
a  cause  of  this  latter.     Dr.  Stokes  has  already  exposed  the  fallacy 
of  this  belief,  and  I  need  not  combat  it  here.     But  gastro-enteric 
disorder  has  been  also  followed  by  intermittent  fever,  and  then  by 
an  equally  false  induction  with  that  which  supposed  it  to  be  a  cause, 
it  is  said  to  be  an  effect  of  the  fever.     In  a  qualified  sense  both 
opinions  have  a  foundation.      The   nervous   system    irritated   by 
gastric  disease  becomes  more  prone  to  be  disordered,  and  to  give 
rise  to  the  series  of  phenomena  constituting  a  paroxysm  of  inter- 
mittent fever;  as,  in  its  turn,  by  exciting  the  capillaries  and  circu- 
lation, it  may  become  a  cause  of  gastric  irritation  and  congestion. 
Can  we  in  this  mixed  disease  cure  the  intermittent  paroxysm  without 
attending  to  the  gastro-enteric  disease  1     Undoubtedly  we  can,  and 
by  the  same  means  as  those  which  we  employ  in  simple  intermittent 
fever,  but  with  less  certainty ;  for  the  nervous  system  is  irritated 
and  disturbed   by  the  membranous  disease,  which  is  more  than  a 
mere  dynamic  derangement,  such  as  the  congestion  of  parenchyma- 
tous viscera.     We  have  now  a  new  train  of  symptoms,  which  are 
neither  the  simple  exponents  of  an  excited  nervous  system  nor  of 
the  inflammation  or  congestion  of  particular  organs,  but  a  com- 
pound of  both.     We  have  to  deal  with  a  union  of  general  nervous 
irritation,  and  inflammation  of  an  organ  or  organic  system,  —  a 
double  disease,  to  be  broken  up  by  a  double  therapeutical  attack,  or 
by  an  attack  with  double  means,  —  one  directed  against  the  de- 
ranged nervous  system,  another  against  the  inflamed  organ.     We 
may  remove  the  periodicity,  the  element  of  nervous  irritation,  by 
bark  and   its  congeners,  but  the  phlogosis  will  remain ;  we  may 
carry  off  the  phlogosis,  but  the  nervous  irritation  and  its  periodical 
display  in  the  febrile  paroxysm  will  persist,  and  even  be  manifested 
sometimes  with  more  violence  than  before. 

Sometimes  separate,  as  the  winter  approaches,  and  sometimes 
conjoined  with  gastro-enteric  irritation  and  phlogosis,  is  similar 
disorder  of  the  bronchial  mucous  membrane.  In  this  last  case 
there  may  be  often  a  pulmonary  congestion  preceding  and  kept  up 
with  it;  in  the  same  manner  as  in  the  case  of  gastro-intestinal  dis- 
ease, there  was  precursory  congestion  of  the  spleen  and  liver.  Often, 
after  the  fever  has  lasted  some  time,  and  if  the  patient  has  been 
careless  in  his  regimen,  and  continued  to  expose  himself  to  atmo- 
spherical vicissitudes,  that  which  was  simple  irritation  with  conges- 
tion of  the  digestive  mucous  surface,  becomes  now  phlogosis,  which 
is  participated  in  by  the  liver  and  measurably  by  the  spleen;  and 
we  find,  in  consequence,  a  pulse  of  some  tension  and  frequency 
during  the  interval  of  the   paroxysms,  a  symptom  which  will  be 


CONTRADICTORY  PRACTICE  IN  INTERMITTENT  FEVER.      g09 

more  decided  if  there  be  coincident  pulmonary  disorder.  There 
will  be,  also,  pain  in  the  right  hypochondrium  extending  round  to 
the  epigastrium,  a  sallow  complexion,  yellowness  of  the  conjunc- 
tiva, and  other  symptoms  which  seem  to  point  conclusively  to 
derangement  of  the  liver. 

Now  comes  a  time  of  trial,  if  not  of  peril,  for  the  patient.  He  is 
liable  to  farther  suffering  from  the  disease,  and  he  is  subjected  to 
some  risk  from  the  treatment  that  may  be  directed  by  his  physician. 
If  bark  or  sulphate  of  quinia  have  been  used  up  to  this  time,  the 
continuance  of  the  chills  seems  to  call  for  increased  doses  of  this 
antiperiodic  ;  and  if  it  fail  to  prevent  the  fit,  other  medicines,  both 
vegetable  and  mineral,  are  had  recourse  to  with  similar  intention  ; 
and  the  poor  patient's  stomach  is  subjected  to  a  succession  of 
stimuli,  and  not  seldom  of  irritants,  which  still  further  derange,  if 
they  do  not  positively  either  inflame  it,  or  increase  existing  phlo- 
gosis.  Other  practitioners,  again,  under  the  influence  of  a  hepatic 
pathology,  set  about  giving  mercury  in  order  to  salivate,  and  thus 
"  to  cure  the  chills."  Hardly,  however,  have  they  had  time  to 
boast  of  success,  which  at  first  rewarded  their  efforts,  by  the  sus- 
pension for  a  while  of  the  paroxysm,  when  they  find  the  fever 
returning  with,  it  is  true,  not  as  much  violence  as  before, —  only 
because  the  patient  is  weakened  by  the  mercurial  course.  When 
in  Canton  and  a  sufferer  from  double  tertian  fever,  and  not  in  a 
fit  state  to  take  the  bark,  twice  I  put  my  system  under  the  influence 
of  mercury  so  far  as  to  have  my  gums  slightly  touched.  For  a  while 
the  disease  was  suspended,  but  it  soon  reappeared  on  the  first  expo- 
sure of  myself  to  night  air,  when  administering  for  the  diseases  of 
others.  So  have  I  always  found  it  to  be  in  the  few  whom,  without 
meaning  it,  I  have  salivated  in  intermittent  fever  —  provided  the 
bark  or  quinia  were  not  given  immediately  afterwards  in  adequately 
full  and  repeated  doses. 

There  is  yet  another  mode  of  treatment  at  this  juncture,  such  as 
I  have  described  it,  where  there  is  some  gastro-enteric  disease, 
with  hepatic  and  splenic  congestion,  and  perhaps  corresponding 
disorder  of  the  pulmonary  if  not  cerebral  circulation.  It  consists  in 
recourse  to  venesection,  or  occasionally,  in  place  of  it,  local  blood- 
letting. I  can  speak  in  terms  of  very  decided  commendation  of 
this  practice,  to  which,  when  yet  a  student  of  medicine  in  Virginia, 
I  had  recourse,  in  the  case  of  a  young  man  of  a  spare  habit  of 
body  who  had  been  much  reduced  by  repeated  attacks  of  inter- 
mittent fever.  Bark  and  arsenic  had  been  administered  in  vain. 
Influenced  by  the  recommendation  of  Senac,  whose  works  on  Inter- 
mitting and  Remitting  Fevers  I  had  just  perused,  I  opened  a  vein 
in  the  arm  of  my  patient  during  the  next  hot  fit,  and  took  away  a 
pint  of  blood.  The  relief  was  immediate  ;  the  force  of  the  paroxysm 
soon  subsided  ;  the  apyrexia  was  complete  ;  and  a  few  doses  of 
bark  were  sufficient  to  prevent  the  next  fit.  He  speedily  recovered 
his  health  and  strength,  and  remained  clear  of  intermittent  fever. 

vol.  II.  —  52 
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Prom  that  time  to  the  present  I  have  not  hesitated  to  use  the  lancet 
in  every  case  of  periodical  fever,  in  which  either  the  apyrexia  was 
not  so  complete  as  to  leave  the  patient  entirely  clear  of  all  gastric 
and  cerebral  distress,  or  in  which  the  paroxysms  had  been  of  fre- 
quent recurrence  and  untractable  under  the  use  of  the  bark.  I 
have  usually  preferred,  when  the  choice  was  in  my  power,  bleeding 
during  the  hot  stage  to  doing  it  in  the  apyrexia  ;  but  the  experience 
of  every  additional  season  convinces  me  that  in  this  latter  state,  also, 
the  employment  of  the  lancet  will  realize  all  our  best  hopes. 

But  let  me  not  be  misunderstood  as  an  advocate  for  bloodletting 
to  the  exclusion  of  bark  and  tonics.  No  cure  can  be  considered 
permanent  unless  this  medicine  or  analogous  articles  be  given;  and 
every  other  means  ought  to  be  regarded  as  preparative  or  adju- 
vant to  this  the  remedy  in  intermittent  fever.  Whoever  relies  on 
bloodletting  alone,  or  on  mercury  alone,  or  on  the  cold  bath  alone, 
or  on  all  these  in  due  alternation  for  the  cure  of  intermittent  fever, 
trifles  with  the  health  if  not  the  life  of  his  patient,  and  manifests  both 
an  ignorance  of  the  experience  of  the  past  and  a  blindness  to  the  pre- 
sent. The  opposite  and  extreme  opinion  and  practice  are  equally 
reprehensible;  as  when  no  means  of  relief  or  cure  are  thought  of, 
except  in  the  use  of  bark  or  other  bitters  and  astringents,  and  arsenic, 
and  no  other  cause  of  failure  is  admitted  than  the  want  of  power  in  the 
drug.  Hence,  if  bark  or  its  preparations  fail,  these  empirics  try  bit- 
ters singly  and  in  combination,  or  vegetable  astringents  with  these: 
then  mineral  preparations,  —  of  arsenic,  iron,  zinc,  and  copper: 
ihey  run  the  round  of  the  grossest  empiricism,  following  the  pre- 
scription of  every  professional  friend,  ransack  books,  confer  with  old 
women  and  nurses,  and  dream  of  nothing  but  of  some  new  tonic,  or 
new  combination  of  old  tonics,  strengthened  by  various  wines,  tinc- 
tures, and  the  like.  It  never  occurs  to  these  good  men,  that  excellent 
as  bark  and  its  congeners  are,  and  indispensable  for  the  cure,  there 
are  complications  of  visceral  disease  with  the  disorder  of  the  nervous 
system  that  require  a  suspension  for  a  while  of  the  tonic  course, 
and  even  the  use  of  remedies  of  an  opposite  nature.  Often,  after  the 
patient  has  been  harassed  by  intermittent  fever  for  weeks  and  even 
months,  during  all  which  time  he  may  have  been  duly  dosed  with 
'he  most  approved  tonics  in  the  most  approved  doses,  a  suspension 
of  all  remedies,  of  either  the  tonic  or  the  stimulant  class,  —  bark, 
and  serpentaria,  wine,  and  brandy,  whether  it  be  simple  or  medi- 
cated under  the  name  of  tincture  ;  and  abstinence  even  from  com- 
mon food,  restricting  himself  to  simple  water  for  drink,  and  jellies 
or  amylaceous  articles  for  aliment,  have  been  followed  by  freedom 
from  the  paroxysm  and  comparative  comfort.  But  let  us  not,  in  a 
spirit  of  hasty  generalization,  proclaim,  that  intermittent  fever  is 
caused  and  kept  up  by  gastritis  or  gastro-entcritis,  and  that  leeches 
over  the  epigastrium  and  gum-water  will  suffice  to  cure  it.  Doubt- 
less,if  the  poor  patient  has  been  stimulated  for  some  time  with  highly- 
seasoned  animal  food  and  liquors,  or  has  voluntarily  kept  himself 
half  intoxicated,  in  order  to  be  "a  little  above  par,"  he  will  be 
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very  liable  to  high  gastric  irritation, perhaps  gastritis  itself,and  doubt- 
less, also,  he  will  find  relief  in  leeches  to  the  epigastrium,  gum-water, 
cooling  drinks,  and  laxative  enemata.  But  these  are  not  so  much 
means  of  cure  as  for  putting  the  system  in  a  proper. stale  to  be  cured 
by  bark,  or  sulphate  of  quinia.  Of  these  preparatory  and  auxiliary 
means,  calomel,  or,  that  which  I  prefer,  blue  pill,  in  a  dose  of  five 
grains  taken  at  bed-time,  so  as,  either  alone  or  with  the  aid  of  a  few 
grains  of  rhubarb  in  the  morning,  to  act  on  the  bowels  as  a  mild  laxa- 
tive, is  worthy  of  commendation.  This  may  be  repeated  every  night 
for  three  or  four  nights,  and  constitute,  for  this  period,  the  only  medi- 
cine ;  or,  if  the  case  be  urgent,  we  can  give,  with  a  much  better 
prospect  of  its  displaying  its  antiperiodic  properties,  sulphate  of 
quinia  in  the  morning  or  early  part  of  the  day  after. 

Another  extreme  of  opinion  is  that  on  which  I  have  already 
animadverted,  and  which  consists  in  treating  intermittent  fever, 
as  but  a  modification  of  remittent  and  of  bilious  fever,  and  as  such, 
after  equalizing  morbid  excitement,  or  placing  the  system  "at  par," 
by  venesection  and  purgatives,  to  let  the  cook  administer  the  tonics 
procured  from  the  butcher,  and  the  poulterer,  and  the  baker,  and 
disregard  all  others.  Failure  and  disaster  will  attend  the  course 
of  this  advocate  for  unity,  as  they  did  that  of  the  other  who  relied 
on  bark  alone. 

But  there  is  a  period  in  intermittent  fever,  or  rather  there  is  a 
class  of  subjects  labouring  under  this  disease  in  its  own  appropriate 
regions,  who  will  be  signally  benefited  by  nutritive  tonics.  They  are 
the  sallow,  theemaciated, —  except  where  the  spleen  is  protuberant, — 
the  ill-fed,  having  lived  on  crude  fruits,  and  drank  bad  water;  and, 
in  fine,  they  who  have  become,  among  the  men,  anasmic,  —  among 
the  women,  chlorotic.  These  are  the  subjects  on  whom  iron  works 
wonders,  increasing  the  red  particles  in  their  blood,  and  giving 
them  colour,  animation,  and  new  life.  By  the  influence  exerted,  also, 
secondarily  through  the  blood  on  the  nervous  system,  the  latter 
acquires  such  tone  as  to  be  able  to  resist  the  operation  of  the  atmo- 
spheric and  the  other  unhealthy  influences,  such  as  of  bad  food  and 
bad  water.  By  chalybeates  the  disease  may  be  prevented  from 
making  its  attacks  in  those  hitherto  exempt ;  and  by  these  same 
means  it  may  be  suspended  in  those  suffering  under  its  inflictions,  and 
even  in  some  cases  entirely  cured.  As  a  general  rule,  however,  we 
can  only  so  far  rely  on  iron  as  an  indirect,  but  yet,  under  the  circum- 
stances now  sketched,  a  very  important  curative  agent,  by  its  im- 
proving the  quality  of  the  blood,  diminishing,  and,  to  a  certain 
extent,  removing  congestion,  and  giving  to  the  nervous  system,  by 
richer  blood,  a  better  nutriment  to  its  healthy  sensibility,  which  is 
indispensable  for  the  discharge  of  its  functions. 

I  have  alluded  to  cold  bathing  in  intermittent  fever;  but  as 
a  remedy  used  both  in  the  paroxysm  and  during  the  interval, 
it  merits  a  more  distinct  notice.  Occasionally  we  hear  of  prac- 
titioners relying  exclusively  on  the  cold  bath  for  the  cure  of 
intermittents.      A  knowledge  of  the   directly  sedative  effects  of 
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cold,  and  an  observation  of  its  power  of  reducing  febrile  action  to 
the  normal  healthy  standard,  as  in  the  hot  stage  of  intermittent 
fever,  will  make  us"  slow  to  direct  it  during  the  interval,  when  there 
is  often  little  or  no  superfluous  excitement,  and  the  predisposition 
to  chill  is  manifestly  great.  It  is  hardly  wise  to  imitate  a  paroxysm 
of  fever  by  subjecting  an  individual,  whose  nervous  system  is  rather 
enfeebled  than  excited,  to  a  cold  bath.  He  is  necessarily  chilled; 
has  some  rigors;  and  in  the  most  favourable  state  a  subsequent 
glow  and  reaction.  Nor  does  the  disturbance  end  here  ;  pains  in 
the  limbs  and  head  and  languor  are  often  complained  of  by  those 
who  use  the  cold  bath,  when  the  system  is  not  above  the  natural 
level  of  excitement.  From  these  premises,  not  a  little  strengthened 
by  experience,  I  should  feel  inclined  to  regard  habitual  cold  bathing 
in  the  interval  as  a  hazardous  remedy,  and  rendered  often  mis- 
chievous by  the  prevalent  errors  regarding  its  modus  operandi. 
Very  different  are  its  effects  when  used  in  the  hot  stage  of  intermit- 
tent,or  in  the  more  permanent  capillary  excitementof  gastro-cerebral 
fever,  usually  denominated  typhus.  Then  the  morbid  excitement  of 
the  sanguineo-nervous  structures  which  enter  into  the  composition 
of  the  membranes,  and  are  chiefly  instrumental  in  the  secretions, 
including  that  of  caloric,  is  abated  and  often  entirely  removed  ;  the 
patient  is  rendered  tranquil,  and  enjoys  a  pleasant  slumber  unbroken 
by  the  former  irritations  of  heat  and  thirst.  Just  in  proportion  as 
the  state  of  the  patient  during  the  interval  approaches  to  that 
exhibited  in  the  hot  stage  will  cold  bathing  be  useful,  but  not 
otherwise.  Hence,  if  there  be  a  continued  dry  heat  of  the  skin,  fre- 
quent pulse  with  thirst,  and  little  or  no  appetite,  we  shall  derive 
good  effects  from  cold  affusion  in  the  period  between  the  paroxysms. 
This  remedy  is  not,  therefore,  as  often  taught,  akin  to  bark ;  the 
two  stand  opposed  to  each  other  in  their  effects,  and  their  use  is 
only  properly  called  for  under  different  and  opposite  circumstances  : 
the  one  to  allay  morbid  irritation  and  inflammation;  the  other  to 
excite  and  strengthen  parts  already  feeble. 
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Intermittent  Fever.— Treatment  of  the  cold  stage  ;  in  genera]  simple— Vene- 
section sometimes  used— Origin  in  the  medulla  spinalis  of  pain  in  the  back  and 
limbs  in  this  fever— Leeching  and  cupping  the  spine,  and  irritants  to  the  same 
part— Confidence  in  quinia— Time  for  using  and  doses  of  quinia.— Congestive 
Fever— Its  true  nature—  Congestion  when  occurring— Cases — Identity  of  our 
congestive  fever  with  malignant  or  pernicious  intermittentsof  Europe— Writers 
who  describe  congestive  fever— Bailly  and  Maillot's  experience  very  valuable- 
Division  of  pernicious  intermittents. 

I  shall  begin  this  lecture  with  some  observations  on  the  appropriate 
time  for  having  recourse  to  the  chief  remedies  for  the  prevention 
and  cure  of  intermittent  fever;  but  without  any  formal  division  into 
those  adapted  to  the  paroxysm  and  those  proper  in  the  interval. 
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In  common  intermittents  we  ought  not  to  weary  the  patient  with 
the  administration  of  drugs  during  the  cold  stage,  but  content  our- 
selves with  allowing  him  simple  warm  drinks,  such  as  herb  teas, 
and  clothing  to  the  extent  he  craves.  If  he  feels  nausea  and  a  desire 
to  vomit  as  the  chill  is  subsiding  and  about  to  yield  to  the  hot  stage, 
he  may  drink  some  warm  water,  or  salt  and  water,  or  a  little 
warm  camomile  tea,  to  encourage  vomiting  and  relieve  the  sto- 
mach. This  operation  is  the  more  proper  if  food  have  been  taken  not 
long  before,  and  is  probably  yet  indigested.  There  are  cases,  how- 
ever, in  which  the  congestion  in  the  cold  stage  is  so  great  as  to  re- 
quire immediate  abatement,  inorder  to  prevent  theorgans  from  being 
fatally  oppressed  by  the  accumulation  of  blood  in  them.  Strong 
stimulants  have  been  sometimes  administered  with  this  view,  but 
erroneously  as  regards  doctrine,  and  injuriously  as  regards  the 
patient.  The  remedy  which  has  of  late  years  obtained  the  most 
favour  is  of  an  entirely  opposite  kind  —  I  refer  now  to  venesection. 
Dr.  Rush  had  recommended  it,  and  I  know  it  was  tried  by  some  of 
his  pupils  ;  but  the  late  Dr.  Mackintosh  was  the  first  to  acquire 
for  it  general  interest  among  the  profession.  On  this  point  I  shall 
make  use  of  the  language  of  Dr.  Stokes. 

"I  shall  now  (says  Dr.  S.)  make  a  few  observations  on  the  last  sub- 
ject connected  with  the  treatment  of  intermittent  fever,  and  this  is  the 
proposition  of  bleeding  in  the  cold  stage,  put  forward  so  ably  by  my 
distinguished  friend  Dr.  Mackintosh,  of  Edinburgh.  In  the  writings 
of  almost  all  the  older  authors  it  was  laid  down,  as  an  undoubted  fact, 
that  the  cold  stage  of  ague  was  essentially  a  stage  of  debility  ;  they 
saw  that  the  cold  stage  of  intermittent  fever  was  attended  with  con- 
siderable prostration  of  the  powers  of  life;  they  regarded  it  as  one 
of  pure  debility,  and  they  completely  overlooked  its  effects  on  the 
viscera.  From  an  accurate  observation  of  the  phenomena  of  the 
cold  fit,  from  perceiving  that  the  signs  of  a  retreat  of  blood  from 
the  surface  to  internal  parts  were  evident,  from  ascertaining  by  dis- 
section that  the  viscera  were  overloaded  with  blood,  and  from  recol- 
lecting that  in  chronic  cases  of  ague  visceral  disease  was  of  constant 
occurrence  and  often  the  cause  of  death  —  from  all  these  circum- 
stances, Dr.  Mackintosh  was  led  to  conclude  that  the  old  idea 
respecting  the  cold  fit  was  a  mistaken  one,  and  that  much  good 
might  be  done  by  bleeding  in  the  cold  stage,  so  as  to  relieve  the 
congestion  of  internal  organs.  This  idea  he  entertained  for  some 
time  without  venturing  to  put  it  in  practice,  so  strong  were  the 
existing  prejudices  against  any  kind  of  depletion  in  what  was 
looked  upon  as  a  distinct  example  of  debility  ;  he  ultimately,  how- 
ever, determined  to  make  trial  of  it,  and,  with  the  self-devotion 
which  characterizes  true  science,  first  put  it  in  practice  on  himself. 
On  being  attacked  with  intermittent  fever,  he  boldly  rejected  the 
venerated  dogmas  of  the  school,  and  had  himself  blooded  in  the 
cold  fit.  The  operation  was  performed  ;  and  so  far  from  any  of  the 
dreaded  results  occurring,  it  was  followed  by  great  relief.  Since 
that  time  the  remedy  has  been  extensively  tried,  and  he  has  given 
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an  interesting  and  detailed  account  of  it  in  his  admirable  work  on 
the  practice  of  physic." 

My  own  experience  of  bloodletting  in  the  cold  stage  of  fever  is 
limited.  In  two  cases  in  which  I  adopted  this  practice,  the  result 
was  not  of  such  a  favourable  nature.  One  was  evidently  benefited; 
but  neither  in  this  nor  the  other  was  I  dispensed  from  the  necessity  of 
subsequently  bleeding  them  in  the  interval,  before  the  disease  was 
arrested. 

To  these  I  ought  to  add  a  third,  which  from  its  rare  occurrence 
and  the  formidable  nature  of  the  symptoms,  merits  a  more  particu- 
lar notice.  It  was  of  a  young  mulatto  man,  who  had  been  confined 
to  his  bed  for  three  weeks  by  gastric  remittent  fever.  The  parox- 
ysms came  on  at  irregular  intervals,  and  were  always  marked  by  a 
frequent  and  rather  full  pulse,  acrid  heat  of  the  skin,  especially 
over  the  abdomen,  and  a  burning  thirst.  Frequent  bleedings  from 
the  arm  and  cuppings  over  the  abdomen  had  been  practised ;  purga- 
tives of  a  saline  and  mercurial  character  were  occasionally  admi- 
nistered, which  gave  some  relief  at  the  moment,  but  always  left  the 
stomach  and  abdomen  more  tender  to  pressure,  and  the  skin  hotter 
to  the  touch.  During  nearly  the  whole  time  the  tongue  was  loaded 
in  the  middle  with  a  whitish-yellow  coat,  while  its  borders  and  tip 
were  red  and  shining.  After  the  expiration  of  the  above  period  con- 
valescence seemed  about  to  be  established;  the  pulse  was  nearer  a 
natural  standard,  thirst  less  urgent,  and  temperature  of  the  skin, 
except  over  the  epigastrium,  of  an  ordinary  nature.  Pressure 
on  the  abdomen  rendered  the  pulsation  of  the  aorta  very  percep- 
tible. The  patient  gained  very  little  strength,  although  he  was 
allowed  light  animal  broth  and  farinaceous  food.  At  my  visit  in 
the  afternoon  (of  September  17th,  1828),  I  foun'd  him  in  a  state  of 
great  apathy,  with  an  inclination  to  doze.  The  pulse  was  not 
materially  altered,  nor  was  there  any  other  new  symptom.  A 
blister  was  directed  to  the  back  of  the  neck,  and  a  laxative  of  rhu- 
barb and  magnesia  at  bedtime.  At  11  o'clock,  p.m.,  I  was  sent  for 
in  great  haste,  and  on  my  arrival  found  the  patient  in  a  state  of 
complete  coma,  utterly  insensible  to  all  objects  of  sight,  sound,  and 
touch;  his  limbs  at  first  extended,  remained  in  whatever  position 
they  were  placed  ;  the  pulse  was  barely  perceptible,  and  the  breath- 
ing very  slow.  It  was  impossible  to  make  him  swallow  anything, 
or  to  elicit  from  him  the  slightest  evidence  of  consciousness.  On 
applying  my  hand  to  the  epigastrium,  I  could  feel  the  abdominal 
aorta  beat  with  considerable  force  ;  so  did  also  the  carotids.  The 
contractions  of  the  heart  were  frequent  and  laborious.  The  blister 
had  been  put  on,  but  no  medicine  taken.  Sixty  leeches  were  now 
applied  over  the  epigastrium,  and  sinapisms  to  the  extremities. 
After  the  leeches  had  begun  to  fill,  the  pulse  lost  somewhat  of  its 
extreme  tenuity,  and  by  the  time  they  were  detached,  it  had  re- 
gained its  natural  volume,  was  soft  and  easily  compressible.  The 
patient  at  this  time  began  to  move  his  eyes  and  the  muscles  of  his 
mouth  and  face;  he  turned  a  little  towards  one  side,  yawned  and 
stretched  himself.     The  extremities  were  still  cold  and  unaffected 
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by  the  sinapisms.  Before  all  the  leeches  were  removed,  the  skin 
became  moist  in  places ;  and  finally  a  sweat  covered  the  face,  trunk, 
and  limbs,  with  the  exception  of  the  hands  and  feet.  Enemata  of 
tepid  water  were  administered  at  different  times  through  the  night. 
In  the  morning,  though  languid,  he  was  partially  sitting  up  in  bed, 
by  leaning  on  his  elbow,  helping  himself  to  some  light  nutriment. 
In  the  afternoon  of  this  day  he  experienced  some  rigors,  which  dis- 
appeared in  the  evening  in  moisture  on  the  skin. 

On  the  evening  of  the  following  day,  19th,  by  eight  o'clock,  he 
was  in  nearly  the  same  state  as  on  the  17th,  being  completely 
comatose.  Cups  in  large  numbers  were  now  applied  to  the 
temples,  and  over  the  abdomen,  so  as  to  detract  about  ten  ounces 
of  blood.  The  effect  was  salutary,  and  the  recovery  even  more 
prompt  than  from  the  first  attack.  Enemata  of  cold  water  were 
given  on  the  present  occasion. 

An  examination  of  the  symptoms  of  the  case  on  the  morning 
of  the  20th,  as  presented  by  the  pulse  and  skin,  seemed  to  justify 
the  use  of  the  quinia,  from  which  the  furred  and  chapped  tongue 
on  the  preceding  days  had  deterred  me.  A  minute  inspection  of 
this  organ  now  showed  me  that  under  this  dry  and  cracked  coat  it 
was  pale,  and  rather  thicker  than  natural.  This  appearance  was 
readily  recognizable  by  looking  at  the  tip  and  sides  of  the  tongue. 
A  solution  of  the  sulphate  of  quinia  in  water,  ten  grains  to  the 
ounce  of  fluid,  was  directed.  Of  this  a  tea-spoonful  *was  taken 
every  hour  until  the  afternoon.  There  was  then  a  very  slight  exa- 
cerbation. The  medicine  was  resumed  on  the  following  day,  and 
continued  for  several  days.  The  patient  was  thenceforward  clear 
of  paroxysmal  attacks,  and  gradually  and  regularly  regained  his 
strength  and  health. 

Here  was  an  extreme  case,  in  which  the  coma,  evidently  a  sub- 
stitute for  the  cold  stage  of  intermittent  fever,  was,  apparently  at 
least,  relieved  on  both  occasions  by  a  free  abstraction  of  blood. 
The  subsequent  reaction  and  distress  were  very  inconsiderable,  and 
did  not,  on  either  occasion,  prevent  the  patient  from  sleeping  quietly 
during  the  remainder  of  the  night.  Were  I  to  meet  with  a  similar 
case  of  congestive  or  malignant  intermittent  with  that  which  I  have 
just  now  detailed,  I  should  give  five  grains  of  the  sulphate  of  quinine 
at  once,  and  repeat  the  dose  every  two  hours  until  twenty  grains 
had  been  taken. 

Local  bloodletting,  which  as  yet  I  have  merely  alluded  to,  in  con- 
nection with  our  present  subject,  will  become  a  more  conspicuous  part 
of  the  treatment  than  heretofore,  if  we  adopt  the  pathology  of  inter- 
mittent fever  which  supposes  this  disease  to  be  a  lesion  of  the  ner- 
vous system,  and  more  particularly  of  the  cerebro-spinal  axis;  and 
that  the  sensation  of  cold  and  the  pain  or  aching  of  the  back  and 
limbs  result  from  a  disorder  of  the  spinal  cord.  Dr.  Kremer,  near 
Aix-la-Chapelle,  has,  within  these  few  years  past,  pointed  out  a 
symptom  in  corroboration  of  this  pathology,  which  will  more 
directly  indicate  the  propriety  of  local  bloodletting.     It  is,  a  more 
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or  less  severe  pain  on  pressure  of  the  first  dorsal  vertebra,  made 
from   behind   forwards  with    the    fingers    upon   the   spinous   pro- 
cesses of  the  individual  vertebra,  and  not  upon  several  together. 
If  intermittent  fever  is  considerable,  or  old  or  masked,  pressure  on 
the  first  dorsal  vertebra,  by  giving  pain,  will,  as  Dr.  Kremer  alleges, 
suffice  to  evince  the  existence  of  fever.     The  pain  exists  during  the 
paroxysms,  as  well  as  in  the  apyretic  interval,  is  stronger  in  epi- 
demic than  in  sporadic  intermittent  fever,  exists  in  all  fever,  and 
continues  during  the  sequelae  (Brit,  and  For.  Med.  Rev.,  vol.  viii.). 
Corroborative  of  this  view  are  the  observations  based  on  fifty  cases 
by  Dr.  Grossheim,  who  does  not,  however,  pretend  to  restrict  the 
pain  to  one  vertebra,  as  Dr.  Kremer  did.     Dr.  Grossheim  found  the 
pain  to  be  most  frequent  in  the  middle  of  the  dorsal  portion,  espe- 
cially in  quotidian  intermittents.     The  extent  of  the  pain  also  varies 
considerably;  one  or  two  vertebra  only  may  be  tender;  and  the 
pain  rarely  occupies  the  space  of  more  than  five  or  six;  it  may 
also  be  situated  at  distant  parts  with  intervals  in  which  none  is 
excited  by  pressure.     The  pain  was  more  severe  during  the  pa- 
roxysms than  in  the  intermissions.     Do  we  not  see  a  strong  affinity 
between  these  pains,  in  their  seat  and  character  too,  and  those  of 
dorso-intercostal  neuralgia  which  I  have  so  recently  described  to 
you  ?     Dr.  Grossheim  was  led  to  try  the  effect  of  reducing  the  local 
excitement  or  irritation  in  the  fever  ;  and,  accordingly,  in  five  cases, 
he  applied  eight  or  ten  (German)  leeches  over  the  spine  in  the  situa- 
tion in  which  pressure  gave  most  pain.     In  four  of  these  this  appli- 
cation sufficed  without  any  other  remedy  being  used  to  prevent  a 
return  of  the  paroxysm.     I  shall  make  the  application  both  of  the 
pathology  and  the  practice  deduced  from  it,  which  I  have  now 
briefly  noticed,  when  I  speak  of  congestive  fever,  to  a  proper  view 
of  which  the  remarks  already  made  in  this  lecture  are  intended  as 
an  introduction. 

Confirmatory  of  the  views  of  the  German  writers,  is  a  case  which 
I  find  recorded  in  the  Amer.  Jour,  of  Med.  Sciences,  vol.  xvii.,  by  Dr. 
Malone  of  Florida,  and  which  is  the  more  valuable  because  it  oc- 
curred at  a  date  (1834)  anterior,  by  some  years,  to  the  published 
statements  in  Europe.  Dr.  Malone,  in  his  Remarks  on  Spinal  Irri- 
tation, gives  the  following  particulars  respecting  the  second  of  the 
two  cases  which  are  the  subject  of  his  paper.  It  was  of  a 
lady  of  a  sanguine  temperament,  aged  thirty-five,  who  had  just  reco- 
vered from  an  attack  of  bilious  remittent  fever  after  a  sickness  of 
two  weeks'  duration.  When  visited  by  Dr.  Malone,  she  had  chills 
every  day,  with  complaint  of  pain  in  the  back,  and  general  aching 
sensations  all  over.  Believing  that  the  disease  was  kept  up  by 
spinal  irritation  secondarily  developed,  he  made  an  examination, 
and  found  the  lower  part  of  the  neck  and  upper  half  of  the  dorsal 
column  tender  in  several  places.  Just  before  the  coming  on  of  the 
chill  Dr.  Malone  applied  a  large  mustard  cataplasm  between  her 
shoulders,  and  continued  the  camomile  infusion,  which  he  had 
before  prescribed  in  moderate  doses.     The  result  was  the  preven- 
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tion  of  the  chill.  She  applied  the  cataplasm  once  afterwards,  and 
had  no  more  chills.  Dr.  M.  adds,  that  the  applications  of  mustard 
cataplasms  to  the  spine  is  quite  a  common  thing  in  the  country 
(Florida).  He  deduces  a  conclusion  from  the  above  case  and 
analogous  facts,  that  intermittents  are  frequently  continued,  if  not 
actually  produced,  by  spinal  irritation. 

Whether  we  believe  that  the  phenomena  of  pain  in  the  back  and 
limbs  and  rigors  proceed  from  a  disorder  of  the  spinal  marrow 
itself,  or  of  the  spinal  nerves,  and  probably  the  ganglions  of  the 
sympathetic,  contiguous  to  and  connected  with  them,  we  shall  find 
indications  for  topical  remedies  to  the  spinal  region.  Of  these, 
leeches  or  cups  might  be  first  used,  and  afterwards,  if  necessary, 
counter-irritants  by  mustard,  vesicatories,  &c.  The  latter  order  of 
irritants  will  be  more  beneficial  in  this  way  in  warding  off  an  attack 
of  fever  than  when  either  applied  to  the  abdomen  or  the  extremities. 
I  have  had  five  vesicated  surfaces  on  me  at  once,  but  without  their 
preventing  the  recurrence  of  a  paroxysm  of  intermittent,  from  which 
I  was  suffering  at  the  time  in  Canton. 

In  justification  of  my  confidence  in  bark,  or  sulphate  of  quinia,  I 
may  be  allowed  to  adduce  the  following  statement:  —  At  first  in 
Virginia,  then  in  Canton  (China),  and  subsequently  during  a  term 
of  twelve  years  as  one  of  the  physicians  to  the  Philadelphia  Dispen- 
sary, during  part  of  which  time  the  cases  of  intermittent  fever  were 
very  numerous,  I  have  had  charge  altogether  of  fully  three  hundred 
patients  with  this  disease.  I  state  this  fact  for  the  purpose  of 
mentioning  another,  and  of  leaving  you  to  draw  from  it  the  prac- 
tical inference  which  it  is  my  design  to  inculcate  respecting  the 
little  necessity  for  hunting  after  new  tonics  or  new  combinations 
of  tonics,  if  we  place  the  stomach  and  viscera  generally  in  a  state 
fit  to  receive  the  quinia.  Of  these  three  hundred  cases  I  do  not 
think  that  I  have  used  either  vegetable  bitters  and  astringents  or 
arsenic  in  place  of  bark  or  quinia  in  ten  cases  ;  and  I  do  not 
remember  to  have  experienced  any  great  difficulty  in  curing  my 
patients  in  every  instance  except  two.  I  do  not  say  that  there  were 
not  relapses  after  they  passed  out  of  my  hands:  but  of  this  I  had  no 
knowledge. 

Frequently,  it  is  true,  cases  of  a  protracted  nature  came  under  my 
care,  in  which  bark  had  been  used  with  freedom,  yet  the  fever 
either  persisted  in  its  regular  course,  or  assumed  a  hybrid  character 
of  intermittent  and  remittent  with  gastro-hepatic,  sometimes  broncho- 
pulmonary irritation  and  engorgement.  In  such  cases  I  found  no 
difficulty  of  acquiring  a  control  over  the  disease  by  the  use  of  the 
lancet  — or  sometimes  of  cups  to  the  chest,  or  over  the  abdomen, 
according  as  the  lungs,  or  stomach,  and  liver,  were  implicated,— 
and  the  use  of  the  blue  pill  in  the  manner  already  recommended. 
Occasionally  a  mercurial  purge  would  follow  the  bloodletting,  and 
in  general  a  restricted  regimen  was  enforced.  After  a  treatment 
of  this  nature,  which  of  itself  sometimes  mitigated  the  violence  and 
even  prevented  the  recurrence  of  the  paroxysm,  the  bark,  or  its 
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equivalent,  salt  of  quinia,  was  had  recourse  to  with  the  effect  of 
permanently  curing  the  fever. 

As  respects  the  dose  of  the  bark,  we  had  not  some  years  ago  the 
choice  which  we  now  have.  Bulky  and  unpleasant  to  the  taste  as  it 
is,  the  patient  could  seldom  be  persuaded  to  take  more  than  a  drachm 
or  two  at  a  lime,  and  even  then  it  was  not  without  difficulty  that 
it  could  be  retained  by  stomachs,  rendered  often  irritable  by  the  dis- 
ease itself.  If  decoctions  or  infusions  were  substituted,  still  the  same 
objection  to  a  certain  extent  applied,  and,  at  any  rate,  they  seldom 
furnished  an  adequate  quantity  of  the  active  principles  of  the  bark. 
Tinctures,  simple  and  compound,  made  more  drunkards  than  cures 
of  intermittent  fever.  Against  adulteration  of  the  bark  itself  it  was 
hard  also  to  be  protected.  Great,jhen,  ought  to  be  our  gratitude  to 
Messrs.  Pelletier  and  Caventou,  for  placing  at  our  disposal  the 
alkaloids  of  bark  and  their  salts,  which  possess  a  uniform  strength, 
are  readily  soluble  in  different  menstrua,  and  prepared  in  different 
ways,  and  which  allow  of  so  many  adjuvants  of  a  more  or  less 
agreeable  nature  being  used  with  them. 

'  Difference  of  opinion  still  prevails  respecting  the  time  at  which 
the  antiperiodic  should  be  given,  as  well  as  the  dose.  Guided  alike 
by  physiology  and  therapeutical  experience,  we  should,  it  seems  to 
me,  direct  a  full  dose,  adequate  to  impress  strongly  and  diffusively 
the  nervous  system,  and  establish  a  new  action  in  it,  before  the 
approach  even  of  the  morbid  change  which  constitutes  the  paroxysm. 
Some  time  must  elapse  for  preparation  for  the  morbid  process  —  and 
some  time  ought  to  be  allowed  for  the  remedial  one  to  be  set  up. 
You  had  better  then,  so  soon  as  the  paroxysm  of  mixed  cases  is 
well  over,  by  the  subsidence  of  the  hot  stage  into  sweat,  give  five 
grains  of  the  sulphate  of  quinia,  and  repeat  it  every  four  hours  until 
four  doses,  or  twenty  grains,  have  been  taken  before  the  expected 
return  of  the  next  paroxysm.  Opium  or  laudanum,  according  as 
you  prescribe  the  sulphate  of  quinia,  in  pill  or  in  solution,  may 
be  combined  with  it,  if  the  symptoms  seem  to  require  it. 

Congestive  Fever.  —  Is  it  a  better  pathology  or  a  change  in  the 
character  of  the  disease  which  has  caused  so  generally  of  late  years 
the  substitution  of  congestive  for  bilious  remittent  fever  by  our  phy- 
sicians in  the  south  and  west  ?  Both  causes  have  probably  operated 
in  bringing  about  the  change  of  nomenclature;  —  although  as  yet 
there  is  not,  I  fear,  a  due  appreciation  either  of  the  circumstances 
under  which  congestive  fever  has  become  more  common,  or  of  the 
real  nature  of  the  precursory  and  distinctive  symptoms  of  the  disease. 
The  vast  extent  of  new  country  in  the  United  States  which  has 
been  occupied,  of  late  years,  with  a  view  to  agricultural  improve- 
ment includes  regions,  the  localities  and  climate  of  which  furnish 
the  atmospherical  or  remote  causes,  whilst  the  labour  and  personal 
exposure  of  the  new  tenants  of  the  soil  are  so  many  direct  and 
exciting  ones  of  fever,  the  dominant  type  of  which  is  designated  by 
the  term  congestive.  It  will  be  my  endeavour  to  show  you  that 
this  much  dreaded  fever  is  an  aggravation  of  intermittent  fever, 
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that  it  is  identical  with  the  pernicious  or  malignant  intermittents  of 
European  writers ;  and  that,  when  it  is  associated  with  our  remit- 
tent fever,  its  principal  features  are  the  same. 

There  is  not,  properly,  any  fever  characterized  by  congestion  in 
contrast  with  another  which  is  without  it.  Congestion,  simply  an 
accumulation  and  temporary  retention  of  fluids  and  chiefly  blood 
in  an  organ,  is  often  no  disease  at  all ;  it  occurs  in  the  uterus  prior 
to  menstruation  and  during  pregnancy,  and  in  the  mammae  prior 
to  lactation,  and,  also,  in  the  muscles  and  lungs,  liver  and  spleen, 
during  very  active  exercise,  and  probably  in  the  brain  during 
sleep. 

Congestion  of  a  morbid  kind  is  common  in  nearly  all  fevers, 
intermittent,  remittent,  and  continued  :  it  will  accompany  winter 
epidemics,  in  which  the  thoracic  organs  are  the  chief  sufferers,  and 
summer  and  autumnal  ones,  in  which  the  greatest  lesions  are  in  the 
abdominal  viscera  and  brain:  it  is  not  limited  to  any  organ,  — some- 
times being  most  manifest  in  the  brain,  sometimes  in  the  lungs,  and 
often  in  the  liver  and  spleen,  or  even  kidneys.  Congestion  may  be 
created  by  an  afflux  of  fluids  to  a  part  in  consequence  of  a  simple  in- 
crease of  sensibility ;  as  in  the  skin  after  high  heat,  friction,  or  insola- 
tion, in  the  mucous  membranes  after  nervous  stimulants, &c.  Strong 
innervation,  in  which  the  nervous  centres  are  much  excited,  as  under 
various  emotions,  will  produce  congestion  at  one  time  of  the  brain,  at 
another  of  the  lungs  or  liver.  Certain  nervous  affections,  as  hyste- 
ria, will  give  rise  to  irregular  determination  and  retardation  of  blood  ; 
in  fact,  congestion  of  an  organ,  which,  like  that  of  a  physiological 
kind,  often  entirely  disappears  after  the  removal  of  the  nerwous  dis- 
turbance. Under  nervous  derangement  of  this  kind  we  sometimes 
meet  with  the  phenomena  of  coma,  catalepsy,  somnambulism, 
paralysis,  tetanus,  and  convulsions,  and  other  diseases  of  animal  life, 
and  icy  coldness  or  excessive  heat,  fulness  and  throbbing,  dys- 
pnoea, vomiting,  hiccup,  colic,  hemorrhages,  tympanites,  ischuria, 
diarrhoea,  &c,  among  the  derangements  of  organic  life.  With 
many  of  these  nervous  affections  congestion  is  associated;  some- 
times preceding,  sometimes  remaining  after  the  disappearance  of 
the  more  obvious  and  violent  symptoms. 

Congestion  may  precede  or  follow  inflammation,  but  without  ac- 
knowledging this  latter  as  its  cause.  It  may  also  be  accompanied 
with  a  retention  of  muscular  strength,  or  with  extreme  debility  and 
prostration.  I  was  much  impressed  with  an  evidence  of  the  former 
combination  in  the  case  of  a  large  muscular  Scotchman,  a  deserter 
from  the  British  fleet  during  the  last  war,  who  found  his  way  to 
Winchester,  Va.,  and  was  there  seized  with  the  epidemic  which 
went  by  so  many  names  —  the  chief  of  which  were  typhus  pleurisy 
and  typhus  pneumonia.  This  man,  whom  I  saw  about  ten  o'clock 
in  the  morning  after  the  earlier  visit  and  prescription  of  my  pre- 
ceptor, could  not  be  kept  in  bed  ;  he  paced  up  and  down  the  room 
with  a  firm  step,  making  every  now  and  then  allusions  to  his  recent 
escape,  and  without  any  fear  about  his  recovery.     His  voice  wai 
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husky,  and  breathing  somewhat  laboured  ;  pulse  of  some  volume,  but 
easily  compressed  ;  face  deeply  suffused,  eyes  watery.  At  my  next 
visit,  in  less  than  two  hours  afterwards,  the  patient  was  a  corpse.  The 
differences  in  the  degree  of  muscular  strength  or  in  the  activity  ot 
the  circulation  are  seldom  dependent  on  or  explicable  by  the  extent 
of  the  congestion  ;  but  rather  on  that  of  the  prior  and  accom- 
panying impression  made  on  the  nervous  system.  In  the  case  just 
referred  to,  the  congestion  of  the  lungs  was  not  accompanied  by 
any  notable  sedative  action  on  the  nervous  system  —  whereas,  at  the 
onset  of  certain  fevers,  this  system  which,  had  been  commonly  for 
some  time  before  exposed  to  a  slow  but  deleterious  sedation,  is  now 
in  a  temporary  palsy,  and  hence  the  languor  and  inability  to  move. 
Duration  of  the  congestion  will  give  a  tolerable  measure  of  its 
character,  that  is,  of  its  dependence  on  simple  nervous  excitement, 
or  on  inflammation.  If  it  depends  merely  on  nervous  disorder,  it 
is  irregular  in  its  appearance,  and  commonly,  indeed  distinctly, 
periodical ;  as  we  see  in  all  the  disturbances  of  the  circulation  and 
accumulations  in  particular  organs.  But  if  the  congestion  be  per- 
manent, or  if  it  have  supervened  on  a  permanent  disorder  of  function, 
we  may  infer  that  it  depends  on  an  abiding  cause,  which  is  inflam- 
mation. These  two  kinds  of  congestion  are  often  manifested,  the 
first  in  the  inception,  and  the  second  in  the  latter  stage  of  fever. 
The  drowsiness,  the  obtuseness  of  senses  and  bewilderment  of 
intellect,  are  evidences  of  congested  brain  at  the  beginning  of  the 
fever;  but,  being  simply  the  result  of  nervous  depression,  they  soon 
disappear  with  the  reaction.  Similar  disturbances  of  function  at 
the  conclusion  of  the  disease  are  more  generally  brought  on  by  the 
congestion,  which  is  renewed  and  maintained  by  meningitis  or 
encephalitis. 

Congestion  is  commonly  associated  in  the  minds,  I  believe,  of 
most  physicians  with  symptoms  of  want  of  action  at  the  surface  of 
the  body  and  extremities,  and  by  a  kind  of  collapse  of  the  capillaries. 
Cholera,  dysentery,  and  some  other  abdominal  diseases,  afford  ex- 
amples of  this  kind,  as  do  some  of  the  diseases  of  the  lungs,  in  the 
winter  season,  which  occur  in  the  old  and  intemperate,  who  may 
have  been  long  exposed  to  the  inclemency  of  the  weather.  But 
there  are  other  forms  of  congestion,  as  of  that  of  the  brain  and 
lungs  from  sun-stroke,  in  which  the  external  heat  and  morbid  action 
of  the  capillaries  are  excessive.  In  pulmonary  congestion,  espe- 
cially that  which  was  so  common  in  the  winter  epidemic  already 
referred  to,  I  was  struck  with  the  not  unfrequent  occurrence  of  a 
profuse  watery  and  warm  sweat  in  the  very  last  and  fatal  stage  of 
the  disease.  The  boatswain  who  walked  about  his  room  until 
almost  at  the  point  of  death  had,  I  well  remember,  these  symptoms. 
I  was  called  early  in  the  morning,  some  years  ago,  to  visit  a  man, 
whom  I  found  in  all  the  horrors  of  cerebral  congestion  and  convul- 
sions, which  were  ended  in  an  hour  afterwards  bv  death.  He  had 
retired  to  rest  the  preceding  night  after  a  supper  "of  mush  and  milk, 
and  having  used  a  pediluvium  of  cold  water.  Early  in  the  morning 
he  awoke  some  persons  in  the  room  beneath  him  by  delirious  efforts, 
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as  if  he  wished  to  bail  out  a  boat.  He  had  been  a  fisherman  and 
of  intemperate  habits,  much  exposed  to  the  sun  during  the  preced- 
ing week,  and  on  two  different  occasions  had  suffered  from  a  sun- 
stroke. On  dissection,  the  arachnoid  was  found  to  be  thickened  and 
covered  with  fluid,  which  also  filled  the  ventricles;  the  pia  mater 
was  injected  in  patches,  and  its  larger  vessels  turgid.  The  mucous 
membrane  of  the  stomach  and  small  intestines  were  deeply  injected 
in  different  parts,  and  the  liver  was  much  engorged.  Here  is  an  in- 
stance of  congestion  of  the  brain  supervening  on  prior  inflammation 
of  the  arachnoid  ;  and  that  of  the  liver,  though  this  is  less  certain, 
following  that  of  the  gastro-enteric  mucous  membrane.  But  the 
point  to  which  I  wish  more  immediately  todirect  your  attention  is  the 
high  and  diffused  heat  of  the  surface  in  this  case,  which  remained 
many  hours  after  death.  I  have  seen,  I  think  in  the  same  summer,  a 
person  perish  in  nearly  a  similar  manner  from  cerebral  and  pulmo- 
nary congestion,  whose  skin  just  before  death  was  intensely  hot, 
especially  over  the  chest  and  abdomen.  In  the  persons  suffering 
from  sun-stroke,  a  common  accompaniment  of  the  mortal  symp- 
toms, and  which  I  have  noted  at  different  times,  is  this  acrid  heat 
of  the  skin,  which  repeated  cold  affusion  will  sometimes  hardly 
abate.  Here,  together  with  abdominal  and  cerebral  congestion, 
there  is  an  atony  of  the  capillaries;  not  that  of  collapse,  but  that 
succeeding  to  inordinate  excitement,  caused  by  the  sustained  stimu- 
lus of  high  heat  to  the  skin  and  lungs. 

The  physiological  state  of  congestion  is  simply  repletion  in  ex- 
cess of  the  vessels,  which  may  amount  to  plethora,  and  distention 
of  the  tissues  of  the   part  affected.     Consequently,  as  you  must  by 
this  time  have  inferred,  it  may  exist  without  any  organic  lesion 
or  deviation  of  parts   from  their  normal  state;    although   at   the 
same  time  it  may  so  interfere  with  a  function  as  to  obliterate  it, 
and  even  cause  death.     Thus,  apoplexy  is  sometimes    the  conse- 
quence of  mere  cerebral  congestion,  without  any  rupture  of  vessels 
or  effusion  of  fluid  beyond  its  proper  limits.     In  the  lungs,  nearly  a 
similar  state  of  the  vascular  system  is  occasionally  met  with,  con- 
stituting pulmonary  apoplexy,  which  will  of  itself  kill  without  any 
notable  alteration,  by  laceration   or  otherwise,  of  the  pulmonary 
tissue  or  vessels.     We  discover  not  unfrequently  proofs  of  the  truth 
of  this  position  in  an  entire  disappearance  of  all  the  evidences,  as 
they  would  be  termed,  of  congestion  just  before  death.     The  accu- 
mulated blood  has  passed  from  the  smaller  arteries  into  the  veins, 
leaving  no  sign  of  organic  lesion.     There  is,  for  the  same  reason,  no 
morbid  product  of  congestion,  if  we  except  sometimes  a  sanguineous 
or  serous  exhalation,  which  does  not,  however,  alter  the  intimate 
texture,  or  transparency  even,  of  the  tissues.     This  coincidence  of 
hemorrhage  and  serous  effusion  with  congestion,  has  induced  some 
to  believe,  but  erroneously,  that  the  former  morbid  phenomena  are 
necessary  consequences  of  the  latter  state ;  the  more  so,  because 
the  congestion  is  often  relieved  by  the  discharge  of  blood  or  serum, 
as  the  case  may  be.     But  there  may  be  hemorrhage  without  conges- 
vol.  ii.  —  53 
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tion,  or,  still  more  frequently,  there  is  congestion  without  hemor- 
rhage. This  remark  will  npply  to  the  coincidences  between  conges- 
tion or  local  plethora  in  the  liver,  spleen,  or  stomach,  and  vomiting 
and  increased  biliary  discharge  and  other  disturbances  of  secretion. 
The  mere  accumulation  of  blood,  or  the  material  for  secretion,  in 
the  liver  or  the  mesenteric  circle,  or  in  the  kidneys,  will  not  neces- 
sarily cause  a  greater  secretion  of  bile,  or  of  sero-mucous  discharge 
from  the  intestines,  or  of  urine,  unless  there  have  been  an  augmenta- 
tion of  nervous  excitement  in  these  organs,  either  by  increase  of 
general  innervation,  or  by  a  new  stimulus  acting  directly  on  the 
secreting  surface  of  the  organ,  or  of  a  surface  with  which,  as  in 
the  case  of  the  liver,  it  is  in  functional  relation.  How  often  do  we 
not  find  the  lungs  dammed  up  with  blood,  but  without  any  increase 
of  pulmonary  exhalation  or  of  mucous  secretion,  and  the  liver 
gorged  with  blood,  hardly  giving  out  bile  at  all. 

The  congestive  fever  of  this  country,  and  especially  that  of  the 
western  and  southern  states,  is  identical  with  the  malignant  or  per- 
nicious remittents,  or  the  intermittent  ataxic  fever  of  the  writers  of 
continental  Europe,  and  has  been  more  particularly  described  by 
those  of  Italy.  In  the  great  valley  of  the  Po,in  the  hospitals  of  Milan, 
Pavia,  Padua,  Vicenza,  and  Venice,  and  in  the  adjoining  country; 
also  in  the  marshes  from  Pisa  and  Sienna  to  the  sea,  and  in  the 
Campagna  di  Roma  and  Pontine  Marshes,  numerous  cases  are  met 
with  yearly  of  malignant  intermittent  and  remittent  fevers,  such  as 
were  long  ago  so  accurately  described  by  Torti,  Ramazzini,  Rivi- 
erus,  Lancisi,  in  former  times,  and  Rubini,  Giannini,  Folchi,  Bailly, 
and  others,  in  our  own  day.  Morton  and  Cleghorn,  the  latter  de- 
riving his  experience  from  observations  in  Minorca,  have  contri- 
buted valuable  information  to  the  same  purport,  which  has  been 
amplified  and  extended  by  Lind,  Pringle,  Clark,  Jackson,  Johnson, 
and  numerous  writers  in  medical  journals.  The  list  might  be  ex- 
tended, but  I  refer  to  those  now  before  me.  I  cannot,  however, 
allow  to  pass,  without  special  notice  and  commendation,  the  excel- 
lent work  of  Senac  on  Fever,  translated  by  Dr.  Caldwell,  from  the 
perusal  of  which,  early  in  my  medical  studies,  I  derived  so  much 
profit,  and  also  the  more  ambitious  but  yet  useful  Alibert  in  his 
treatise  on  Pernicious  Fevers. 

The  suddenness  of  the  attack,  the  extreme  prostration  and  utter 
insensibility,  in  fact  complete  coma,  the  restoration  to  comparative 
health,  and,  return,  if  possible,  with  aggravated  symptoms,  are  some 
striking  features  of  these  malignant  intermittent  or  congestive  fevers. 
I  have  seen,  when  at  Whampoa  below  Canton,  a  sailor  fall  down 
on  the  deck  within  a  few  feet  of  me  senseless  and  motionless,  as  if 
apoplectic;  it  was  the  first  paroxysm  of  an  intermittent  fever,  the 
second  of  which  I  prevented  by  the  liberal  and  timely  administration 
of  bark.  On  board  of  another  vessel  I  was  requested  to  visit  inci- 
dentally a  man,  the  steward,  supposed  to  be  under  the  influence  of 
poison;  he  was  in  a  state  of  insensibility,  comatose,  with  occasional 
slight  convulsions,  and  unable  to  swallow.  He  had  been  in  this 
state  since  the  preceding  evening.     It  was  then  ten  o'clock  in  the 
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morning.     External  stimulants  and  an  enemata  of  turpentine  had 
no  effect.     He  died  before  noon. 

There  are  other  eases,  again,  of  these  congestive  and  masked  in- 
termittents,  in  which  the  reaction  is  slight  and  the  remission  hardly 
observable  before  another  paroxysm  of  coma  and  its  accompani- 
ments return,  and  carries  off  the  patient.  The  dominant  symptom 
is  sometimes  excessive  coldness,  as  in  the  algid  intermittent,  some- 
times extreme  and  uninterrupted  sweating,  at  others  syncope,  and 
again  delirium.  Occasionally,  the  part  which  most  suffers  is  the 
pleura,  or  the  lungs,  and  the  pain  of  which  recurs  at  regular  inter- 
vals. Cases  have  been  seen  in  which  the  periodical  return  of  the 
paroxysm  was  marked  by  epilepsy  or  convulsions,  or  by  acute  and 
distracting  headache.  The  type  of  the  worst  cases  is  double  ter- 
tian—  sometimes  a  mortal  paroxysm  with  congestion  would  super- 
vene on  remittent  fever.  I  have  already  mentioned  the  case  of 
comatose  tertian,  when  treating  of  intermittent  fever,  which  oc- 
curred in  my  own  practice  in  this  city.  Pinel  relates  the  case  of 
a  comatose  intermittent  which  was  stopped  by  bark  in  an  ounce 
dose,  but  in  twelve  days  afterwards  the  disease  showed  itself  in 
the  form  of  a  sweating  fever,  which  was  cured  by  the  same 
remedy. 

Senac  gives  an  account  of  an  epidemic  remittent  fever,  which,  if 
reproduced  in  one  of  our  medical  journals  under  the  name  of  another 
author,  would  be  readily  received  as  highly  descriptive  of  conges- 
tive fever  in  Illinois,  or  in  Mississippi:  —  Cleghorn,  after  describing 
the  paroxysm  of  a  true  simple  or  double  intermittent  tertian,  tells  us 
of  an  aggravated  and  complicated  disease  in  which,  among  other 
bad  symptoms,  there  were  cholera  morbus,  sopors,  apoplectic  fits, 
bleeding  at  the  nose,  &c.  Lind  gives  two  cases  which  will  illus- 
trate two  of  the  varieties  of  intermittent  described  by  Torti — viz., 
the  comatose,  which  Cleghorn  says  are  common  in  Minorca,  and 
the  cardiac.  Congestion  coming  on  in  the  progress  of  a  remittent 
fever  and  proving  fatal  is  a  matter  of  frequent  occurrence.  Clark 
(Observations  on  the  Diseases  which  prevail  on  Long  Voyages  to 
Hot  Countries,  fyc.)  gives  one  in  point.  This  writer  relates  another 
case  which,  by  mismanagement,  was  converted  into  a  fever, in  which 
the  remissions  were  imperfect,  and  there  ensued  severe  quotidian 
exacerbations  and  congestion. 

In  the  endemic  fever  of  Bengal,  sometimes  without  any  previous 
indisposition,  the  patients  fall  down  in  a  deliquium,  during  which 
the  countenance  is  very  pale  and  gloomy:  as  they  begin  to  recover 
from  the  fit,  they  express  the  pain  they  suffer  by  applying  the  hand 
to  the  stomach  and  head,  and  after  vomiting  a  considerable  quantity 
of  bile  they  soon  return  to  their  senses.  Sometimes  the  attack  is 
so  sudden  and  attended  with*  such  excruciating  pain  at  the  stomach, 
that  I  was  obliged,  says  Dr.  Clark,  from  whom  this  description  is 
taken,  to  give  an  opiate  immediately.  Dr.  Johnson  states  that  in 
the  bodies  of  those  who  died  of  this  fever  the  liver  was  so  engorged 
that  it  actually  fell  to  pieces  in  handling.  The  gall-bladder  con- 
tained a  smalf  quantity  of  bile,  in  colour  and  consistence  resembling 
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tar,  and  the  ductus  communis  was  so  thickened  in  its ;  coats jnd 
contracted  in  its  diameter  that  a  probe  cou  d  scarcely  be passed  in 
it.     Much  incipient  inflammation  was  visible  in  some  parta  he 

small  intestines,  and  the  internal  surface  of  the  stomach  exhib  ted 
similar  appearances.     No  sign  of  actual  inflammation  was  seen  in 

the  cranium.  .     .  „.«.«:  M      <2nr 

The  endemic  fever  of  Batavia  is,  also,  highly  congestive,  bur- 
geon  Shields  has  contributed  a  good  account  of  it  in  Dr.  Johnson  s 
work  on  the  Diseases  of  Tropical  Climates.  The  patient  on  the  first 
attack  frequently  falls  down  and  is  insensible  during  the  paroxysm, 
his  body  covered  with  cold  clammy  sweats,  except  at  the  pit  oi  the 
stomach,  which  always  feels  hot  to  the  palm  of  the  hand  ;  the  pulse 
is  small  and  quick.  The  length  of  the  paroxysm  varies  from  six  to 
eighteen  hours,  and  it  was  generally  succeeded  by  cold  rigors,  very 
often  low  delirium,  preparatory  to  the  next  stage  or  paroxysm  oi 
the  fever.  The  intellectual  functions  now  become  impaired,  the 
patient  not  being  at  all  sensible  of  his  situation  or  of  any  particular 
ailment.  If  the  patient  be  asked  how  he  is,  he  commonly  answers, 
"  Very  well,"  and  seems  surprised  at  the  question.  This  is  a  very 
dangerous  symptom,  few  recovering  in  whom  it  appeared.  A  great 
proportion  changed  in  a  few  days  to  a  bright  yellow,  some  to  a 
leaden  colour;  other  cases  terminated  fatally,  in  a  very  rapid  man- 
ner, too,  without  the  slightest  alteration  in  that  respect.  Gene- 
rally, however,the  change  of  colour  indicated  great  danger.  Vomit- 
ing of  black  bilious  stuff,  as  Mr.  Shields  expresses  it,  like  grounds 
of  coffee,  frequently  commenced  early  and  continued  a  most  dis- 
tressing symptom,  "too  often  baffling  all  attempts  to  relieve  it.  In 
some  a  purging  of  vitiated  bile  or  matter,  resembling  that  which 
was  vomited,  occurred;  in  a  great  many  a  torpor  prevailed  through- 
out the  intestinal  canal;  rarely  did  any  natural  fasces  appear  spon- 
taneously. 

The  most  instructive  writer  on  the  subject,  for  many  years  past, 
is  Doctor  Baillv  of  Blois,  who  visited  Rome  and  passed  some  time 
there  (1820,  1821,  and  1822,)  for  the  express  purpose  of  seeing 
the  congestive  or  malignant  intermittents  so  commonly  met  with 
every  year  in  the  hospitals  of  that  city.  M.  Bailly  has  given  to  the 
world  his  experience  on  this  interesting  topic,  in  a  work  entitled 
TraitS  Jlnatomico-Pathologique  des  Fievres  Intermittentes,  Simples 
et  Pernicieuses,  &c. :  Paris,  1825.  To  the  inquiring  pathologist, 
who  ought  to  be  something  more  than  a  mere  morbid  anatomist, 
the  post  mortem  appearances  of  some  of  those  who  died  from  this 
fever  will  be  interesting.  These  show,  however,  that  which  has 
been  demonstrated  at  other  times,  that  we  cannot  designate  a  fever 
by  a  distinctly  ascertained  anatomical  character  of  the  lesions 
which  may  occur  in  its  course,  although  we  often  are  called  upon 
to  note  the  organic  changes  which  accompany  and  complicate  it. 

Doctor  Bailly  gives  an  account,  some  of  them  in  detail,  of  up- 
wards of  sixty  cases  of  pernicious  or  malignant  intermittent  fever, 
which  he  classes  in  this  manner :  —  1.  Those  fevers,  the  predominant 
symptom   of  which  was  furnished   by  the  head ;  and   are  called 
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comatose,  delirious,  and  convulsive.  2.  Those  whoso  chief  symp- 
tom is  abdominal  disorder,  —  epigastralgic  and  gastric  fevers,  &c, 
rupture  and  softening  of  the  spleen,  and  puirilaginous  softening  of 
the  liver.  But  we  are  not  to  suppose  that  dissection  showed  in  the 
cases  of  either  class  a  lesion  solely  of  the  organ  chiefly  affected. 
The  very  first  observation  recorded  by  M.  Baiily  of  a  case,  which 
he  designates  as  a  comatose,  convulsive,  pernicious  intermittent 
fever,  showed  after  death  arachnitis,  cephalitis,  and  gastro-ente- 
ritis.  The  patient  who  was  thirty  years  of  age  and  of  a  strong 
constitution  had  laboured  for  some  time  under  a  tertian  fever.  He 
entered  the  hospital  on  the  2d  of  July,  1822;  on  the  3d  he  had  a 
slight  paroxysm  of  fever,  after  which  he  took  two  ounces  of  bark. 
On  the  4th  at  noon  he  was  walking  about  in  the  ward,  felt  very 
well,  and  was  joking  with  the  other  patients.  All  at  once  he  was 
seized  with  a  violent  chill,  which  was  succeeded  by  a  high  fever, 
during  which  there  was  contraction  and  inflexion  of  the  fore-arm 
on  the  arm  and  a  profound  coma;  he  died  six  hours  from  the  acces- 
sion of  the  fit. 

More  recently  the  subject  of  pernicious  intermittents  or  conges- 
tive fevers  has  been  discussed  in  a  very  excellent,  because  prac- 
tical and  observing  spirit,  by  Dr.  Maillot,  who  was  for  some  time 
attached  to  the  French  army  in  Africa.  He  believes  himself  to  be 
justified  in  refrardinjr  intermittent  fever  as  intermittent  cerebro- 
spinal  irritation  ;  a  view  expressed  in  different  terms,  but  identical 
with  that  which  I  advocated  both  in  my  last  and  in  the  present 
lecture.  The  bad  or  pernicious  intermittent  he  regards  also  in  the 
light  with  that,  which  I  have  for  some  years  past  inculcated,  viz.,  as 
a  complication  with  the  nervous  irritation  of  a  lesion  of  the  brain. 
or  of  the  abdominal  or  thoracic  viscera..  The  following  summary  of 
his  division  of  these  bad  kind  of  fevers  will  add  to  your  knowledge 
of  the  subject ;  I  draw  it  from  the  Brit,  and  For.  Med.  Rev.,  vol.  viii. 

Of  the  forms  referrible  to  lesion  of  the  cerebro-spinal  apparatus, 
M.  Maillot  describes  three,  which  are  the  most  important:  the 
comatose,  the  delirious,  and  the  algide,  or  that  icy-cold  form  for 
which  we  have  no  admitted  English  appellation. 

In  the  comatose  form,  the  stupor  may  vary  in  degree  from  simple 
oppression  to  profound  earus.  The  pulse  is  full,  large,  without 
hardness,  sometimes  quickened,  occasionally  retarded  :  the  respira- 
tion is  slow,  noisy,  stertorous.  The  patient  lies  supine,  ant>  his 
limbs  appear  paralyzed  ;  the  jaw  is  firmly  closed,  and  deglutition  is 
difficult;  sometimes  there  are  epileptic  spasms.  These  severe 
symptoms  commonly  occur  with  the  second  paroxysm,  nothing 
taking  place  before  to  give  warning  of  them,  except  it  be  some 
slowness  of  speech  in  the  apyrcxia.  After  an  uncertain  continuance 
of  the  comatose  stage,  the  sweating  stage  follows,  and  the  patient 
slowlv  recovers,  wearing  an  extraordinary  air  of  astonishment,  and 
seeming  to  recover  his  senses  one  by  one.  Very  full  information 
concerning  fevers  of  this  kind  is  to  be  found  in  the  excellent  work 
of  M.  Baiily  of  Blois,  published  in  1825,  and  founded  on  observa-. 
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tions  chiefly  made  at  the  hospital  of  Saint  Esprit  at  Rome,  in  1820, 
1821,  and  1822,  to  which  we  cannot  do  better  than  refer  the  reader, 
who  is  particularly  interested  in  the  nature  and  treatment  of  these 
dangerous  affections,  rare,  or  almost  unknown,  in  our  climate,  but 
highly  destructive  in  many  localities  where  British  practitioners  in 
the  army  and  navy  are  called  upon  to  contend  with  them. 

The  delirious  form  of  pernicious  intermittent  is,  like  the  comatose, 
very  common.  Its  name  indicates  its  chief  peculiarity.  Death 
often  takes  place  suddenly,  without  the  supervention  of  coma: 
"life  is  broken  by  a  single  shock."  If  a  salutary  crisis  ensues,  the 
skin  becomes  moist  and  perspirable,  the  pulse  loses  its  hardness,  and 
the  delirium  gradually  subsides. 

The  algide  form  is  very  peculiar.  It  is  not,  M.  Maillot  observes, 
at  least  generally,  an  indefinite  prolongation  of  the  cold  stage.  In 
the  first  stage  of  an  intermittent,  the  sense  of  cold  experienced  by 
the  patient  is  out  of  all  proportion  to  the  actual  reduction  of  tem- 
perature; whereas  in  the  algide  fever,  although  the  skin  is  icy-cold, 
the  patient  does  not  complain  of  coldness.  And  this  cold  state 
supervenes  after  reaction  has  commenced,  and  often  suddenly. 
The  circulation  becomes  disturbed,  lowered,  and  the  pulse  can 
scarcely  be  felt,  the  temperature  of  the  body  at  the  same  time 
rapidly  decreasing.  The  extremities,  the  face,  the  trunk,  become 
cold  in  succession,  the  abdomen  remaining  longer  warm.  The  skin 
has  the  coldness  of  marble.  The  tongue  becomes  pale,  moist,  and 
cold,  the  lips  are  without  colour,  and  the  breath  is  cold.  There  is 
no  thirst,  and  attempts  to  drink  often  excite  vomiting.  The  actions 
of  the  heart  become  feeble,  and  only  appreciable  by  auscultation. 
The  intellectual  faculties  are  undisturbed,  and  there  is  a  sense  of 
repose  which  is  agreeable  to  the  patient.  All  facial  expression  is 
lost.  With  this  state,  cholera  may  become  conjoined,  and  the  eyes 
then  become  hollow,  glassy,  and  surrounded  by  a  bluish  circle. 
The  approach  of  the  algide  form  is  so  insidious  as  often  to  be  mis- 
taken for  a  remission  produced  by  bloodletting,  and  the  practi- 
tioner is  only  undeceived  by  the  suddenness  of  the  death  of  the 
patient.  This  deceitful  calm  is  very  strongly  pointed  out  by  M. 
Bailly,  in  his  chapter  on  Diagnosis :  he  says  that  the  patient  may  be 
walking  about  a  few  instants  before  his  last  attack;  the  accession 
is  sudden,  he  lies  down,  and  dies  in  a  few  hours.  Even  when  the 
pain''(of  the  abdomen)  and  the  danger  are  both  considerable,  the 
face  has  an  appearance  of  calmness,  as  if  its  expression  was  no 
longer  associated  with  the  sufferings  of  other  parts.  Whenever, 
says  M.  Maillot,  a  sudden  retardation  of  the  pulse  succeeds  to  reac- 
tion, and  there  is  paleness  of  the  tongue  and  discoloration  of  the 
lips,  we  should  not  hesitate  to  pronounce  the  case  algide.  Tem- 
porizing measures  will  be  followed  by  death  in  a  few  hours.  The 
patient  dies  as  by  an  arrest  of  the  innervation.  If  death  does  not 
take  place,  the  pulse  rises,  the  skin  reacquires  its  natural  warmth, 
and  sometimes  irritation  of  the  brain  or  intestinal  canal  succeeds. 
Even  this  dangerous  affection  sometimes  yields  to  remedial  mea- 
sures.    The  resemblance   between   this  condition  and  cholera  is 
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commented  upon  by  M.  Maillot;  and  as,  when  left  to  itself,  the 
algide  form  of  fever  is  perhaps  as  fatal  as  cholera,  he  is  of  opinion 
that  death  in  the  latter  affection  has  been  too  exclusively  attributed 
to  the  excessive  fluid  evacuations. 

These  are  the  most  general  forms  of  pernicious  intermittent.  But 
sometimes  the  fatal  symptoms  are  localized  in  the  abdomen,  consti- 
tuting the  gastralgic,  choleric,  dysenteric,  and  other  forms.  The 
gaslralgic  form  is  signalized  by  the  acute,  burning,  tearing  pain  of 
the  stomach  ;  and  in  this  state  the  face  is  contracted,  and  expres- 
sive of  the  utmost  anxiety:  this  form  is,  however,  seldom  fatal. 
The  choleric  form  is  attended  with  very  violent  symptoms,  which 
follow  the  periods  of  the  fever,  according  to  the  expression  of  Torti, 
as  the  shadow  follows  the  body.  The  dysenteric  form,  M.  Maillot 
remarks,  cannot  with  propriety  be  classed  as  pernicious,  as  when 
it  is  fatal  there  is  either  chronic  colitis,  or  the  comatose,  or  deli- 
rious, or  algide  form  of  the  disease  has  supervened.  There  are 
cases  of  intermittent  fever  in  which  jaundice  takes  place  very  sud- 
denly, and  disappears  very  slowly  ;  this  accident  generally  indi- 
cates a  severe  disease,  to  which  the  name  of  icteric  fever  has  been 
applied. 

To  the  forms  in  which  sudden  faintings  occur  during  the  attack, 
or  palpitations,  with  pain  at  the  heart  and  a  feeble  pulse,  the  names 
of  syncopal  and  carditic  have  been  given.  When  the  lungs  have 
been  affected,  the  fever  has  been  called  hemoptoic,  or  pleuritic,  or 
pneumonic,  according  to  the  complication. 

Of  all  these  forms  of  pernicious  intermittent,  M.  Maillot  gives 
examples  ;  and  he  concludes,  that  pernicious  fevers  only  differ  from 
ordinary  intermittents  by  the  violence  of  the  congestions.  They 
are  most  frequent  in  the  hot  seasons,  when  the  visceral  irritations 
which  accompany  the  attacks  are  both  more  numerous  and  more 
intense. 

LECTURE  C. 

DR.    BELL. 

Congestive  Fever. — Congestion  of  an  organ  may  disappear  with  the  paroxysm  ; 
is  often  permanent  and  becomes  inflammation — Nervouscoma— Paramount  part 
performed  by  the  nervous  system — Inflammation  of  an  organ  with  the  intermit- 
tent fever — Symptoms  deduced  from  observation  of  the  nervous  system — Peri- 
odical inflammation — Diagnosis — Characteristics  of  our  country  fevers — Diffi- 
culty of  ascertaining  the  presence  of  inflammation — Hour  of  the  paroxysm — 
Morning  paroxysms  sometimes  the  most  dangerous — Expression  of  the  face — 
Decubitus— Chief  symptoms — Appearance  of  the  tongue;  not  to  be  relied  on — 
Pulse  varies  very  much— Temperature  of  the  skin— Gastro-intestinal  symp- 
toms— Suspension  of  the  secretions  and  excretions — Serous  discharges — State 
of  the  urine  ;  sediment  in. — Modifications  of  sensibility — Pains  of  two  kinds. — 
Prognosis,  difficult — Death  takes  place  in  the  period  of  reaction  of  the  parox- 
ysm  Danger  estimated  by  violence  of  the  paroxysm — Cleghorn's  prognostics 

Case — Different  meanings  of  symptoms  according  to  time — Duration,  and 

natural  or  spontaneous  termination. — Post-mortem  Appearances. 

Astonishment  is  often  expressed  that,  after  the  violence  of  seizure 
of  particular  organs  in  successive  paroxysms  of  the  fever,  no  evi- 
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dence  remains  of  a  change  in  the  relation  or  size  of  any  of  the 
pans  of  the  organs  to  each  other;  as  in  the  case,  for  instance,  of 
apoplexy,  or  coma  and  lethargy,  coming  on  wilh  a  paroxysm  of 
the  fever,  and  going  off  with  it,"  and  yet  leaving  no  mark  behind. 
But  it  is  not  always  so;  for  careful  observers,  such  as  Dr.   Bailly, 
point  out    almost  uniformly  the  remains  of  some  organic   lesion; 
gastro-enteritis,  or  splenitis,  or  arachnitis,  and  often  two  or  three 
of  these   combined.     Still  is  the  contradiction   in   this  case  more 
apparent  than  real.     The  series  of  symptoms  of  the  fever  now  under 
consideration  may  be  produced  by  simple  irritation  of  the  nervous 
system,  which,  in  its  reaction,  gives  rise  to  injection  of  tissues  and 
accumulation  and  congestion  of  blood  in  the  organs,  and  conse- 
quent derangement  of  function  similar  to  those  organic  changes  and 
the  sympathetic  disturbances  and  effects  caused  by  inflammation. 
The  brain,  lungs,  stomach,  intestines,  liver,  and  skin,  are  all  in  a 
state  of  temporary  excitement  by  irradiation  on  their  vessels,  as  the 
heart  is  from  similarlyaugmented  nervous  power  during  the  reaction 
of  the  paroxysm  of  intermittent  fever.     All  these  organs  may,  after 
a  longer  or  shorter  time,  part  with  the  excess  of  blood  which  they 
had,  and  lose  at  the  same  time  their  morbid  susceptibility  ;  in  fine, 
be  restored  to  their  pristine  state;  thus  illustrating  the  remark  of 
Senac:  "that  there  may  be  great  disorder  in  the  functions  of  the 
body  without  either  real  inflammation  or  any  fixed  disease  in  the 
solid    parts."     But  whilst  this  explains  the  general  reaction   and 
febrile  exacerbation,  it  is  still  inexplicable  to  many  how  an  organ 
should  have  its  functions  so  completely  suspended,  and  in  a  man- 
ner which  at  other  times  is  commonly  if  not  necessarily  fatal.     A 
knowledge  of  the  difference  in  predisposition  of  particular  organs 
aids  us  in  a  solution  of  the  difficulty.     One  organ  is  oppressed  by  a 
remora  of  blood  in  it  which  is  hardly  inconvenient  to  another.    One 
person  has  the  vessels  of  the  brain  habitually  turgid,  and  the  organ 
reduced  to  a  state  of  indirect  debility  by  severe  and  protracted  in- 
tellectual labour.     A  change  in  the  mode  of  innervation,  such  as 
occurs  in  the  paroxysm  of  fever,  is  sufficient  in  this  case  to  aug- 
ment the  vascular  fulness  in  the  meninges  of  the  brain  to  an  extent 
that  brings  on  apoplexy.     But  as  there  is  no  rupture  of  vessel,  nor 
lesion  of  the  cerebral  substance,  the  apoplectic  seizure  lasts  no  longer 
than  the  cause  which  produced  it;  and  as  this  was  but  a  conges- 
tion induced -by  the  excitement  of  the  nervous  system,  and  tem- 
porary, its  removal  is  followed  by  that  of  the  apoplexv.     A  restora- 
tion of  the  vessels  of  the  brain  to  their  usual  state,  and  of  the  nervous 
system  to  its  medium  excitement,  suffice  for  the   cure.     But  as  no 
attack  of  this  kind  is  quite  harmless,  the  brain  is  less  able  to  bear 
the   same  amount   of  pressure,  and    the  vessels  the   same   disten- 
tion  as  before,  and   a   renewal  of  the  apoplectic  paroxysm    may 
be  attended  with   much   more   serious  consequences   than  before. 
The  prevention  of  this  event  is   brought  about  by  acting  on  the 
nervous  system,  and  indisposing  it  for  the  irritation  andreaetion 
which  gave  rise  to  the  congestion.     Bark  or  quinia,  bv  prevent- 
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ing  the  return  of  the  paroxysm,  and   altering   the   mode   of  in- 
nervation, has  been  said  to  cure  the  apoplexy  "•  but,  in  fact,  it  has 
cured  the  morbid  state  of  the  nervous  system,  one  of  the  symptoms 
of  which  was  this  apoplexy.     A  similar  explanation  is  applicable  to 
coma  and  lethargy,  and  arachnitis  even,  as  well  as  other  anomalous 
and   alarming  symptoms  in  congestive  fever.     Here,  however,  an 
important  question  occurs,  whether  the  trouble  in  the  nervous  sys- 
tem itself,  sufficiently  great  to  simulate  these  maladies,  may  not  be 
produced  by  impressions  made  on  it,  irrespective  of  phlogosis  of  its 
membranes  and   substance.     Drowsiness  and  sleep  are  the  conse- 
quenceoften,  if  not  always,of  transmitted  impression  from  the  nervous 
system  of  organic  or  nutritive  life  to  the  brain.  But  let  the  impression 
transcend  thenormal  or  physiological  degree.as  after  excessive  reple- 
tion, and  the  drowsiness  will  pass  into  a  state  of  almost  apoplectic 
stupor.     The  same  result  is  obtained  by  the  transmitted  irritation  of 
certain  narcotics.     In  other  cases  again,  indigestible  matters  of  a 
cold  nature,  such  as  some  of  the  cucurbitacece  and  brassica,  produce 
a  directly  prostrating  and  really  poisonous  effect  on  the  gastrointes- 
tinal nervous  expansion,  which  is  transmitted  to  the  brain,  and  is 
followed  by  insensibility,  coldness  of  the  surface,  small  and  almost 
extinct  pulse.     A  pathological  slate  of  the  digestive  system  and  of 
its  auxiliary  organs  is  every  now  and  then  met  with,  in  which   the 
sensations  are  of  an  obscure  yet  unpleasant  nature,  just  short  of 
pain;  and  the  abdominal  nervous  system,  the  larger  part  of  that 
of  organic  life,  transmits  this  irritation  to  the  brain,  in  which  it  gives 
rise  to  coma.     The  patient   is  easily  roused,  seems  to  notice  what 
is  said,  but  lapses  immediately  into  an  apathy  and  stupor,  as  if  op- 
pressed by  the  deleterious   influences  just  described.     The  nervous 
system  is  at  this  time  in  a  perverted  state  ;  one,  in  fact,  of  irritation. 
The  remedy  should  be   such  as  to  act  directly  on  it,  either  by  a 
sedative  influence,  like  that  of  opium,  or  by  a  modifying  one  com- 
pounded of  sedation  and  tone,  as  that  of  quinia.     In  another  form 
of  the  disease,  there  is  no  doubt  that  coma   is  caused  by  the  pres- 
sure of  congested,  of  the  excessive  irritation  of  inflamed  meninges, 
and  is  associated  with  different  stales  of  the  vascular  system  from  that 
of  the  first  or  simply  nervous  kind.     To  be  able  to  determine  the 
difference  between   the   two   is  a    matter  of  difficulty.      There  is, 
indeed,  much   more  difficulty  in  symptomatology    than   we  should 
suppose   in   reading  the  formal  and  dogmatical  description  of  dis- 
eases  based    upon  their  differential  diagnosis.     The   nervous  sys- 
tem  is  capable  of  being  excited  and   depressed,  and   of  having  its 
functions  variously  modified  and  perverted,  by  simple  irritation  or 
sedation  acting  on  its  own  tissue,  and  in  parts  remote  from  that  on 
which  the  morbid  action  seems  to  be  concentrated.     When  treat- 
ing of  neuralgia  I  had  occasion  to  state,  that  the  violent  pains  re- 
ferred to  a. particular  nerve  or  spot  in  a  limb  were  at  times  really 
caused  by  a  morbid  change  in  some  part  of  the  central  mass;  and 
we  know  full  well,  that   the  violent  temporary  disturbances  in  the 
cerebral  functions,  as  in  epilepsy  and  hysteria,  are  often  caused  by 
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irritation  of  a  remote  nerve.  Modifications  and  perturbations  of  the 
nervous  system,  including  those  which  disturb,  by  depraving  or  abo- 
lishing the  intellect  and  sentiments  in  fever,  are,  at  times,  undoubt- 
edly The  consequence  of  irritation  of  a  phlogosed  membrane  ;  me  . 
gastroenteric  at  a  distance  from,  or  the  arachnoid  in  proximity  to, 
the  brain.  There  is  nothing,  therefore,  specific  or  peculiar  in  in- 
flammation which  disturbs  the  nervous  centres  and  their  Junctional 
operations;  nor  is  it  essentially  different,  as  an  exciter,  from  those 
other  material  causes  which  act  through  the  atmosphere,  and  by 
means  of  various  ihgesta  and  medicinal  stimuli  and  sedatives. 

It  will  be  impossible  for  you  cither  to  obtain  just  notions  ot  the 
circle  of  the  phenomena  which  make  up  congestive  fever,  or  to 
devise  a  proper  curative  course  for  its  removal,  unless  you  bear 
steadily  in  mind  the  paramount  part  which  the  nervous  system  per- 
forms. By  its  instrumentality  the  succession  of  paroxysm  and  of  in- 
terval, constituting  the  disease  one  of  intermission,  are  gone  through : 
by  the  excitement  of  this  system  the  various  congestions  are  pro- 
duced, and  through  it  they  are  often  removed.  Frequently,  all  the 
alarming  symptoms  derived  from  the  circulation,  respiration,  state 
of  the  animal  heat,  and  from  the  secretions,  are  but  effects  o(  dis- 
turbance of  the  nervous  system,  a  removal  of  which  causes  all  the 
others  to  cease,  and  to  cease  all  at  once  too,  as  if  by  enchantment.  In- 
flammation may  supervene  to  aggravate  the  fever,  and  confuse  in  a 
measure  its  type  ;  but  whether  the  former  is  cured  or  remains,  the 
latter  will  stiff  exhibit  its  characteristics.  You  may  have  a  case  of 
phthisis  and  of  intermittent  fever,  as  M.  Bailly  relates  his  having 
seen  at  Rome  —  you  will  cure  the  fever  by  bark  or  quinia,  but  the 
organic  disease  of  the  lungs  persists  as  before.  You  may  have  to 
treat  a  case  of  dysentery,  conjoined  with  intermittent  fever,  like  that 
which  Torti  records;  and  like  him,  you  may  cure  the  latter  by  the 
customary  febrifuge,  and  yet  the  dysentery  will  end  fatally,  and  you 
will  find  ulcerations  along  the  whole  course  of  the  colon. 

Without  a  constant  observation  of  the  nervous  system  you  cannot 
appreciate  the  true  character  of  many  of  the  symptoms —  the  sudden 
and  early  stupor, the  disinclinationand  at  times  the  complete  inability 
to  move.     The  feeling  of  sinking  and  the  entire  prostration  of  mus- 
cular power  are  not,  as  in  most  acute  diseases,  in  any  proportion  to 
the  extent  and  violence  of  the  inflammation,  or  to  the  impediment  to 
nutrition.     A  man  who  has  been  sick  but  a  few  days,  and  who  still 
retains    his  fulness  and  muscular    development,  will    find   himself 
unable  to  rise  from  his  bed  or  to  stand  up  —  such  has  been  the  strong 
and  deteriorating  impression  made  on  the  nervous  system  ;  an  impres- 
sion whioh  lasts,  too,  sometimes  after  the  periodicity  of  the  fever  is 
broken,  and  the  morbid  cause,  whatever  it  may  be,  no  longer  acts. 
His  appearance  may  indicate  health,  his  pulse  be  full  and  slow,  and 
yet  for  several  days  after  the  last  paroxysm  he  lies,  per  force,  on  his 
back,  powerless  and  nearly  motionless.     I  have  often  been  struck 
with  the  fact,  and  pointed  it  out  at  the  time  to  some  of  my  young 
friends  who  were  present,  of  the  torpor  of  faculties,  the  stupidity 
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and  bewilderment  of  patients  who  had  suffered  for  a  while  from  only 
the  common  intermittent  fever.  No  real  or  presumed  state  of  an 
organ  in  which  inflammation  or  vascular  change  of  any  kind  has 
taken  place,  is  adequate  to  account  for  this  state  of  things.  It  is 
seen  in  and  through  the  intervention  of  the  nervous  system  alone, 
and  on  it  should  our  attention  be  fixed,  in  order  that  we  may  obtain 
a  correct  diagnosis  of  its  disorders  in  the  case. 

But,  on  the  other  hand,  let  us  not  exaggerate  the  importance  of 
the  manifestations  of  the  nervous  system,  to  the  exclusion  of  a  notice 
of  the  phenomena  of  the  associated  inflammation  of  some  important 
organ.  The  periodicity  of  the  attacks  of  (ever,  and  the  interval  of 
comparative  exemption  from  pain,  heat,  and  other  evidences  of  in- 
flammation, have  induced  some  to  deny  the  existence  of  this  latter 
state, and  to  allege  that  a  periodical  phlegmasia  is  impossible.  I  have 
already  anticipated  this  objection,  by  showing  that,  no  matter  what 
may  be  the  kind  of  irritant  which  calls  the  nervous  system  into  mor- 
bid action,  no  matter  whether  it  be  ever  present  or  applied  at  stated 
intervals,  the  disorder  of  this  system  and  the  accompanying  pheno- 
mena will  not  be  the  less  periodical.  Inflammation  does  not  prevent 
or  destroy  periodicity;  nor  does  periodicity  preclude  inflammation, 
although  it  will  often  greatly  modify  it.  In  the  last  stage,  or  that 
of  reaction  in  fever,  the  already  inflamed  and  weakened  vessels 
being  now  more  injected  than  before  will  be  less  able  to  pass  on 
their  contained  blood,  and  hence  congestion;  the  minute  capillaries 
are  excited  more, and  hence  new  formations, or  an  increase  of  former 
ones,  which  is  in  fact  an  increase  of  the  inflammation.  So  that,  al- 
though we  are  ever  so  fully  persuaded  of  the  fact  of  an  organ  being 
inflamed  in  periodical  congestive  fever,  we  must  not  on  this  account 
be  the  less  anxious  to  break  the  periodicity,  and  to  prevent  the  re- 
turn of  a  paroxysm  which,  in  the  manner  just  described,  must  neces- 
sarily increase  the  danger  of  the  inflammation,  both  by  an  increase 
of  the  morbid  sympathies  and  by  the  formation  of  new  products. 
Here,  again,  there  is  danger  of  erroneous  and  hasty  inference,  by 
supposing  that  the  remedies  which  prevent  the  recurrence  of  the 
paroxysm  through  their  action  on  the  nervous  system  are  also  re- 
medies for  the  cure  of  inflammation.  Quinia  and  opium  will,  by 
their  operation  in  the  first  mentioned  case,  mitigate  inflammation  ; 
but  the  organic  lesion  remains,  and  is  not  to  be  removed  in  this 
way.  This  remark  is  applicable  not  only  to  the  coexistence  of 
gfistro-enteritis,  but  also  of  arachnitis,  cephalitis,  splenitis,  and  less 
rarely  of  peritonitis,  pleurisy,  and  pericarditis,  with  intermittent  or 
remittent  fever.  In  a  case  of  urgency,  we  should  give  quinia  to 
prevent  the  recurrence  of  the  febrile  paroxysm  which  aggravates 
the  inflammation,  whilst  at  the  same  time  we  should  bleed  freely  to 
subdue  this  latter  and  save  the  aflected  part  from  disorganization. 
Herein  is  a  difference  between  the  congestion  which  is  brought  on 
by  the  paroxysm  and  disappears  with  it,  and  which  may  be  cured 
by  the  same  remedy  used  to  prevent  the  latter,  and  the  inflamma- 
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tion  which  is  mitigated  but  not  cured  by  the  prevention  of   the 
paroxysm. 

Diagnosis.  —  These  general,  and,  I  hope,  useful  views  of  the  re- 
lations which  the  nervous,  and  the  vascular  systems  bear  to  each 
other,  and  the  mariner  in  which  the  former  is  impressed  by,  and,  in 
its  turn,  influences  the  congested  and  inflamed  organs  in  fever, 
having  been  stated,  I  shall  next  proceed  to  make  some  remarks  on 
the  diagnosis  and  the  value  of  symptoms  in  the  disease.  It  will  be 
readily  believed  that,  as  congestion  is  associated  with  such  various 
forms  of  fever,  the  symptoms  must  vary  greatly  in  a  corresponding 
manner.  In  this  part  of  our  subject,  an  explanation  of  seeming 
anomalies  must  still  be  found  in  the  extent  to  which  the  nervous 
system  has  been  impressed,  rather  than  in  the  degree  or  duration 
of  phlogosis  and  congestion  of  the  organs  and  functional  tissues. 
We  are  safe  in  saying  at  the  outset  —  1,  that  nearly  all  the  country 
fevers,  especially  those  met  with  during  the  summer  and  autumnal 
months,  are  ushered  in  with  chill  and  other  evidences  of  a  morbid 
state  of  the  nervous  system,  which  are  followed  by  reaction,  making 
up  the  febrile  paroxysm;  2,  that  this  morbid  excitement  is  followed 
by  a  remission  or  partial  subsidence,  and  sometimes  an  entire  ab- 
sence of  the  fever;  3,  that  after  a  longer  or  shorter  period  there 
is  a  recurrence  or  exacerbation  of  the  disease,  manifested  by  nearly 
similar  symptoms  and  in  the  same  order  with  those  of  the  first 
attack,  the  recurrence  commonly  being  of  a  double  tertian  type  ;  4, 
that  the  obscurity  of  the  remission,  or  want  of  perfect  intermission, 
is  generally  owing  to  the  perturbation  of  the  nervous  system,  caused 
by  a  congested  or  inflamed  organ  ;  5,  that  the  danger  will  be  in 
proportion  to  the  violence  of  the  symptoms  during  the  paroxysm, 
rather  than  to  the  appearance  during  the  interval;  6,  that  the  parox- 
ysmal attack  in  intermittent  and  remittent  congestive  fever  com- 
monly takes  place  in  the  morning  or  early  part  of  the  day. 

There  is  hardly  any  question  so  easy  of  solution  as  the  recognition 
of  most  intermittent  fevers,  —  but,  adds  Dr.  Bailly,  who  makes  this 
remark,  there  is  nothing  more  difficult  than  to  make  out  a  case  in 
which  the  intermission  is  marked  by  symptoms  indicating  an  acute 
inflammation  which  had  existed  anteriorly  to  the  fever,  and  may 
still  persist  with  it.  Believing  that  we  have  still  to  deal  with  the 
same  disease,  inflammation,  we  are  apt  to  regard  each  exacerbation 
as  the  signal  for  a  repetition  of  the  active  antiphlogistic  measures 
employed  at  the  beginning. 

The  hour  at  which  the  paroxysm  first  comes  on,  and  that  of  sub- 
sequent exacerbations,  will  influence  us  in  forming  our  opinion  as 
to  the  probable  kind  and  origin  of  the  fever.  If  the  attack  is  in  the 
morning,  accompanied,  as  it  may  be,  by  delirium  and  convulsions,  or 
stupor  and  coma,  we  shall  refer'it  to  congestive  fever  of  a  periodical 
type,  and  attach  less  danger  to  it  than  we  would  to  a  similar  febrile 
attack  in  the  evening,  as  in  this  latter  case  we  may  fear  the  symp- 
toms depend  more  on  fixed  inflammation.     But  we  are  not  to  infer 
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that  a  paroxysm  in  the  morning  implies  safety  —  since,  in  the  great 
majority  of  the  cases  recorded  by  Dr.  Bailly,  this  was  the  time  in 
which  it  came  on.  The  worst  cases  of  what  is  commonly  called 
bilious  remittent  fever,  but  which  were  in  fact  congestive,  that  I 
ever  saw,  had  their  paroxysm  ushered  in  very  early  in  the  morning, 
sometimes  before  daylight.  When,  therefore,  you  are  aroused  from 
your  beds  by  an  urgent  call  to  visit  a  case  of  remittent  fever  at 
this  hour,  or  are  told  by  the  nurse  or  friends  in  attendance  that 
your  patient  has  had  a  violent  fit  at  this  time,  you  must  shape  your 
measures  so  as  to  prevent  its  return  the  next  morning.  Certain  it 
is  you  will  not  be  allowed  the  same  time  for  treatment  under  such 
circumstances  as  you  might  be  if  the  exacerbation  were  to  occur  at 
least  at  noon,  or  in  the  afternoon. 

The  general  expression  of  the  patient  in  congestive  fever  less  dis- 
tinctively indicates  the  internal  trouble  than  in  continued  or  common 
inflammatory  remittent  fever.  A  certain  fulness  of  feature  and 
limb  in  the  former  contrasts  with  the  contracted  and  pinched  fea- 
tures in  the  latter;  or  when  we  compare  common  gastro-enteritis 
with  that  associated  with  congestive  intermittent  fever.  The  sudden 
transition  from  the  agonies  almost  of  death  to  ease  and  compara- 
tive health,  is  another  characteristic  of  the  fever  in  question  :  but 
this  transition,  although  pleasurable  to  the  patient,  must  not  mislead 
the  physician,  and  make  him  blind  to  the  probability  of  a  renewal, 
on  the  next  or  the  second  day,  of  the  worst  symptoms,  and,  per- 
haps, a  fatal  termination.  If,  however,  a  person  ignorant  of  the 
type  of  the  fever  be  unreasonably  confident  of  entire  restoration  to 
health  on  account  of  the  absence  of  every  unpleasant  symptom 
during  the  interval,  he  will,  very  likely,  exaggerate  beyond  all 
measure  the  danger  during  the  paroxysm.  What,  in  fact,  can  be 
more  alarming  to  a  novice,  and  disquieting  to  even  the  most  expe- 
rienced observer,  than  to  find  a  patient  extended  and  prostrate,  head 
resting  wherever  it  is  placed,  but  usually  thrown  back,  and  the 
pillow  under  the  neck;  the  mouth  half  open,  the  eyes  either  shut  or 
wide  open,  and  utterly  deprived  of  expression;  whilst  there  is 
entire  immobility  of  every  feature  and  limb,  together  with  insensi- 
bility of  both  the  trunk  and  limbs  to  the  common  means  of  irritation, 
by  pinching  or  pricking  the  skin.  But  even  at  this  moment,  when 
the  patient  seems  to  be  moribund,  we  notice  a  different  expression 
of  the  face,  which  is  relatively  full,  from  that  which  is  designated  as 
the  Hippocratic  and  precedes  death  in  other  diseases. 

In  passing  rapidly  under  review  the  chief  symptoms,  I  shall 
begin  with  the  tongue,  and  here  we  find  confirmation  of  the 
negative  position  advanced  by  Dr.  Stokes  in  one  of  his  earlier 
lectures,  viz.,  that  the  appearance  of  the  tongue  often  fails  as  a 
measure  of  the  state  of  the  stomach  and  digestive  organs.  Thus, — 
Dr.  Bailly  very  frankly  admits  that  if  he  had  not  examined  the 
bodies  of  those  who  died  of  pernicious  fevers,  and  if  he  had,  as 
heretofore,  admitted  it  to  be  a  maxim  founded  on  observation  — 
that  inflammation  of  the  stomach  is  always  revealed  by  redness  of 
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the  tongue,  he  would  not  have  hesitated  to  assert,  simply  from  an 
inspection  of  this  organ,  that  there  was  no  gastro-enteritis  in  inter- 
mittent  fever.  But  as,  in  fart,  he  never,  or  hardly  ever  made  a 
dissection  without  finding  inflammation,  he  was  compelled  to  alter 
his  opinion,  after  having  during  the  lifetime  of  the  patient  very 
seldom  seen  the  tongue  red.  Not  only  was  it  not  red,  but  it  was 
often  without  the  yellowish  or  whitish  coat,  which,  as  a  matter  ot 
course,  we  expect  to  find  in  febrile  cases,— whether  we  are 
believers  in  the  gastroenteric  or  in  the  hepatic  pathology  of  the 
disease.  So  little  importance  do  the  Roman  physicians  attach  to 
the  appearance  of  the  tongue  in  their  fevers,  that  they  seldom  ask 
to  look  at  it.  1  mention  this  fact  as  illustrative  of  the  want  of 
connexion  often  between  the  tongue  and  the  stomach  ;  but  not  as 
worthv  of  your  imitation.  Our  own  writers  commonly  speak  of 
the  to'ngue  at  the  beginning  of  the  fever  being  of  a  red  colour  at 
its  tip  and  sides,  and  of  a  coated  white  or  yellow,  and  sometimes  a 
brownish  hue,  at  its  middle. 

An  equal  difficulty  exists  in  forming  our  diagnosis  from  the  pulse 
in  congestive  fever' — it  being  sometimes  natural,  sometimes  full 
and  frequent,  or  slow  and  full,  and  at  other  times  small,  frequent, 
and  intermitting.     Until  the  appearance  of  the  cholera  in  an  epide- 
mic form  amongst  us,  it  was  reserved  for  a  stage  of  congestive 
intermittent  or   remittent   fever,  including  an    occasional  case  of 
yellow  fever,  to  exhibit  the  singular  phenomenon  of  a  patient  being 
entirely  pulseless,  even  up  to  the  large  arteries,  and  yet  to  preserve 
his  intellect  and  sometimes  power  of  locomotion.     Contrasted  with 
this  picture  of  a  particular  stage  or  variety  of  the  fever  is  that  of 
another,  in  which  there  is  an  alteration  of  sensibility,  thought,  and 
motion,  and  yet  a  full,  strong,  and  regular  pulse,  and  a  skin  bathed 
with  sweat.     This  last  feature  will  enable  us  to  distinguish  the  dis- 
ease from  apoplexy,  in  which  the  skin  is  neither  hot  nor  moist,  and 
the  expression  of  the  face  is  rather  of  a  person  sleeping  than  of  a 
patient  in  the  paroxysm  of  fever.     As  regards  temperature  of  the 
skin,  —  if   the   physician   find  the  surface,  particularly  that  of  the 
extremities,  of  an  icy  coldness,  and  yet  a  retention  by  the  patient 
of  intellect  and  motive  power,  he  may  be  pretty  sure  that  he  has  a 
case  of  algid  congestive  fever  before  him.     The  inflammation  of 
a  viscus  which  would  produce  similar  coldness  just  before  death, 
would  also  give  rise  to  an  extreme  feebleness  and  approaching  ex- 
tinction of  the  other  functions  at  the  same  time.     In   reference  to 
the  state  of  the  skin  on  the  inception  of  congestive  fever,  you  will 
find  that  whilst  the  surface  generally  is  cold,  dry,  and  somewhat 
shrunk,  the  upper  part  of  the  chest  and  the  neck  and  forehead  are 
in  a  state  of  moisture. 

G  astro-intestinal  Symptoms. — We  know  that  the  invasion  of  most 
fevers  is  marked  by  gastro-intestinal  distress,  nausea,  and  vomiting, 
and  often  heat,  and  sometimes  pain.  The  accession  of  congestive  fever 
is  frequently  announced  in  a  like  manner;  but  there  is  little  proportion 
between  the  discharges  from  the  alimentary  canal  and  the  intensity 
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of  the  disease.  The  irritation  of  the  stomach  and  duodenum  may  be 
extended  to  the  liver,  and  bile  be  mixed  with  the  ingesta  and  mucus 
thrown  up  by  vomiting,  or  show  itself  in  the  stools.  Commonly, 
however,  there  is  a  suspension  of  the  natural  secretions  and  excre- 
tions, and  often  of  late  years  in  their  stead  a  serous  fluid  is  largely 
poured  into  the  intestinal  canal,  and  as  largely  discharged  per 
anum.  The  quantity  of  fluid  thus  secreted  is  not  an  evidence  of 
excessive  congestion,  or  accumulation  of  blood  by  inflammation  in 
the  vessels  of  the  intestines;  for,  often,  these  phenomena  are  very 
evident,  although  the  secretion  be  small  and  almost  arrested,  and 
in  cases  in  which  it  has  been  largely  poured  out,  the  mucous  surface 
and  glands  were  neither  inflamed  nor  surcharged  with  blood.  The 
symptom  of  inordinate  serous  discharge  is  to  be  regarded  as  proof 
of  high  irritation  of  the  abdominal  nervous  system  by  which  the 
function  of  the  secretors  is  strongly  excited  :  —  and  in  the  remedies 
for  allaying  this  irritation  we  shall  discover  the  means  for  arresting 
the  excessive  discharge.  Its  periodical  return  or  exacerbation  will 
be  farther  proof  of  the  correctness  of  the  nervous  pathology  now 
advocated. 

Of  the  secretions  which  have  most  influenced  the  diagnosis  in 
periodical  fever,  simple  or  congestive,  the  urine  is  chiefly  entitled 
to  notice.  A  reddish,  brick-dust  sediment  has  long  been  alleged  to 
be  a  characteristic  symptom.  Sydenham,  among  others,  speaks  of 
"  the  colour  of  the  urine,  which  in  intermittents  is  mostly  of  a  deep 
red  (but  not  so  red  as  in  the  jaundice),  and  likewise  lets  fall  a  lateri- 
tious  sediment."  Now,  although  we  cannot  receive  this  symptom 
in  the  unlimited  sense  in  which  it  has  been  announced,  still  it  is  an 
important  aid  in  forming  a  judgment,  when  we  find  diseases  of  a 
mixed  or  complicated  nature,  sometimes  without,  but  more  com- 
monly attended,  with  fever,  and  recurring  or  being  aggravated  at 
irregular  intervals.  A  similar  sediment  is  an  index  to  an  inflam- 
matory affection,  or  at  least  to  its  partial  remission,  although  in 
this  case  there  is  a  cloudy  or  thickened  portion  of  urine,  which 
affects  its  transparency,  rather  than  a  dust-like  precipitation  at  the 
bottom  of  the  vessel,  which  mixes  uniformly  with  the  urine,  as  in 
intermittent  fevers.  The  urine  in  these  last  affections  is  quite 
limpid  ;  the  sediment  when  at  rest  forms  a  very  thin  layer  at  the 
bottom  of  the  vessel,  whilst  in  most  inflammatory  affections  the 
sediment,  even  when  the  urine  is  at  rest,  has  some  lines  of  thick- 
ness ;  and  it  is  partially  blended  with  the  upper  portions  of  urine, 
whose  specific  gravity  seems  to  be  the  same  with  it.  It  resembles, 
in  fine,  clay  diffused  in  water,  and  not  a  colouring  matter  heavier 
than  the  urine,  such  as  we  find  to  be  the  case  in  intermittent  fevers. 
In  conclusion,  we  must  not  suppose  that  every  disease  in  which 
this  brick-dust  sediment  is  manifested  in  the  urine  is  a  periodical 
fever;  but,  when  we  find  ourselves  in  a  country  during  a  season 
in  which  these  diseases  are  liable  to  occur,  we  may  reasonably 
suspect  that  the  one  before  us,  even  though  masked,  is  of  this 
character. 
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The  symptoms  depending  on  the  modifications  of  sensibility  in 
congestive  fever  are  not  uniform  in  occurrence  or  intensity,  and  in 
this  respect  differ  from  those  furnished  in  simple  inflammatory  re- 
mittent fever.  Pain  of  the  stomach  and  in  the  abdominal  region 
generally,  either  original  or  by  pressure,  is  not  complained  of  by 
the  majority  of  patients  in  the  disease  now  under  consideration:  — 
and  yet  it  is  worthy  of  notice,  that  in  some  of  the  cases  recorded 
by  Dr.  Bailly,  the  person  who  was  apparently  insensible  to  all 
stimuli  exhibited  great  distress  when  decided  pressure  was  made 
on  the  abdomer.  I  have  frequently  myself  noticed  the  same  thing 
in  persons  who  were  lying  comatose  in  congestive  fever.  Some  of 
our  own  writers,  in  describing  the  symptoms  of  congestive  fever  in 
the  southern  states,  mention  the  extreme  tenderness  of  the  abdomen 
on  pressure  below  the  umbilicus.  It  has  been  said,  and  I  believe 
truly,  that,  although  the  nervous  system  is  impressed  in  warm 
countries,  in  a  manner  and  with  a  display  of  aggravated  symptoms 
of  great  excitement  not  generally  seen  in  northern  regions,  yet  it 
does  not  manifest  in  the  former  case,  so  uniformly  as  it  does  in  the 
latter,  the  minute  degrees  of  sensibility  by  its  sympathising  with  an 
inflamed  organ.  Of  this  fact  examples  are  furnished  in  the  cases 
of  Dr.  Bailly  ;  for,  notwithstanding  that  arachnitis  was  so  frequent, 
there  was  not  by  any  means  corresponding  frequency  of  pain  refer- 
rible  to  such  a  cause,  nor  disturbance  of  cerebral  function  which 
would  naturally  be  thought  to  ensue.  The  changes  of  tissue  in  in- 
flammation are  modifications  of  secretion  and  nutrition,  which  may 
or  may  not  be  announced  by  pain  or  irritation  of  the  nervous  sys- 
tem ;  and  hence  an  important  inference,  that  the  absence  of  pain  is 
no  proof  of  the  absence  of  inflammation  ;  and  conversely,  that  a 
very  slight  change  in  organic  life  may  be  responded  to  by  the  ner- 
vous system  in  such  a  way  as  to  give  rise  to  violent  pain. 

The  pains  in  congestive  fever  are  of  two  kinds:  1,  those  in  the 
period  of  chill  or  concentration  ;  2,  those  of  the  period  of  expansion 
or  heat.  A  knowledge  of  these,  as  also  of  the  pains  during  the  apy- 
rexia,  is  only  to  be  acquired  by  experience,  and  not  by  induction 
from  pathological  anatomy.  Their  recurrence  after  certain  inter- 
vals, and  union  with  fever,  in  which  we  cannot  see  the  usual  indices 
of  inflammation,  may  induce  suspicion  of  the  nature  of  the  disease. 
Headache,  the  most  frequent  of  the  lesions  of  sensibility  in  periodi- 
cal and  congestive  fever,  is  most  severe  in  the  hot  stage,  or  that  of 
reaction,  in  the  majority  of  cases;  but  sometimes  the  cold  stage  is 
the  one  of  greatest  suffering  in  this  respect. 

Prognosis.  —  As  regards  the  prognosis  in  congestive  fever,  you 
may  readily  infer  that  it  is  by  no  means  easy.  It  is  a  common  im- 
pression that,  as  the  congestion  is  greatest  during  the  cold  stage, 
the  danger  is  greatest ;  and  that  death,  when  it  occurs,  is  most  apt 
to  take  place  at  this  time.  But  this  is  an  error.  Cleghorn  savs; 
"I  have  seen  some  expire  in  what  may  be  called  the  first  stage  of 
the  paroxysm;  the  skin  being  chilled  and  wet  with  cold  sweats; 
their  pulse  small  and  irregular,  and  their  senses  entire  to  the  very 
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last ;  but  the  greatest  numbers  are  hurried  off  in  the  height  of  the 
hot  fit,  stupified,  senseless;  the  breathing  short  and  laborious,  and 
the  skin  covered  with  a  burning  fever  sweat."  And  in  another  page 
he  says  ;  the  most  formidable  paroxysm  which  I  have  seen  broke 
out  into  a  burning  heat  at  the  beginning  without  any  previous  cold. 
And  in  looking  over  Bailly's  numerous  cases,  I  find  that  death  in 
nearly  all  came  on  during  the  period  of  reaction,  imperfect  reaction 
indeed,  but  still  in  the  stage  succeeding  to  that  of  chill  and  first  inva- 
sion. The  accession  was,  as  I  have  already  stated, generally  in  the 
morning,andthe  death  occurred  inthe  afternoon  and  night.  Of  thirty- 
one  mortal  cases,  death  took  place  in  twenty  between  2  p.m.  and  10 
p.m.;  five  in  the  morning;  two  at  noon;  four  between  midnight 
and  3  a.m.  In  the  post  meridian  twelve  hours,  or  rather  from  about 
2  p.m  to  2  a.m.,  the  deaths  were  twenty-three  out  of  the  thirty-one. 
In  the  cases  which  terminated  fatally  in  the  morning,  the  accession 
was  on  the  preceding  evening.  In  most  of  them  the  skin  was  warm 
and  often  bathed  with  sweat,  sometimes  of  a  viscous  kind  in  the  last 
and  fatal  stage. 

It  has  been  already  stated  that  the  danger  in  congestive  fever  is  to 
be  estimated  more  by  the  violence  of  the  symptoms  in  the  paroxysm, 
than  by  the  length  and  tranquillity  of  the  intermission.  "Those 
fevers  are  most  to  be  dreaded,"  says  Cleghorn,  "  whose  violence  is 
greatest  on  the  even  days  (counting  the  day  of  accession  as  one 
day) ;  and  if  the  paroxysm  stops  on  the  third,  fifth,  or  seventh  day, 
but  continues  on  the  fourth,  sixth,  or  eighth  day,  we  must  be  upon 
our  guard,  lest  a  sudden  stand  should  succeed  this  treacherous  inter- 
misston."  I  refer  with  more  freedom  to  the  history  of  tertian  fevers 
and  the  reflections  of  authors  on  them,  as  I  am  convinced  that  the 
congestive  fever  in  our  southern  and  western  states  is  but  a  masked 
or  malignant  tertian,  commonly  of  a  double  kind,  in  which  there  is 
a  daily^paroxysm,  —  but  with  a  sameness  in  the  symptoms  and 
hour  of  recurrence  between  the  paroxysms  of  alternate  days  only. 
The  shortness  and  obscurity  of  the  interval',  or  rather  the  prolonga- 
tion of  the  period  of  the  paroxysm,  make  the  fever  approach  to  the 
continued  type,  or  at  any  rate  lead  the  physician  to  suppose  that  he 
has  a  case  of  remittent  fever  before  him,  while  the  symptoms  of 
congestion  or  inflammation  of  the  organs,  such  as  the  brain,  the 
stomach,  and  spleen,  give  origin  to  different  names  for  the  fever, 
and  cause  entire  forgetfulness  of  its  original  type. 

The  following  description  by  Cleghorn  is  a  better  guide  for  pro- 
gnosis of  a  fatal  result  than  can  be  found  in  more  recent  works. 
"But  the  utmost  danger  is  to  be  apprehended,  if  a  few  drops  of 
blood  fall  from  the  nose;  if  black  matter  like  grounds  of  coflee  is 
discharged  upwards  or  downwards  ;  if  the  urine  is  of  a  dark  hue, 
or  strong  offensive  smell;  if  the  whole  skin  is  tinged  with  a  deep 
vellow,  or  anywhere  discoloured  with  livid  spots,  or  suffusion;  if 
"a  cadaverous  smell  is  perceptible  about  the  patient's  bed;  if  in  the 
time  of  the  fit  he  continues  cold  and  chilly,  without  being  able  to 
jccover  beat ;  or  if  he  become  extremely  hot, speechless,  and  stupid* 
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has  frequent  sighs,  groans,  or  hiccups,  and  lies  constantly  on  his 
back,  with  a  ghastly  countenance,  his  eyes  half  shut,  his  mouth  open, 
his  belly  swelled  to  an  enormous  size,  with  an  obstinate  costiveness, 
or  an  involuniary  discharge  of  the  excrements  :  which  formidable 
symptoms,  as  they  seldom  appear  before  the  third  revolution  of  the 
disease,  so  they  frequently  come  on,  both  in  double  and  simple  in- 
termittents,  during  the  fourth,  fifth,  or  sixth  period,  even  where  the 
smallest  danger  was  not  foreseen:  but  at  whatever  time  the  greater 
part  of  them  occur,  they  afford  a  melancholy  prognostic  ;  for  not- 
withstanding they  sometimes  go  entirely  off  with  the  paroxysm,  and 
the  patient  seems  to  be  left  in  a  fair  way  of  recovery,  yet  most 
commonly  they  return  in  the  next  period  with  double  violence,  and 
terminate  in  sudden  death."  On  the  same  authority  as  the  fore- 
going, we  may  say,  that  the  stage  of  the  paroxysm  which  the 
patient  usually  got  over  with  most  difficulty,  will  most  probably  in 
the  end  prove  fatal.  The  following  observation,  confirmatory  of 
some  preceding  remarks  which  I  made  on  diagnosis,  is  worthy  of 
being  remembered  :  "  that  as  in  all  acute  diseases,  so  particularly 
in  those  fraudulent  deceitful  fevers,  the  presages  either  of  death  or 
recovery  are  not  always  certain  and  infallible;  it  frequently  hap- 
pening that  those  who  have  laid  in  the  paroxysm  for  hours  together 
with  few  or  no  signs  of  life,  have  at  length  recovered  as  it  were 
from  the  jaws  of  death,  and  asked  for  some  uncommon  sort  of  food, 
io  the  great  surprise  of  everybody  about  them  ;  on  the  other  hand 
the  fit,  anticipating  sometimes,  brings  on  death  before  the  time  it 
was  indicated." 

In  proof  of  the  uncertainty  of  prognosis  in  congestive,  fever,  I  may 
cite  the  case  of  a  man  which  I  attended  in  1823,  when  the  various 
forms  of  periodical  fever  were  so  common  in  the  suburbs  of  this 
city,  and  in  the  adjoining  country.  My  patient  had  a  subintrant 
tertian,  one  paroxysm  coming  on  in  the  evening,  another  in  the  fol- 
lowing morning;  the  latter  the  more  violent  of  the  two:  he  had, 
towards  the  conclusion  of  the  fever,  involuntary  discharge  of  feces 
and  urine, and  exhausting  or  not  critical  sweats;  "but  yet  he  recovered 
to  the  possession  of  entire  health,  and  is  still  living. 

We  shall  attack  different  significations  to  a  symptom  according 
to  our  knowledge  or  belief  of  its  organic  origin.  Thus,  coma  of  a 
simply  nervous  character,  or  somnolency,  is  a  state  which  mav  be 
compared  to  that  of  sleep  in  excess,  and'it  will  not  inspire  the  same 
alarm  as  that  other  kind  which  depends  on  organic  lesion, —  inflam- 
mation, for  example,  of  the  cerebral  substance,  or  a  congestion 
which  presses  this  organ  on  all  points,  or,  finally,  a  serous  or  sangui- 
neous effusion.  In  the  first  or  nervous  coma  the  patient  can°be 
awakened  if  we  call  and  shake  or  pinch  him;  thus  evincing  con- 
sciousness, although  he  relapses  verv  soon  into  his  former°state. 
In  the  other  kind  of  coma  from  organic  lesion,  the  patient  cannot 
be  roused  by  all  the  efforts  which  are  made;  he  neither  sees  nor 
hears  anything,  nor  displays  any  sensibility  to  the  strongest  irritant, 
including  fire  itself.     Coma  in  the  onset  of  a  fever  constitutes  the 
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predominant  symptom;  it  is  of  more  unfavourable  augury  in  the 
advanced  stage  of  disease.  That  which  persists  during  the  apy- 
rexia  would  seem  to  indicate  a  dangerous  lesion  of  the  brain,  a 
result  which  may  be  brought  about  by  the  persistence  of  even  the 
nervous  coma.  This  latter  may  be  accompanied  with  automatic 
and  convulsive  movements,  subsullus  and  contraction  of  the  limbs; 
all  of  which  are  less  dangerous  than  a  flaccid  state  of  these  parts. 
In  genera],  coma  is  more  dangerous  in  old  persons,  and  in  adults  in 
the  vigour  of  life,  than  in  children,  in  whom  nervous  irritation  is 
easily  excited,  and  who  are  more  frequently  attacked  with  nervous 
coma  than  with  other  varieties.  The  eyes  in  coma  may  be  either 
closed  or  wide  open,  but  I  am  not  prepared  to  indicate  with  pre- 
cision the  different  circumstances  under  which  these  symptoms  are 
seen. 

Forming  part  of  the  prognosis  in  congestive  fevers  of  the  malig- 
nant intermittent  and  remittent  form,  is  the  question  as  to  their  dura- 
tion, and  whether  they  have  not  a  natural  tendency  to  terminate 
after  a  particular  period.  The  weight  of  observation  is  decidedly 
in  favour  of  there  being  such  a  limited  duration.  There  is  a 
passage  in  Cleghorn,  to  show  the  complications  of  the  fever, 
which  ends  in  the  following  terms  :  "  Nevertheless,  if  death  be  not 
speedily  the  consequence  of  this  confusion  they  commonly  again 
put  on  a  more  simple  or  regular  form,  and  after  one  or  more  slight 
paroxysms  go  away  of  their  own  accord."  And  again  :  "  But  it  is 
much  more  common  to  meet  with  tertians  which  set  out  furiously; 
with  subintrant  double  paroxysm,  so  that  for  some  days  they  have 
little  or  no  interval.  On  the  third  or  fifth  day  a  profuse  sweat  com- 
monly brings  on  an  intermission  ;  and  afterwards  the  disease  as- 
sumes the  type  of  a  double  intermitting  tertian,  or  of  a  semi-tertian. 
Such  fevers,"  continues  Cleghorn,  "  I  have  frequently  observed  to 
terminate  spontaneously  on  the  seventh,  ninth,  and  eleventh  days,  and 
for  the  most  part  they  are  less  to  be  feared.  Bailly  makes  the 
average  duration  of  the  periodical  fevers  in  Rome  to  be  between 
fourteen  and  fifteen  days,  on  a  basis  of  no  less  than  64,44.3  febrile 
patients  received  into  the  hospitals  of  San  Spirito  and  St.  John  of 
Lateran  during  five  years.  To  the  latter  institution  the  conva- 
lescents are  taken,  and  are  allowed  to  remain  in  it  three  days  after 
they  are  cured  in  the  first.  A  similar  tendency  to  a  termination  is 
manifested  in  our  own  congestive  fevers  on  the  fourteenth  or  fifteenth 
day.  With  equal  care  in  observing  the  course  of  this  disease  with 
that  displayed  by  Cleghorn,  we  should  probably  reach  the  same 
conclusion  ;  and,  like  him,  express  our  surprise  "  at  the  constancy  of 
nature  in  the  production  and  progress  of  tertian  fevers;  the  periods 
being  perfectly  similar  in  the  Spaniards  and  in  the  English,  and 
sometimes  not  very  different  in  him  who  lay  upon  the  bare  ground, 
destitute  of  assistance,  and  those  who  are  treated  in  the  most  judi- 
cious methods,  under  every  advantage  of  fortune  ;  and  frequently 
neither  the  patient's  intemperance,  nor  unskilful  management,  can 
alter  their  stated  course,  and  prevent  their  terminating  in  recovery. 
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So  much  are  those  mistaken,  who  imagine  that  the  bent  of  nature 
in  acute  diseases  can  be  altered  or  contracted  by  every  trifling  and 
insignificant  prescription."  With  this  not  very  consolatory  re- 
flection to  the  pride  of  art,  I  close  the  consideration  of  the  prognosis 
of  congestive  fever. 

Post-mortem  Appearances.  —  On  looking  over  the  histories  of 
thirty-six  cases  of  malignant  intermittent  recorded  by  Dr.  Bailly 
which  ended  fatally,  I  find  the  proportion  of  structural  alterations 
of  tissue  or  organ  to  be  as  follows:  Arachnitis,  25;  Gastroente- 
ritis, 19;  Splenitis,  18;  Rupture  of  the  spleen,  3  ;  Diffluent  spleen,  2; 
Cephalitis,  13;  Gastritis, 7;  Enterilisr7;  Alterations  of  the  liver,5  — 
of  which  J  was  by  inflammation,  2  by  congestion,  and  2  by  putri- 
laginous  softening;  Pneumonitis,  3  ;  Pericarditis,  3;  Peritonitis,  2; 
Parotiditis,  1  ;  Oesophagitis,  1  ;  Cystitis  (biliary),  1.  The  tissue 
which  suffered  most  frequently  was  the  arachnoid,  although  not  to 
the  extent  described  by  Dr.  Bailly  ;  since,  as  I  have  already  men- 
tioned, the  symptoms  of  arachnitis  are  seldom  if  ever  so  distinctly 
declared  as  we  should  be  ted  to  infer  from  these  cases.  M.  Louis 
thinks  that  arachnitis  proper  is  a  rare  affection,  and  that  the  inflam- 
mation so  commonly  represented  to  be  such  is  that  of  the  subjacent 
cellular  tissue.  Commonly  as  the  inflammation  of  the  arachnoid  is 
supposed  to  bring  with  it  that  of  the  brain,  or  at  any  rate  functional 
derangements  of  this  organ,  there  were  cases  in  the  preceding  list 
in  which  the  patient  preserved  his  consciousness  and  intellect  to  the 
last,  although  dissection  showed  after  death  very  evident  arachnitis. 
If  we  were  to  add  the  7  cases  of  gastritis  to  the  19  of  gastroente- 
ritis, we  should  have  26  cases  of  gastric  inflammation  out  of  the 
entire  number  of  36 ;  and  in  the  same  manner,  if  we  add  the  7  cases 
of  enteritis  to  the  19  of  gastro-enteritis,  we  find  26  cases  of  intes- 
tinal inflammation.  The  number  of  cases  in  which  there  was  a 
union  of  arachnitis  or  cephalitis  with  gastritis,  or  with  gastro-ente- 
ritis, was  25  ;  and  of  arachnitis  or  cephalitis  with  enteritis,  7.  We 
might  say  that  there  was  inflammation  of  the  brain,  or  of  its  arach- 
noid membrane,  conjoined  with  some  part  of  the  digestive  canal, 
and  chiefly  of  the  stomach,  in  30  out  of  the  36  cases.  There  was 
inflammation  in  some  part  of  the  contents  of  the  abdomen  in  every 
one  of  the  whole  number. 

I  wish  to  press  these  statistical  results  on  your  attention,  and 
would  ask  you  to  bear  them  in  mind  when  you  read  and  hear  of 
liver  disease  and  hepatic  derangement  and  congestion,  as  a  great 
cause,  indeed  the  chief  cause,  of  congestive  and  autumnal  remittent 
fevers.  You  will  see  from  the  above  returns  how  poorly  figures 
bear  out  this  hypothesis.  I  was  myself  once,  when  a  student,  and 
for  a  while  afterwards,  under  this  hepatic  delusion  ;  so  far  indeed 
as  to  induce  me  to  choose  the  liver  and  its  diseases  for  the  subject 
of  my  Inaugural  Dissertation  for  the  degree  of  Doctor  of  Medicine 
in  the  University  of  Pennsylvania.  I  remember  very  well  being 
complimented  by  Dr.  Chapman,  then  my  teacher,  and  ever  since 
ray    honoured    friend,   for   the    arrangement   of  the    matter,   and 
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the  style  of  the  essay;  but  he  added,  as  I  also  remember — "You 
are  all  wrong."  I  will  repeat  the  expression,  gentlemen,  to  you, 
and  say  you  are  all  wrong,  if  you  allow  yourselves  to  believe 
that  the  organic  origin  and  support,  either  of  the  acute  or 
sub-acute  febrile  diseases,  which  you  will  meet  with  in  the  summer 
and  autumnal  months,  is  in  the  liver.  You  will  be  doubly  wrong 
if,  on  the  strength  of  this  erroneous  pathology,  you  prescribe  calo- 
mel, in  every  kind  of  dose,  and  at  all  hours  and  seasons,  to  remove 
this  imaginary  hepatic  disorder.  Even  if  the  premises  were  real, 
and  you  had  to  deal  with  undoubted  hepatitis  and  congested  liver, 
the  therapeutical  inference,  that  mercury  is  the  remedy  which 
should  be  given  early,  freely  and  long,  is  a  sad  mistake. 

If  we  look  for  the  organ  which  showed  most  proofs  of  congestion 
we  find  it  to  be  the  spleen,  which  was  affected  either  in  this  manner 
or  with  congestion  and  inflammation  conjoined,  or  its  tissue  broken 
up,  in  23  cases  out  of  the  36  already  referred  to.  Some  writers 
are  disposed  to  attribute  the  occurrence  and  repetition  of  intermit- 
tent fever  either  to  congested  spleen  or  to  congested  liver,  but  par- 
ticularly to  the  former;  and,  in  confirmation  of  their  belief,  they 
cite  the  frequency  of  the  cases  of  enlarged  and  indurated  spleen  in 
persons  residing  in  low  and  marshy  districts  of  country,  who  are 
at  the  same  time  victims  to  periodical  fever.  But  in  this  instance, 
and  it  is  not  a  solitary  one  in  medical  inquiries  and  speculations, 
the  effect  is  mistaken  for  the  cause,  and  congestion,  which  is  really 
the  effect  and  product  of  nervous  irritation  acting  on  the  circulation, 
is  spoken  of  often  as  the  cause  of  this  abnormal  state  of  the  nervous 
system.  The  afflux  of  fluids  and  their  retention  for  a  while,  consti- 
tuting an  orgasm  of  the  part,  is  a  consequence  of  nervous  excite- 
ment, and  what  is  more,  it  can  follow  from  this  cause  alone.  But  if, 
in  place  of  being  simply  a  physiological  phenomenon  of  temporary 
duration,  as  in  the  normal  congestion  of  the  organs  of  generation 
in  coitu,  of  the  mucous  membrane  of  the  stomach  in  digestion,  and 
of  the  liver  during  this  same  period,  and  of  the  brain  under  the  in- 
fluence of  strong  yet  pleasing  emotion,  it  should  become  pathological 
and  fixed  —  then,  like  any  new  body  or  growth,  the  congested  tissue 
is  a  foreign  and  unpleasant  stimulus  to  the  nervous  system  on  which 
it  reacts,  and  which  it  sometimes  continues  to  disturb  and  irritate 
in  various  ways.  Congestion  of  the  spleen  and  chronic  splenitis 
may,  therefore,  be  admitted  to  be  occasional  causes  of  intermittent 
fever  and  to  contribute  to  its  obstinacy;  but  of  the  relatively  small 
account  which  is  to  be  made  of  them,  and  of  the  circumstances 
under  which  this  fever  is  produced  and  maintained,  the  following 
facts  will  satisfy  us.  First:  intermittent  fever,  both  simple  and 
congestive,  will  make  its  attacks  and  recur  without  any  evidence 
of  prior  disease  of  the  spleen.  Secondly:  in  cases  of  enormously 
tumid  abdomen,  owing  to  enlarged  spleen,  there  is  often  no  periodi- 
cal fever  present,  or  if  it  occur  we  can  temporarily  remove  it  by 
bark  or  quinia,  and  yet  the  enlargement  remains. 
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Congestive  Fever.— Treatment  of  the  First  or  Forming  Stage— Symptoms- 
Preventive  and  curalive  measures — Different  stages — Stage  of  depression  ,■  to 
be  treated  by  mild  friction,  counter-irritants,  and  evacuants— Avoidance  of 
direct  irritants — Opium  in  the  comatose  stage  or  variety — Its  use  to  prevent 
the  paroxysm — Auxiliary  remedies — Stage  of  Reaction — Venesection  or  topical 
bloodletting — Advantages  of  cupping — Reaction  after  loss  of  blood — Removal 
of  irritation  from  the  stomach  and  bowels,  by  enemata — An  emetic  sometimes 
useful — Dry  cupping  and  emetics — Cold  affusion  and  cold  drinks— Period  of 
Remission — Early  and  free  use  of  the  sulphate  of  quinia — Real  nature  of  this 
medicine — It  is  not  a  tonic  or  a  stimulant,  but  rather  a  sedative — Dose — Expe- 
rience in  favour  of  large  doses  of  it  in  different  countries. 

Treatment. — First  or  Forming  Stage.  —  In  picturing  to  you  the 
varieties  of  malignant  intertnittent  or  congestive  fever,  distinguished 
by  such  formidable  features  as  coma,  delirium,  convulsions,  and 
icy  coldness  of  the  extremities,  and  excessive  heat  and  distress  in 
the  abdomen,  you  are  not  to  expect  to  find  all  or  even  a  majority 
of  the  cases  of  this  fever  which  you  may  be  called  upon  to  relieve, 
thus  distinguished.  You  will  find,  however,  the  same  order  of 
parts  affected;  you  will  meet  with  gastric  disorder  manifested  by 
nausea,  loss  of  appetite,  and  alternation  of  thirst  and  indifference  for 
fluids;  pains  of  the  head,  back,  and  limbs;  turbidness  of  the  con- 
junctiva, altered  hue  of  the  skin,  and  great  inequality  of  temperature, 
although  the  extremities  will  generally  be  cold  whilst  there  is  ad- 
ditional heat  of  the  epigastrium  and  temples,  and  moisture  readily 
induced  in  the  upper  part  of  the  trunk;  the  intellect  is  clouded, 
senses  less  susceptible  of  their  customary  impression;  bowels 
someiimes  costive,  sometimes  giving  frequent  watery  stools.  It 
may  be,  and  the  circumstance  is  unhappily  too  common,  that  these 
symptoms,  indicating  the  first  or  forming  stage  of  the  disease,  will 
not  oome  under  your  notice,  —  the  sick  person  supposing  that  his 
disorder  will  soon  pass  off  either  with  time,  or  by  the  assistance  of 
some  domestic  prescription.  Some  from  sheer  obstinacy;  some 
from  avarice,  by  which  they  cannot  forego  the  chanc-.e  of  a  day's 
business-gains,  at  the  risks  of  protracted  sickness,  perhaps  even  of 
loss  of  life  itself;  others,  and  they  are  to  be  pitied,  from  a  fear  of 
the  deprivation  of  the  money  for  their  daily  toil,  by  which  their 
families  are  supported  :  all  of  these  several  classes  of  persons  are 
backward,  both  in  abstaining  from  habitual  occupations,  which  only 
bring  the  disease  into  complete  development,  and  in  procuring 
suitable  professional  counsel  for  the  removal  of  existing  symptoms. 
Hence,  in,  perhaps,  a  majority  of  cases,  the  most  valuable  time  for 
checking  the  disease  is  allowed  to  pass  away,  and  the  physician  is 
not  sent  for  until  the  patient  has  had  a  chill,  and  suffers  "from  the 
fever  which  marks  reaction.  It  is  greatly  to  be  wished  that  people 
were  fully  aware  of  the  often  irreparable  mischief  which  a  man  does 
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to  himself  by  his  going  about  during  the  impending  and  forming 
stage  of  fever  —  at  a  time  when  tho  nervous  system  requires  repose, 
at  least  to  be  abstracted  from  its  habitual  stimulants  of  mental  oc- 
cupation, light,  and  sounds.  In  health  the  heart  is  quickened,  we 
know,  many  contractions,  by  the  mere  change  from  the  recumbent 
to  the  erect  posture,  as  evinced  in  the  differential  pulse:  and  hence 
the  feeling  of  languor,  amounting  sometimes  to  syncope,  in  persons 
of  a  weak  frame  who  are  kept  standing  a  long  time.  How  illy,  then, 
can  the  heart,  irritated  as  it  is  by  the  excited  nervous  system  in  the 
inception  of  febrile  disease,  bear  the  additional  strain  upon  it  of  an 
erect  posture,  and  perhaps  of  muscular  exercise  superadded.  Re- 
pose and  a  reclining  posture  are  of  the  first  necessity  for  an  ailing 
person,  whose  instinct  alone  would  lead  him  to  seek  them,  were 
he  not  prevented  by  the  suggestions  of  false  reason  and  intense 
selfishness.  Next  to  these,  and  as  a  necessary  measure  of  comfort, 
tight  clothes  and  ligatures  of  every  description  should  be  at  once 
removed,  and  a  covering  for  the  body  substituted,  of  such  texture 
and  amount  as  shall  contribute  to  the  restoration  of  an  equable 
temperature.  With  this  latter  intention,  simple  warm  drinks  should 
be  taken  ;  and  if  the  rigors  be  frequent,  a  warm  bath,  or  in  its  place 
a  warm  pediluvium.  As  the  chief  irritation  at  this  time,  and, 
indeed,  the  chief  functional  disturbances,  are  in  the  series  of  organs 
contained  in  the  abdominal  cavity,  and  which  are  governed  chiefly 
by  the  ganglionic  or  nutritive  system  of  nerves,  it  is  exceedingly 
desirable  that  no  false  step  should  be  taken  to  increase  the  irrita- 
tion and  to  complicate  the  disorder  in  this  region.  Hence,  you  will 
enjoin  abstinence  from  all  stimulants,  and  especially  from  nutritive 
ones;  the  excitement  from  which,  beginning  at  the  gastrointesti- 
nal mucous  surfaces,  is  continued  through  the  absorbent,  circula- 
tory and  secreting  apparatus,  as  well  as  the  lungs  and  nervous 
system,  and  lasts  at  least  during  an  entire  diurnal  revolution,  or 
twenty-four  hours.  He  who  should  feel  inclined,  or  be  on  the  point 
of  yielding  to  the  persuasion  of  another,  to  eat  any  substantial  food, 
after  he  feels  any  of  the  premonitory  sy  mptoms  of  fever,  ought  to  be 
reminded  of  the  strong  probability  of  the  disease  being  aggravated 
by  this  excitement  of  all  the  organs,  whose  functions  are  already 
impaired  and  which  require  repose,  and  that  what  he  eats  at  a 
given  hour  to-day  may  tell  against  him  at  the  same  hour  on  the 
following  day.  It  is  of  far  greater  importance  for  persons  generally 
to  be  able  to  appreciate  the  signification  of  the  first  symptoms  of 
fever,  and  when  this  is  learned  to  abstain  at  once  from  all  kinds  of 
excitement,  intellectual  or  bodily,  sentimental  or  sensual,  than  for 
them  to  have  learned  how  to  use  certain  remedies  with  a  view  to 
check  or  cure  the  disease.  But  even  this  is  not  a  fair  statement 
of  the  proposition  :  the  first  point  of  knowledge  would  be  of  most 
unequivocal  benefit,  —  the  second  is  commonly  mischievous. 

Separating  the  directions  for  the  treatment  of  congestive  fever 
from  the  inquiries  into  general  therapeutics,  which  I  presented  on  a 
former  occasion  in  connexion  with  this  subject,  you  will  learn  that 
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the  former  are  applicable  to  —  1,  the  period  of  invasion,  and  before 
the  disease  has  declared  itself  with  its  characteristic  and  violent 
symptoms  ;  2,  the  stage  of  depression,  commonly  of  chill,  and  often 
disturbance  of  innervation,  and  consequent  congestion  of  one  or 
more  organs  ;  3,  the  stage  of  reaction, in  which  the  disease  assumes 
a  more  expansive  character,  and  approaches  in  its  nature  to  the  hot 
stage  of  a  common  intermittent  or  remittent  fever,  but  still  exhibits 
evidences  of  oppressed  functions,  and  more  particularly  of  imperfect 
innervation  and  laboured  circulation. 

In  the  first  stage,  or  that  of  invasion,  the  treatment  is  simple, 
but  if  carried  out  fully,  will  be  efficacious.  Its  outlines  are,  rest 
for  the  functions  of  the  nervous  and  muscular  systems,  and  best 
in  bed,  with  an  avoidance  of  all  the  stimulants  of  light,  sound,  and 
addresses  to  the  feelings  and  intellect;  simple  diluent  drinks;  an 
enema  to  evacuate  the  lower  bowels;  and  warm  water,  or  a  few 
grains  of  ipecacuanha  if  the  stomach  be  obviously  distressed  by  the 
remains  of  the  last  meal,  or  if  there  be  nausea  and  retching.  The 
addition,  after  the  vomiting  has  ceased  and  the^subsequent  diapho- 
resis is  over,  of  a  mild  laxative,  if  pain  in  the  head  and  limbs  and 
incipient  febrile  irritation  are  present,  will  often  suffice  for  a  com- 
plete removal  of  the  disease.  But  lime  must  be  allowed  after  the 
cessation  of  apparent  disease,  in  order  that  the  nervous  system  may 
go  through  its  diurnal  circle  of  functional  and  organic  acts,  and 
proof  be  afforded  of  its  immunity  from  a  recurrence  of  the  primary 
symptoms,  with  perhaps  aggravations.  Hence,  an  invalid  who  sub- 
jects himself  to  domestic  or  formal  medical  treatment  for  twenty- 
four  hours,  ought  to  let  a  period  of  the  like  duration  elapse  before 
he  encounters  a  renewal  of  his  out-door  or  other  active  engage- 
ments, and  returns  to  his  customary  food. 

Stage  of  Depression  and  Congestion.  —  The  remedies  during  the 
stage  of  depression  with  congestion  —  indicated  by  rigors,  cold, 
small,  and  frequent  or  intermittent  pulse,  oppressed  breathing,  and 
feebleness  of  the  intellect  and  senses,  internal  heat  and  thirst,  are 
to  be  addressed  primarily  to  the  nervous  system,  and  notably  to 
its  expansions  on  the  skin  and  mucous  membranes.  To  the  "first 
of  these  surfaces  we  apply  assiduous  and  extended  friction,  the 
warm  water  bath,  or*warm  air  bath;  to  the  latter  tepid  or  cold 
water,  according  to  the  sensation,  and  opium  either  by  the  mouth 
or  enema.  If  we  know  the  state  of  the  alimentary  canal  to  be 
such  that  it  is  partly  occupied  by  irritating  matters;  for,  food  in 
the  stomach  and  feces  in  the  colon,  in  the  now  irritable  state  of  the 
mucous  surfaces,  are  irritants,  these  ought  to  be  first  removed  by 
the  means  already  indicated,  and  then,  if  reaction  is  tardy  and 
imperfect,  the  opium  may  be  given. 

In  all  this  stage,  which,  though  one  of  depression,  is  also  of  irri- 
tation, and  not  seldom  of  congestion  and  inflammation  combined, 
we  must  abstain  from  the  stimulants  whose  action  is  chiefly  on  the 
nervous  system.  Mild  counter-irritants  to  the  skin,  and  sedative 
treatment  for  the  mucous  surfaces  —  after  their  material  irritants 


AVOIDANCE  OF  IRRITATING  REMEDIES.  545 

are  removed  —  will  express  the  outlines  of  treatment;  which  does 
not  therefore  embrace  either  cauterization  or  disorganizing  action 
on  the  skin,  nor  brandy  or  other  analogous  liquors  internally.  Of 
the  counter-irritants,  sinapisms  kept  applied,  or  dried  mustard  rubbed 
along  the  spine  and  on  the  inside  of  the  legs,  thighs,  and  arms, 
until  sensation  of  a  positive  but  not  painful  kind  is  produced,  are 
useful. 

I  cannot  but  think  that  in  this  first  stage  of  congestive  fever,  the 
stronger  the  stimulus  applied,  the  greater  the  probability  of  its  pro- 
ducing an  effect  on  the  nervous  system  analogous  to  its  then  morbid 
state  or  one  of  painful  irritation,  the  very  excess  of  which  had  produced 
the  numbness  and  torpor  which  impose  on  some  for  prostration  and 
exhaustion.  But  in  speaking  of  numbness  and  torpor,  I  apply  these 
terms  to  the  condition  of  the  encephalo-spinal  portion  of  the  nervous 
system,  or  that  of  animal  life.  The  centre  of  irritation,  that  from 
which  it  radiates,  is  the  abdominal  nervous  system,  which  makes 
up  so  important  a  part  of  that  of  organic  life.  Here  the  irritation  is 
persistent,  and  is  manifested  by  the  activity  of  abdominal  circula- 
tion, the  pulsation  of  the  aorta  and  its  coeliac  and  mesenteric 
branches,  increased  afflux  of  fluids,  and  even  congestion  in  the 
mucous  membranes,  liver,  and  spleen,  and  increased  and  perverted 
secretions  from  the  stomach,  intestines,  and  liver.  It  is  the  con- 
tinued irritation  in  this  region,  which,  transmitted  to  the  brain,  slowly 
it  is  true,  because  circuitously  and  through  the  plexus  and  ganglions 
of  the  sympathetic,  fatigues  this  organ,  and  finally  produces  the 
state  of  coma,  or  of  coma  alternating  with  delirium  and  convulsions, 
which  marks  the  worst  form  of  congestive  fever  in  its  early  stage. 
If  this  be  correct  pathology,  then  are  stimulants,  except  of  the  mild- 
est kind,  such  as  warm  teas,  inadmissible  ;  and  a  still  farther  and 
more  direct  conclusion  is,  that  opium,  or  some  one  or  other  of  its 
preparations,  is  demanded  by  the  nature  of  the  case.  What !  it  will 
be  exclaimed  by  some,  — give  opium,  a  narcotic,  in  a  state  of  ap- 
parent apoplexy,  or  stupor  which  may  be  said  to  resemble  that  of 
narcotism  ?  If  the  visceral  congestion  and  the  distended  vessels  of 
the  brain  were  primary  phenomena,  and  were  not  in  the  beginning, 
at  any  rate,  effects  of  a  disturbed  nervous  system,  it  would  be  rash- 
ness to  give  anything  which  might  augment  such  a  condition  of  the 
organs:  but,  as  I  have  already  more  than  once  informed  you,  all 
these  congestions  and  injections  of  tissue  will  often  entirely  disappear 
with  the  removal  of  the  paroxysm,  which,  as  far  as  we  can  see,  is 
accomplished  through  the  intervention  and  by  the  direction  of  the 
nervous  system.  If,  therefore,  we  have  any  means  of  acting  on  it 
in  a  definite  manner  we  control  quo  ad  hoc  the  congestion,  by  either 
preventing  its  occurrence  or  carrying  it  off.  In  the  circumstances 
now  under  consideration  my  pathology  is  in  harmony  with  thera- 
peutical experience,  which  points  distinctly  and  emphatically  to 
opium  as  one  of  the  best,  if  not  the  very  best  and  safest  remedy 
prior  to  the  coming  on  and  actual  supervention  of  the  alarming  state 
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of  congestion  which  distinguishes  the  paroxysm  in  malignant  double 
tertians  or  the  congestive  "fevers  of  our  country. 

Among  the  cases  of  the  curative  effects  of  opium  in  a  comatose 
stage  of  malignant  tertian,  is  the  following  from  Wirtenson  quoted 
by  Bailly  :  — 

On  the  second  attack  of  fever,  which,  like  the  first  of  the  prece- 
ding evening,  came  on  at  eleven  o'clock,  a  lady,  who  was  the  sub- 
ject of  it,  fell  into  a  profound  coma,  losing  both  speech  and  sensa- 
tion —  her  eyes  were  open  and  fixed,  her  limbs  stiff  as  in  catalepsy  ; 
the  pulse  was  small  and  intermittent,  the  respiration  laborious.  AH 
the  persons  around  expected  death  to  close  this  scene  in  a  short 
time.  With  a  hope,  however,  of  giving  relief,  some  physicians 
recommended  emetics,  irritating  enemata,  or  the  application  of 
blisters;  in  fine,  recourse  to  stimulating  remedies.  But  Dr.  Hoff- 
mann, who,  happening  to  be  on  the  spot,  was  called  into  consulta- 
tion, had  nd  confidence  in  the  measures  suggested,  having  in  other 
cases  ascertained  their  inefficacy.  Still  as  there  seemed  to  be  no 
room  for  temporizing,  and  as  the  necessity  of  the  case  was  urgent, 
he  determined  to  make  trial  of  opium.  He  accordingly  poured  into 
the  mouth  of  the  patient  ninety-five  drops  of  laudanum,  which  he 
saw  her  swallow.  After  a  few  minutes  the  pulse  was  developed 
and  the  breathing  more  free;  and  in  less  than  half  an  hour  the 
danger  was  over,  together  with  the  lethargy  the  pulse  became  full, 
the  limbs  had  regained  their  suppleness,  and  the  patient  recovered 
her  consciousness  and  began  to  speak.  Febrile  heat  was  evolved, 
and  sweat,  which  followed  in  a  few  hours  afterwards,  put  an  end 
to  the  paroxysm.  Bark  was  prescribed  for  the  following  day,  but 
owing  to  the  nausea,  similar  to  that  which  had  distressed  the 
patient  between  the  first  two  attacks,  this  medicine  was  rejected 
after  every  time  at  which  it  was  swallowed.  Vinous  decoction  and 
the  extract  of  the  bark  were  also  thrown  up  from  the  stomach. 
Enemata  of  bark  had  not  the  desired  effect.  On  the  following 
evening  the  paroxysm  returned  at  the  same  hour  and  was  marked 
by  the  same  alarming  symptoms  as  before.  Laudanum  was  forth- 
with given,  with  the  same  results  and  with  the  same  success  as  on 
the  former  occasion.  During  the  next  and  succeeding  days,  the 
vomiting  and  disorder  prevented  the  use  of  the  bark  by  the  mouth, 
and  its  only  mode  of  administration  was  by  enemata.  Fears  were 
naturally  entertained  that  a  third  paroxysm  would  supervene;  and 
the  husband  of  the  patient,  who  had  been  a  witness  to  the  efficacy 
of  the  laudanum  on  former  occasions,  asked  if  it  would  not  answer 
to  give  this  remedy  an  hour  before  the  expected  accession.  The 
suggestion  was  adopted,  and  its  success  was  most  satisfactory. 
1  he  paroxysm  came  on,  but  without  any  alarming  symptoms.  After 
it  was  over,  the  patient  was  able  to  take  the  infusion  of  bark  in  wine, 
and  in  a  few  days  she  was  entirely  cured. 

Opium,  on  occasions  so  beneficial  during  the  first  and  even  second 
stage  of  the  paroxysm  of  congestive  fever,  has  been  used  with 
good  effects  to  prevent  its  accession  at  all.    For  this  purpose  it  should 
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be  given  some  time  before  the  fit,  or  if  opportunity  is  not  allowed 
for  its  administration  thus  early,  it  ought  to  be  so  soon  as  the 
wandering  pains  in  the  limbs  and  trunk,  headache,  some  rigors 
and  nausea,  furnish  premonition  of  the  expected  paroxysm.  In  this 
case  a  full  dose,  as  of  sixty  drops  of  laudanum,  or  a  grain  of  the 
sulphate  of  morphia,  may  be  given  at  once  to  an  adult.  When  the 
paroxysm  has  come  on,  and  the  coldness  and  stupor  are  great, 
the  propriety  of  a  large  dose,  though  it  might  seem  to  be  justified 
by  the  apparent  insensibility  of  the  system,  is  not  so  clear.  The 
plan  which  I  should  prefer,  would  be  to  administer,  under  these  cir- 
cumstances, five  drops  of  laudanum  in  a  table-spoonful  of  camphor 
water  every  five  minutes  until  evidences  of  producing  an  impres- 
sion on  the  system  by  a  slight  reaction,  and  some  little  abatement 
of  the  symptoms  were  seen;  —  then  we  might  give  a  fuller  dose, 
say  thirty  drops  at  once,  and  wait  the  result  as  far  as  relates  to  in- 
ternal medicines  for  this  period.  Moderate,  but  continued  and  ex- 
tensive friction  with  a  warm  hand  or  warm  cloth,  and  a  soft  brush 
dipped  in  warm  salt  and  water,  should  be  had  recourse  to  at  the  same 
time,  in  order  to  encourage  the  expansive  action  of  both  the  ner- 
vous and  vascular  systems.  The  dry  vapour  bath,  as  of  alcohol  and 
simple  warm  air,  are  sometimes  preferable  to,  the  warm  water 
bath.  In  cases  in  which  the  individual  is  unable  to  swallow,  the 
laudanum  or  solution  of  sulphate  of  morphia  may  be  given  by  the 
rectum,  in  a  small  quantity  of  simple  water  rather  than  of  muci- 
lage, the  more  readily  to  insure  its  action  on  and  absorption  by  the 
mucous  surface  of  the  rectum.  If  we  admit  the  propriety  of  divided 
doses,  twenty  drops  may  be  given  every  half  hour  until  a  hundred 
are  used  in  this  way.  The  union  of  assafcetida  mixture  will  add  to 
the  good  effects  of  the  laudanum  on  the  brain. 

Stage  of  Reaction.  —  Fulness  of  habit,  previous  plethora,  the  pro- 
bable prior  existence  of  inflammation  of  the  gastro-intestinal  surface, 
or  of  the  liver  and  spleen,  or  brain  and  its  meninges,  and  incipient 
reaction  yet  still  remaining  oppression,  will,  severally,  justify  the 
opening  of  a  vein  and  allowing  a  small  quantity  of  blood  to  flow  out. 
The  diminution  of  the  oppression  and  the  persistence  or  develop- 
ment of  fixed  pain  in  an  organ  previously  disordered,  will  indicate 
the  advantage  of  taking  away  more  blood  at  this  time.  But  if 
doubts  are  entertained  of  the  powers  of  reaction,  or  of  the  toler- 
ance of  the  system  under  the  sudden  abstraction  of  blood,  which 
may  still  be  called  for  by  other  circumstances,  then  must  recourse 
be  had  to  leeching,  or  what  is  still  better,  to  cupping. 

Whilst  I  have  little  faith  in  the  efficacy  of  venesection  for  the  re- 
moval of  congestion  merely,  I  would  not  deny  the  utility,  and  often 
the  necessity  of  this  operation  in  cases  in  which  there  is  inflamma- 
tion associated  with  fever.  That  this  is  a  common  occurrence  we 
have  every  reason  to  believe,  as  well  after  an  attentive  study  of  the 
symptoms  as  of  the  appearances  of  the  organs  revealed  by  post- 
mortem examinations.  So  soon,  therefore,  as  febrile  reaction  is 
fairly  established,  or  there  are  symptoms  of  its  having  begun,  and 
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we  find  evidences  of  more  than  high  nervous  irritation  of  an  organ 
or  organs,  our  endeavour  should  be  to  arrest  their  supposed  phlo- 
gosis  by  bloodletting.  If  opium  have  been  previously  administered, 
in  the  manner  and  for  the  purposes  already  indicated,  the  reaction 
will  be  of  a  simple  nature ;  and  as  the  nervous  symptoms  will  have 
been  removed  or  suspended  by  this  medicine,  the  distress  which 
remains  may  fairly  be  attributed  to  another  or  an  inflammatory 
condition  of  tissue  or  of  organs.  In  common,  however,  we  cannot 
expect  that  full  and  entire  expansive  reaction  so  usual  in  the  phleg- 
masia and  in  the  exacerbation  of  regular  intermittent  and  remittent 
fevers.  Still,  the  vascular  system  is  measurably  brought  into  activity 
in  conjunction  with  the  nervous,  and  we  are  required  to  shape  our 
measures  in  such  a  way  as  to  act  on  and  relieve  both,  and  in  the 
belief,  also,  that  we  have  inflammation  to  combat.  The  manner  in 
which  blood  is  to  be  abstracted  as  well  as  its  amount  are  matters 
of  weighty  consideration.  If  the  operation  is  intended  to  be  ten- 
tative, and  as  a  means  of  trying  the  extent  of  the  latent  powers  of 
the  system  and  its  capability  of  reaction,  a  small  bleeding  is  to  be 
first  practised  ;  and  the  safer  mode  of  doing  so  will  be  by  cupping 
or  leeching.  More  especially  is  this  selection  to  be  insisted  on  if 
the  circulation  is  yet  sluggish,  the  chylopoietic  viscera  are  con- 
gested, and  the  torpor  of  the  cold  stage  measurably  remains.  By 
cupping  or  leeching,  we  not  only  abstract  blood  from  the  circula- 
tion, and  thus  relieve  the  suffering  organ  as  we  would  by  vene- 
section, but  we  give  the  heart  more  time  to  accommodate  itself 
to  the  altered  quantity  of  blood  than  after  a  large  vein  is  opened ; 
at  the  same  time  that  we  procure  the  benefits  of  revulsion  or 
counter-irritation,  in  making  the  scarified  or  leech  openings  on  the 
skin  so  many  points  of  afflux;  in  fine,  there  ensues  temporary  ex- 
ternal congestion  which  we  oppose  to  the  more  enduring  internal 
congestion.  Under  the  pathological  view  indicated  respecting  in- 
termittent fever,  the  cups  or  leeches  might  be  applied  to  the  back 
with  advantage. 

The  reaction  which  follows  venesection  in  cases  of  extreme  de- 
pression in  the  cold  stage  of  congestive  fever,  is  indeed  a  sequence, 
but  not  so  often,  if  at  all,  an  effect  of  the  operation,  as  is  commonly 
supposed.  It  is  an  evidence  of  the  recuperative  powers  of  the  ner- 
vous and  other  systems  which  were  merely  suspended  or  perverted 
in  their  manifestations  ;  but  it  does  not  depend  on  venesection  for  its 
occurrence.  When  we  row  with  the  tide  our  boat  goes  bravely 
onwards,  and  we  regard  with  complacency  the  effects  of  our 
strength  and  skill  in  the  use  of  the  oars  :  but  let  the  tide  be  adverse, 
and  the  same  strength  and  skill  which  were  thought  equal  to  any  exi- 
gency of  this  nature  are  not  enough  even  to  give  our  boat  headway. 
So  it  is  with  bleeding:  if  there  is  vitality  enough  and  the  circle  of 
action  tends  to  revival,  we  congratulate  ourselves  on  what  we  have 
accomplished  by  the  use  of  the  lancet;  but  if  the  tendency  is  the 
other  way,  or  towards  an  extinction  of  the  powers  of  life,  our 
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boasted  instrument  will  be  of  no  service  in  aiding  us  to  prevent  the 
fatal  termination. 

But  of  the  real  quality  and  cause  of  this  reaction  after  bloodlet- 
ting, and  of  its  duration,  we  can  have   only  very  imperfect   ideas, 
so  long  as  there  is  foreign   and   irritating    matter   or   undigested 
remains  in  the  stomach  and  small  intestines,  and  fecal  accumula- 
tions in  the  large.     Even  if  these  matters  were  not  the  primary 
cause  of  the  fever,  they  become,  in  the  state  of  altered  sensibility 
and  organic  action  of  the  gastro-enteric  mucous  membrane,  a  cause 
of  irritation  and  of  aggravation  of  the  original  ills.     To  the  means, 
therefore,  for  their  removal  ought  we  now  to  direct  our  attention. 
Cognisant  as  we  are  of  the  diversified  sympathies  of  the  colon  with 
the  rest  of  the  abdominal  organs,  and  of  the  great  relief  to  oppressed 
respiration  and  circulation  brought  about   by  an  evacuation  of  its 
contents,  one  of  the  very  first  steps  in  the  treatment  of  congestive 
fever  must  be  the  administration   of  a  purgative  enema,  and   its 
repetition  until  a  free  operation  is   procured.     As    the    digestive 
mucous  surface  is  in  a  state  of  active  irritation  in  this  fever,  and  is 
inflamed  in  places,  we  can  use  agents  of  more  reduced  power  than 
those  which  at  first  would  seem  to  be  required  by  the  depression  of 
the  system.     Simple  tepid  water,  or   salt   and  water  of  the  same 
temperature,  thrown  up  in  full  quantity  and  at  short  intervals  until 
there  are  free  evacuations  of  fecal  matter,  will  often  suffice.     In 
more  torpid  states  of  the  system,  spirits  of  turpentine  in  a  dose  of  half 
an  ounce,  mixed  with  castor  oil  or  common  suet  and  mucilage,  has 
an  excellent  effect.     After  the  full  operation  of  these  enemata,  if  the 
internal  abdominal  heat  still  persists  and  the  skin  and  extremities 
are  cold,  simple  injections  of  cold  water  will  greatly  contribute  to 
equalize  temperature  and   vascular  and  nervous  excitement.     The 
retention  of  the  fluid  in  the  colon  tends  to  allay  heat  and  thirst,  and 
by  its  absorption  will  probably  exert  a  salutary  operation  on  the 
blood.    If  there  be  too  great  a  crasis  of  this  vital  fluid,  and  slowness 
of  circulation,  a  minute  quantity  of  common  salt  in  the  water  will 
enable  us  to  meet  the  indication  furnished  by  this  state  of  things. 
But  if  the  general  torpor  continues  after  the  first  free  evacuation 
of  the  lower  bowels,  it  will  be  advisable  to  try  the  opium  practice 
at  once,  by  your  giving  an  enema  of  laudanum,  or  sulphate  of 
morphia,  in  the  manner  already  directed.     This  course  procures, 
in  addition   to  the  advantages" before  detailed,  tranquillity  of  the 
stomach,  and  prevents  an  excuse  for  the  administration  of  various 
effervescent  and  other  draughts  intended  to  allay  its  irritability  and 
to  check  vomiting,  but  which  in  fact  are  themselves  troublesome 
irritants,  and  fail  to  accomplish  the  ends  proposed. 

Should  there  be,  from  the  beginning,  nausea  and  imperfect  vomit- 
in"  of  crlairy  mucosities  and  of  particles  of  undigested  food,  it  will 
be°your  duty  to  make  the  expulsive  efforts  more  complete  by  the 
administration  of  a  few  grains  of  ipecacuanha,  and  subsequently  of 
tepid  water  or  warm  camomile  tea.  Not  only  will  the  stomach 
be  freed  from  irritating  matter  by  this  means,  but  the  entire  nervous 
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system  of  organic  life  will  be  roused  to  a  series  of  efforts  which 
will  tend  greatly  to  substitute  expansion  for  morbid  concentration, 
and  to  incite  the  secretors,  mucous  and  glandular,  to  a  fuller  and 
more  harmonious  effort.  But  it  must  be  remembered,  that  the 
general  perturbation,  the  sickness,  nausea,  and  depression,  which 
precede  vomiting,  and  the  increased  capillary  action  and  secretions, 
including  perspiration,  which  accompany  and  follow  the  act  itself, 
simulate  a  paroxysm  of  fever,  and  like  it  require  a  regular  period 
for  its  progress  and  completion.  The  administration  of  an  emetic 
is  not,  therefore,  a  mere  incident,  which  is  to  be  hurried  through  as 
rapidly  as  possible,  in  order  to  pour  down  enormous  doses  of  calo- 
mel, or,  worse  again,  drastic  purgatives,  or  to  bleed,  blister,  &c. 
Time,  as  I  have  said,  is  required  for  the  series  of  effects  which 
follow  to  be  completed  ;  and  it  is  only  after  their  completion  that 
you  can  take  proper  cognisance  of  the  condition  of  the  system,  and 
of  the  necessity  which  exists  for  other  measures,  or  for  allowing 
rest.  An  emetic  will  precede  the  use  of  the  lancet,  or  local  deple- 
tion, where  the  gastric  distress  is  the  predominant  symptom,  and 
the  depression  of  the  nervous  system  and  concomitant  congestion, 
with  rigors,  cold  extremities,  &c,  well  marked  ;  or  it  may  establish 
such  relations  among  the  organs  as  to  render  bloodletting  unne- 
cessary. 

In  cases  of  extreme  concentration  of  vita!  action,  dry  cupping 
and  emetics  will  be  consistent  practice  ;  a  litile  more  action,  and  a 
belief  that  the  internal  viscera  are  suffering  from  inflammation,  will 
recommend  scarification  and  cupping,  or  leeches,  with  an  emetic. 
Purgatives  are  not  of  indispensable  necessity  in  the  first  fit  or  the  de- 
pression of  fever.  When  reaction  is  established  and  quinia  has  been 
given,  calomel  may  be  used  in  full  doses  or  given  with  quinia. 

Sometimes  it  happens  in  the  worst  form  of  intermittents  in  hot 
countries,  as  Lempriere  tells  us  was  the  case  with  those  of  Jamaica, 
that  the  chill  is  very  short  and  the  hot  stage  is  exceedingly  violent, 
often  accompanied  by  delirium  ;  and  that,  after  lasting  from  twelve 
to  sixteen  hours,  it  leaves,  finally,  the  patient  in  a  state  of  extreme 
and  alarming  debility.  Now,  in  a  case  like  this,  unless  there  were 
evident  complication  of  phlegmasia  of  an  important  organ,  it  would 
not  seem  wise  to  try  to  abate  the  violence  of  the  paroxysm  by  blood- 
letting; and  if  we  have  recourse  to  the  remedv,  preference  ought 
to  be  given  to  topical  depletion.  It  is  on  such  occasions  that  cold 
affusion,  or  at  least  a  sponging  of  the  surface  with  cold  water,  is 
both  soothing  and  useful.  Contributing  to  the  same  end,  are  the 
administration  of  cold  water  enemata  and  the  use  of  cold  water  for 
drink,  or  of  a  small  piece  of  ice  allowed  gradually  to  dissolve  in  the 
mouth.  If  acid  be  agreeable  to  the  patient,  or*  a  slight  bitter,  the 
water  may  be  flavoured  accordingly;  the  only  restriction  being  on 
the  score  of  the  quantity  of  the  fluid,  which  ought  not  to  be  so  great 
as  to  distend  the  stomach,  and  in  this  way  prove  a  source  of  irrita- 
tion. There  is  hardly  a  medicine  which"  can  be  given  during  this 
last  stage  without  irritating  the  stomach  and  increasing  the  general 
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restlessness,  unless,  indeed,  it  be  opium,  and  it  only  when  we  are 
sure  of  the  ascendency  of  irritation  of  the  nervous  system.     A  full 
dose,  as  of  ten  to  fifteen  grains  of  calomel  will  be  found  to  soothe  irri- 
tation at  this  time,  when,  however,  drastic  purgatives  would  do  harm. 
Most  of  the  febrifuges,  so  called,  are  more  than  equivocally  hurtful. 
Some  of  the  saline   preparations   might  advantageously  insinuate 
themselves  into  the  mucous  absorbents,  and  enter  the  circulation 
with  the  aid  of  a  liberal  supply  of  a  watery  vehicle  in  the  way  just 
mentioned.    The  neutral  mixture,  the  acetate  of  potassa,  sesquicarbo- 
nate  of  soda  and  nitre,  might  be  given  in  this  way  ;  but,  I  repeat  it, 
rather  as  part  of  the  drink  of  the  patient,  of  course  in  large  dilution, 
than  in  separate  and  at  all  strong  doses.     There  is  greater  proba- 
bility of  a  more  perfect  remission  by  these  simple  means  and  of  an 
approach  to  a  crisis,  indicated  by  more   copious   perspiration   and 
renal  secretion,  than  if  purgatives,  calomel,  antimony,  and  nitre, 
had   been  given   during  the   first   period   of  febrile   exacerbation. 
Even  the  pet  organ,  the  liver,  will  be  more  apt  to  recover  from  its 
irritative  congestion,  and  secrete  bile  by  this  aqueous  and  saline 
regimen,  than  if  it  had  been  appealed  to  by  means  of  the  alleged 
specific  and   never   forgotten  calomel.      If  this   period  of  febrile 
excitement  has  been  reached  without  evacuations  from  the  stomach, 
and  bowels  —  and  there  are  nausea  and  efforts  to  vomit,  it  will  not 
be  amiss,  nor  in  contravention  to  the  opinions  which  I  advocate  on 
this  subject,  to  give  a  draught  of  tepid   water,  or  one  in  which  a 
table-spoonful  of  salt  has  been  dissolved,  in  order  to  evacuate  the 
stomach  of  its  contents,  and  even  to  break  the  bad  habit  which  it 
had  acquired  for  some  hours  previously.     With  a  similar  view,  the 
lower  bowels  might  be  emptied  by  a  simple  laxative  enema,  as  of 
salt  and  water,  melasses  and  lard  and  water,  or  gruel.     But  by  far 
the  most  grateful  and  the  best  refrigerant  and  febrifuge  at  this  time 
will  be,  in  addition  to  cold  affusion,  cold   or   iced  water  in  small 
quantities  at  a  time  for  drink,  and  if  the  abdominal  heat  be  intense 
cold  enemata  also. 

Period  of  Remission  and  Intermission.  —  A  remission  or  inter- 
mission having  been  established,  a  question  then  arises,  which 
requires  prompt  solution  preparatory  to  decisive  action,  as  to 
the  measures  by  which  this  may  be  prolonged  and  the  recur- 
rence of  another  febrile  paroxysm  prevented.  He  who,  forgetting 
the  violence  of  the  first  paroxysm  and  the  manner  in  which  the 
chill  was  ushered  in,  should  now  think  his  patient  out  of  danger, 
and  either  leave  him  to  himself,  or  recommend  merely  light  or 
perhaps  animal  food,  commits  a  perilous  mistake,  of  which  he  will 
be  painfully  reminded  on  the  supervention  of  the  next,  and  it  may 
be  the  fatal  paroxysm.  Nor  wilt  it  be  prudent,  even  if  a  continua- 
tion of  active  remedies  be  determined  on,  for  you  to  rely  on  purga- 
tives with  a  view  of  cleansing  out  the  bowels  and  of  restoring  the 
secretions  from  them  and  the  liver,  or  on  blisters  as  counter-irri- 
tants, in  order  to  prevent  the  coming  of  the  next  exacerbation. 
Purgatives  in  congestive  fever,  especially  those  of  the  saline  class, 
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often  play  us  false,  and  bring  on  choleric,  or  serous  and  exhausting 
discharges,  followed  soon  by  extreme  and  dangerous  prostration 
and  collapse.  Blisters  have  little  efficacy  in  preventing  the  recur- 
rence of  irritation  of  the  nervous  system  in  periodical  fevers,  as  I 
the  more  readily  believe  from  personal  and  painful  experience.  I 
have  had  five  blisters  on  my  own  person  at  one  time  without  their 
preventing  the  return  of  a  chill,  although  I  had  no  reason  to  believe 
that  there  was  an  inflammation  of  any  organ  at  the  time.  What  then 
remains  to  be  done  in  the  emergency  before  you?  Appealing  to  an 
experience  which  extends  through  centuries,  and  is  the  result  of  the 
observations  of  many  physicians  in  different  countries,  you  will  lose 
no  time,  after  a  remission  is  clearly  evident,  or  even  just  begun,  in 
giving  quinia  now,  as  a  few  years  ago  you  would  have  given  bark. 
But  you  will  not  be  induced  to  give  it  as  early  and  as  freely  as  you 
ought,  unless  you  regard  its  therapeutical  agency  in  a  different  light 
from  that  in  which  it  is  ordinarily  presented  to  us.  If,  as  is 
commonly  done,  you  look  upon  it  as  a  tonic,  you  will  wait  for 
debility  to  furnish  a  requisition  for  its  use  :  if  as  a  stimulant,  you 
will  fear  to  administer  it  in  cases  in  which  there  is  obvious  excite- 
ment, or  less  evident,  but  yet  real  phlogosis.  Now,  it  is  neither  a 
tonic  nor  a  stimulant ;  nor,  although  it  sometimes  arrests  fever  in  the 
middle  of  its  course,  is  it  entitled  to  be  called  an  antiphlogistic.  The 
effects  of  bark  on  the  animal  economy  are  not  identical  with  those 
of  either  bitters  or  astringents,  any  more  than  its  chief  alkaloid 
principle,  quinia  or  quinine,  is  identical  with  the  alkaline  principles 
of  these  latter,  as  far  as  they  have  been  discovered.  Unlike  stimu- 
lants proper,  it  has  little  or  no  immediate  action  on  the  vascular 
system  ;  nor  does  it  seem  to  modify  nutritive  life  by  action  on  the 
capillary  tissue  so  much  as  tonics  proper.  If  we  would  ascertain 
the  real  effects  of  bark  or  of  quinia  on  the  animal  economy,  we 
must  do  so  by  watching  its  operation  on  the  nervous  system  ;  and 
by  the  extent  of  its  impression  on  this  system  can  we  measure  its 
influence  generally  on  the  other  organic  systems  and  apparatus. 
If  its  effects  extend  to  these,  it  is  through  the  intervention  of  the 
nervous  system  ;  and  if  it  cure  fever  by  preventing  a  return  of  a 
paroxysm,  or  by  modifying  organic  acts  in  the  midst  even  of  one, 
it  is  in  virtue  of  the  peculiar  manner  with  which  it  impresses  this 
system.  But  if  it  be  neither  a  tonic  nor  a  stimulant,  by  what  term 
shall  we  designate  its  mode  of  action.  Admitting  that  the  patho- 
logy of  congestive  fever  of  the  double  tertian  or"  remittent  kind, 
which  I  have  endeavoured  to  explain,  is  correct,  —  and  that  the 
circle  of  morbid  phenomena,  on  which  the  tvpe  and  its  peculiar 
character  chiefly  depend,  originates  in,  as  it  is  kept  up  by  irritation 
of  the  nervous  system,  then  ought  bark,  or  its  representative,  quinine, 
which  arrests  and  subdues  this  irritation,  to  be  railed  a  sedative.  But 
it  will  be  alleged,  in  reply,  that  in  various  conditions  of  exalted  and 
perverted  sensibility,  this  medicine  displays  no  such  sedative  influ- 
ence. As  applicable  to  the  nervous  system  of  animal  life  or  the 
encephalo-spinal  apparatus,  the  remark  is  just.     But  in  fevers,  par- 
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ticularly  those  of  which  I  now  speak,  the  irritation,  the  sustaining 
cause  of  the  periodical  disturbances  in  the  brain,  spinal  marrow, 
and  their  dependencies,  radiates  from  the  abdominal  nervous  sys- 
tem belonging  to  organic  life.  Opium  is  capable  of  allaying  this 
irritation  and  of  bringing  the  paroxysm  to  a  close,  and,  on  compe- 
tent authority  it  may  be  added,  of  preventing  its  return;  but  opium 
exerts,  independently  of  its  effects  on  the  nervous  system,  a  strong 
action  also  on  the  capillaries  :  it  is  apt  to  cause  narcotism  and 
complicated  symptoms  transcending  the  degree  of  simple  sedation. 
Quinia  limits  its  action  very  much  to  the  nervous  system,  pro- 
ducing neither  narcotism  on  the  one  hand  nor  vascular  excitement 
on  the  other;  but  as  near  as  may  be  a  sedative  operation,  which,- 
like  all  the  sedations  caused  by  other  medicines  of  the  least  mixed 
nature  in  this  respect,  will,  however,  at  times  be  blended  with  some 
unpleasant  sensations.  Of  these,  a  humming  sound  in  the  ears, 
slight  deafness,  and  a  feeling  of  tightness  or  stricture  across  the 
breast,  are  the  most  usual.  So,  also,  dryness  of  the  mouth  and 
fauces,  and  sometimes  slight  febrile  excitement,  may  be  expected 
after  taking  quinia  ;  but  as  in  the  case  of  other  sedatives,  these 
bear  no  proportion  to  the  subsequent  ease  and  soothing  effects. 

If  we  are  desirous  of  making  an  impression  at  all  decided  on  the 
nervous  system,  and  through  its  sedation  of  allaying  the  febrile  dis- 
turbance of  the  functions  generally,  five  grains  of  sulphate  of  quinia 
is  the  smallest  dose  which  we  should  think  of  prescribing  for  an 
adult,  whose  idiosyncrasy  is  not  such  as  to  forbid  the  use  of  the 
medicine  beyond  minute  doses.  Nor  should  we  rest  content  here  ; 
we  ought  to  direct  a  repetition  of  the  dose  once  or  twice  more, 
at  an  interval  of  two  hours.  The  preferable  mode  of  administra- 
tion, with  a  view  to  obtain  its  earliest  effects,  is  in  solution  and  in 
such  a  medium  as  will  prove  most  palatable  to  the  patient,  and 
be  most  likely  to  insure  its  retention  by  the  stomach.  Contributing 
to  the  latter  end,  and  harmonising  well  with  the  quinia,  is  a  dose  of 
about  twenty-five  drops  of  laudanum  with  camphor  water;  and 
for  the  former,  cinnamon  water,  or  lemon  or  ginger  syrup.  When 
convinced  of  the  propriety  of  the  union  of  quinia  and  opium,  a  neater 
formula,  and  one  in  the  administration  of  which  there  will  be  less 
liability  of  mistake  by  the  nurse  or  other  attendant,  is  a  solution  of 
the  two  sulphates,  as  follows  :  —  R.  Sulphat.  quin.  gi.,  Aquas  cam- 
phor, sij.,  Sulphat.  morphias,  gr.  ss.,  Acid,  sulphuric,  gtt.  vi.  M.  ft. 
solutio.  Dose,  a  table-spoonful  in  any  fluid  most  agreeable  to  the 
patient.  You  are,  of  course,  aware  that  the  sulphate  of  quinia,  as 
an  imperfect  salt,  is  not  entirely  soluble  in  water,  and  hence  the 
addition  of  a  few  drops  of  sulphuric  acid  is  necessary. 

In  cases  of  more  intensity,  and  in  which  it  is  of  the  utmost  im- 
portance to  produce  a  full  and  strong  impression  on  the  nervous 
system,  so  as  to  prevent,  if  possible,  a  renewal  of  the  fever,  or 
rather  a  recurrence  of  the  paroxysm  which  might  end  fatally,  a 
still  larger  dose  of  quinia  is  not  only  admissible  but  required. 
Dr.  Bailly,  on  this  point,  says  that  physicians  need  not  be  under  any 
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apprehension  from  the  effects  of  large  doses  of  this  medicine.  "  If 
fifteen  grains,  divided  into  three  or  four  doses,  suffice  in  common 
cases  of  intermittent  fevers  during  the  day  of  apyrexia,  we  must 
give  twenty,  thirty,  forty  grains,  and  even  more  than  this,  in  a  few 
hours,  if  we  are  in  dread  of  the  effects  of  a  paroxysm,  the  first 
accession  of  which  placed  the  patient  in  peril."  In  some  of 
the  cases  in  the  hospital  of  Sa?i  Spirito,  twenty  grains  of  the 
sulphate  of  quinia  were  prescribed  in  the  morning,  and  taken 
before  the  afternoon  paroxysm.  Dr.  Bailly  himself  took  a  hun- 
dred grains  of  the  sulphate  of  quinia  in  five  days  for  a  slight 
febrile  disorder,  when  he  was  at  Rome;  and  he  declares,  after 
an  attentive  analysis  of  his  own  feelings,  that  he  was  unable  to 
detect  any  evidence  of  irritation,  which  this  quantity  of  the  medicine 
would  certainly  have  produced  if  it  had  been  of  an  irritating  or 
stimulating  nature.  In  one  of  the  hospital  cases  recorded  by  this 
gentleman,  he  mentions  seven  ounces  of  bark  to  have  been  taken 
in  one  day  by  the  patient,  —  which  would  be  equal  to  nearly  sixty 
grains  of  quinine.  Dr.  J.  K.  Mitchell,  of  the  Jefferson  Medical  Col- 
lege, in  conversation  on  this  subject,  stated  to  me  that  he  gave  to  a 
patient,  who  was  in  the  last  and  apparently  fatal  stage  of  remittent 
fever,  sixteen  grains  of  quinia,  and  with  such  good  effect,  that 
from  that  time  the  violence  of  the  disease  was  subdued  and  con- 
valescence soon  established.  He  felt  the  more  confidence  in  so 
large  a  dose,  from  having  known  a  man  to  take  in  the  course 
of  a  day,  by  a  misapprehension  of  advice  for  the  manner  of 
using  them,  a  box  of  pills  consisting  of  sixty  grains  of  quinine, 
and  with  no  other  inconvenience  than  a  singing  in  the  ears.  But 
let  us  avoid  an  inference,  which  is  sometimes  hastily  and  erro- 
neously drawn  from  a  knowledge  of  the  toleration  of  the  system  to 
large  doses  of  a  medicine,  that  it  has  not  the  activity  commonly 
attributed  to  it.  Even  if  we  were  not  apprised  of  the  fact  in  various 
instances,  one  under  Dr.  Mitchell's  own  notice  shows  by  how  small 
a  dose  some  persons  are  affected.  His  patient,  an  aged  adult, 
cannot  take  an  eighth  of  a  grain  without  being  troubled  with  a 
singing  in  the  ears  and  other  nervous  symptoms. 

Still  more  decided  testimony  in  favour  of  the  efficacy  of  large  or, 
as  the  writer  calls  them,  mammoth  doses  of  quinia,  is  borne  by  Dr. 
J.  E.  May,  of  Madison  county,  Alabama,  {Transylvania  Journal, 
vol.  x.)  who  cites  the  corroborative  experience  of  Dr.  Thomas  Fearn. 
Dr.  May,  on  the  occasion  of  his  having  been  attacked  with  a  quoti- 
dian remittent,  the  paroxysm  of  which  came  on  about  ten  o'clock  in 
the  forenoon,  and  the  remission  at  one  or  two  at  night,  took  on  the 
fourth  evening  of  his  disease,  ere  the  fever  had  yet  left  him,  fifteen 
grains  of  quinine,  which  he  repeated  every  two  hours  until  a  drachm 
had  been  thus  used.  He  had  himself  copiously  bled  just  before 
he  began  to  take  the  quinine.  The  effects  are  thus  narrated: 
"Instead  of  the  usual  remission  I  had  a  complete  intermission. 
Ine  fever  left  me  while  I  was  taking  15  gr.  doses  of  quinine.  I 
passed  the  day  without  the  recurrence  of  the  fever;  was  affected 
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with  some  degree  of  stupor,  ringing  in  my  ears,  and  deafness;  but 
with  no  other  uncomfortable  sensation.  A  dose  of  calomel  taken 
about  eight  o'clock,  forenoon,  brought  off  evacuations  of  the  con- 
sistence of  black  clotted  blood.  The  quinine  was  continued  for 
ten  days,  in  smaller  quantities,  and  my  bowels  kept  open  with 
calomel,  rhubarb,  and  aloes,  and  my  recovery  was  rapid."  Dr. 
May  states,  that  "  when  under  the  full  and  proper  influence  of 
quinine,  healthy  biliary  secretions  are  readily  set  up,  and  by  means, 
too,  which  under  other  circumstances  had  failed."  In  another 
case  of  fever  "  of  a  malignant  character,"  of  three  weeks'  duration, 
the  patient  was  "  in  a  state  of  extreme  prostration  ;  pulse  one  hun- 
dred and  eight  in  a  minute,  and  exceedingly  small  and  compressi- 
ble ;  copious  watery  discharges  passing  from  his  bowels  six  or  seven 
times  a  day,  as  he  lay,  without  the  power  to  control  them :  and 
by  no  means  the  least  unfavourable  symptoms  were  colliqua- 
tive sweats,  parched  lips,  an  utter  inability  to  sleep  which  had 
lasted  for  several  days,  with  delirium  during  the  night."  The  quinine 
in  two-grain  doses  had  been  administered,  but  it  was  thought  to 
have  produced  irritation.  "  It  was  now  concluded  to  give  the 
quinine  a  trial  in  ten-grain  doses;  his  case  being  considered  at  best 
a  desperate  one.  I,"  says  Dr.  May,  "  was  entrusted  with  the  admin- 
istering of  the  medicine,  with  liberty  to  increase  the  dose  to  fifteen 
grains  if  the  first  ten  should  not  produce  the  effect  anticipated.  This 
was  manifestly  done;  and  I  accordingly  gave  him  fifteen  grains  in 
each  of  two  succeeding  doses,  making  in  all  forty  grains  in  two 
hours."  The  effects  were  such,  that  in  one  hour  after  the  patient 
had  taken  the  third  portion  his  pulse  was  reduced  to  eighty-eight 
in  the  minute,  with  a  more  than  corresponding  increase  of  volume. 
All  the  unfavourable  symptoms  in  a  great  measure  subsided.  The 
patient  slept  several  times  during  the  evening,  and  had  a  better 
night  than  he  had  passed  for  many  previous.  A  blue  pill  given  at 
night,  produced  in  the  following  morning  fetid  discharges ;  and  a 
favourable  crisis  in  the  case  was  manifest.  On  this  day,  three 
fifteen-grain  doses  were  administered  at  intervals  of  an  hour;  he 
had  no  return  of  fever;  rested  well  at  night;  a  mercurial  cathartic 
produced  evidence  that  the  proper  secretions  from  the  liver  were 
excited  ;  the  patient  was  treated  with  smaller  portions  of  quinine  in 
the  forenoon,  and  purgatives  at  night,  for  two  or  three  days  after; 
and  in  two  weeks  was  up — "  Cases  are  given  of  complication  of 
pulmonary  disorder  with  gastro-hepatic  derangement  and  delirium 
sustained  by  intemperance,  and  reducing  the  patient  to  the  lowest 
state,  but  which  were  cured  by  large  doses  of  quinine.  Dr.  May 
very  properly  remarks,  in  coincidence  of  opinion  with  the  older 
writers  already  quoted,  that  when  the  affections  of  the  chest  "  are 
cvidentlv  regulated  by  the  remittent,  aggravated  in  the  exacerba- 
tion of  the  lever,  and  moderated  in  the  remission,  they  may  be  set 
down  as  symptomatic,  and  so  treated."  Dr.  Drake  {Western  Jour- 
nal, vol.  xi.),  after  noticing  Dr.  May's  paper,  adds,  —  "We  are 
pleased  to  meet  with  this  new  testimony  to  the  safety  and  value  of 
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large  doses  of  the  sulphate.  Dr.  M.  seems  to  regard  them  as  with- 
out precedent,  but  in'this  he  is  mistaken  ;  at  least  ten  years  ago  Dr. 
Perrine,  of  the  state  of  Mississippi,  administered  this  medicine  in 
such  quantities  as  to  amount  to  a  drachm  in  a  single  intermission, 
and  we  ourselves,  for  many  years  past,  have  been  accustomed  to 
give  it  in  doses  of  ten  or  fifteen  grains.  We  have  also  been  in  the 
habit  of  combining  it  with  calomel,  a  practice  which  is  general 
among  the  physicians  of  this  quarter.  Of  the  harmlessness  of  large 
doses  we  some  time  since  had  conclusive  evidence,  by  being  called 
to  see  a  man  the  next  day  after  he  had,  by  mistake,  taken  a  drachm 
at  one  portion.  He  still  had  a  roaring  in  his  ears,  but  was  walking 
about  the  house,  and  had  not  experienced  any  formidable  symptoms. 
They,  who  limit  themselves  to  small  doses  at  short  intervals,  are 
not  aware  how  much,  in  many  cases,  they  sacrifice  to  their  timidity. 
To  a  patient  who  laboured  under  a  neuralgic  affection,  apparently 
of  miasmatic  origin,  we  lately,  in  conjunction  with  a  medical  friend, 
administered  a  scruple  daily  for  five  or  six  weeks,  without  any  other 
sinister  effect  than  a  noise  in  the  head  and  a  slight  degree  of  deaf- 
ness. It  was  given  in  five-grain  doses,  combined  with  ten  grains  of 
nitrate  of  potash." 

Dr.  Perrine,  to  whose  practice  in  the  free  use  of  the  sulphate  of 
quinia,  Dr.  Drake  refers,  tells  us  (Jlmer.  Jour.  Med.  Scien.,  vol.  xi., 
p.  250),  that  he  used  and  recommended  large  doses  of  the  Peruvian 
bark  frequently  repeated  during  the  paroxysms  of  fever.  "  The 
medium  dose  of  the  sulphate  of  quinine  at  any  period  of  fever,  from 
its  incipient  to  its  terminating  symptoms,  is  ten  grains,  to  be  re- 
peated every  two  hours  whatever  be  the  state  of  the  pulse  and 
skin."     He  believes  it  to  possess  sedative  powers. 

It  is  pleasant  to  find  on  this  important  question  of  how  a  disease 
of  so  much  violence  and  danger  as  our  congestive  fever  should  be 
treated  with  such  a  general  accordance  among  practitioners  in  dif- 
ferent and  remote  countries  and  times.  Thus,  the  practice  of  giving 
large  doses  of  bark  adopted  by  Torti  in  the  pernicious  remittents  of 
his  day,  carried  out  fully  by  the  Roman  physicians  of  the  present 
time,  as  we  learn  from  Dr.  Bailly  and  other  sources  of  information. 
It  is  that  adopted  in  our  own  country,  and  it  is  that,  also,  which 
has  been  found  most  successful  by  the  French  physicians  in 
Northern  Africa.  I  was  not  aware,  when  I  inculcated'  two  years 
ago  that  which  I  believed  to  be  the  correct  pathology  of  congestive 
fever,  and  the  treatment  adapted  to  the  cure,  that  Dr.  Maillot  had 
carried  out  precisely  similar  views  by  the  same  practice.  In 
violent  intermittents  inclining  to  the  pernicious,  his  course  was  iden- 
tical with  that  which  I  have  prescribed  for  upwards  of  twenty 
years.  He  bled  the  patient  when  first  seen  cither  in  the  apyrexia 
or  in  any  stage  of  reaction.  If  there  remained  headache  in  the 
interval,  at  least  fifteen  ounces  of  blood  were  taken  away;  and  if 
the  intestinal  canal  was  irritated,  leeches  were  applied  to  the  epi- 
gastrium. U  these  symptoms  were  violent  during  the  paroxysm, 
and  still  severe  in  the  interval,  twenty  or  twenty-five,  or  tiiirtv 
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ounces  of  blood  were  taken  at  once.  These  free  bleedings  were 
not,  M.  Maillot  states,  as  well  borne  after  the  spring  and  in  the 
great  heats  of  July.  It  will,  I  believe,  be  generally  found,  that  in 
the  warmer  latitudes,  even  in  Southern  Europe,  the  use  of  the  lancet 
is  not  borne,  is  not  in  fact  required  in  fevers,  as  it  is  farther  north  ; 
and  hence,  in  my  preceding  advice  for  the  treatment  of  our  con- 
gestive fevers,  as  they  are  met  with  in  the  Southern  and  South- 
western Slates,  I  suggest  the  occasional  and  cautious  use,  but  do 
not  recommend  it  as  a  matter  of  course.  With  our  home  expe- 
rience of  late  years  in  the  virtues  of  the  quinia,  we  are  not  disposed 
to  accuse  M.  Maillot  of  exaggeration,  when  he  assures  us  that 
after  the  bleeding  he  gave  immediately  the  sulphate  in  doses  of 
from  twenty-four  to  forty  grains  in  a  few  ounces  of  water;  and 
that  the  symptoms  were  found  to  disappear  in  a  few  hours  u  as  if 
by  enchantment."  Writers  in  the  north  of  Europe,  or  in  our  own 
Northern  States,  might  be  disinclined  to  credit  the  astonishing 
results  of  this  kind  of  treatment,  by  the  disappearance  of  symptoms, 
from  which  recovery  would  seem  almost  impossible.  In  one  of  M. 
Maillot's  cases,  it  was  of  the  comatose  pernicious  form  of  fever,  a  hun- 
dred and  twenty-eight  grainsof  sulphate  of  quinia  were  given  in  a  few 
hours.  On  the  third  day  from  the  admission  of  this  patient  into  the 
hospital  there  was  complete  apyrexia,  and  on  the  fourth  he  was 
convalescent.  The  patient  was  also  bled  twice  ;  and  the  import- 
ance of  bleeding  from  the  arm,  followed  by  opening  the  temporal 
artery,  was  found  to  be  extremely  efficacious,  and  most  so  in  the 
comatose  form.  Persons  newly  arrived  from  the  north,  with  a 
retention  of  their  fulness  of  habit,  and  as  yet  abundant  and  rich 
blood,  and  who  are  seized  with  this  fever  for  the  first  time,  ought 
to  be  bled  freely;  but  in  those  who  have  been  enfeebled  by  long 
residence  in  a  sickly  country,  or  by  previous  disease,  the  latter 
was  the  case  with  my  comatose  febrile  patient,  we  ought  to  be 
more  reserved  in  the  use  of  the  lancet,  and  not  mistake  toleration 
of  the  remedy  for  positive  benefit  from  its  use. 

It  appears,  also,  that  blisters  and  sinapisms  were  applied  in  many 
of  M.  Maillot's  cases;  the  first  preparatory  to  the  introduction  of 
the  sulphate  of  quinia  by  the  blistered  surface,  when,  as  in  the 
cholera  form,  the  medicine  could  neither  be  swallowed  nor  given 
by  the  rectum.  It  would  be  advisable  to  apply  either  blister  or 
sinapism  to  the  spine,  under  the  view  of  the  pathology  of  intermit- 
tent fever  already  detailed.  Opium  was  combined  with  the  quinia 
in  the  African  fever.  I  have  already  advised  this  combination, 
which  is  used  by  some  of  our  practitioners  at  home.  M.  Maillot 
has  given  it  to  the  extent  of  ten  grains  in  the  course  of  the  day. 

The  algide  form  is,  as  may  be  supposed  from  the  description 
which  has  already  been  given  of  it,  that  in  which  the  danger  is  the 
most  imminent,  and  the  necessity  for  vigorous  practice  the  most 
urgent.  M.  Maillot  gives  a  case  in  which  forty  grains  of  sul- 
phate of  quinia  and  two  drachms  of  ether  were  administered  in  four 
ounces  of  water,  at  two  doses,  in  the  course  of  an  hour :  a  starch- 
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opiate  injection,  with  sixty  grains  of  the  sulphate  and  two  drachms 
of  ether,  was  ordered  at  the  same  time;  sinapisms  to  the  legs,  and 
a  blister  to  each  thigh.  Under  this  sharp  practice  the  patient  began 
in  a  few  hours  to  recover  warmth,  and  the  heart  to  act  more  for- 
cibly ;  but  the  next  morning  the  amendment  was  so  slight,  that  a 
sinapism  was  applied  to  the  whole  length  of  the  spinal  column,  and 
a  lavement  given  with  sixty  grains  of  sulphate  of  quinine  and  three 
drachms  of  ether:  strong  reaction  then  took  place,  and  recovery 
commenced.   (Op.  cit.) 

Before  concluding,  I  have  yet  a  few  words  to  say  on  the  employ- 
ment of  calomel  alone  and  in  conjunction  with  sulphate  of  quinia 
in  congestive  fevers.  Regarding  it  as  a  depressing  medicine  of  no 
small  power,  you  will  give  calomel  in  the  exacerbation  of  fever  as 
a  simple  febrifuge,  without  measuring  its  effects  by  its  incidental 
purgative  operation,  and  certainly  without  blindly  urging  its  repeti- 
tion until  it  produces  ptyalism.  As  the  best  febrifuge  effects  of 
tartar  emetic  are  not  obtained  when  it  vomits  or  even  nauseates,  so 
neither  are  those  of  calomel  to  be  soughtfor  from  its  purging.  If 
you  are  persuaded  that  in  the  remission  there  is  still  irritation, 
calomel  may  be  given,  and  if  its  action  be  of  the  nature  which  I 
have  explained  this  medicine  will  be  of  service.  Annesley  claims 
it  as  an  antiperiodic  in  the  fevers  of  the  East  Indies;  and  although 
not  at  all  comparable  to  bark  or  quinia  in  this  respect,  both  on 
account  of  its  inferior  effects  on  the  nervous  system  and  its  ten- 
dency to  interrupt  the  nutritive  process,  it  is  at  times  worthy  of  trial. 
It  is  now  several  years  since  I  noticed  the  harmony  of  action,  in 
intermittent  fever,  between  mercury  and  bark,  and  prescribed  the 
two  medicines  accordingly,  in  the  manner  mentioned  in  my  re- 
marks on  intermittent  fever.  I  have  said  in  another  place,  "  Not 
unfrequently,  when  the  disease  prevailed  so  extensively  in  this  city 
and  its  vicinity  a  few  years  ago,  I  gave  a  five-grain  pill  of  the  blue 
mass  at  night  and  the  cinchonic  preparations  during  the  following 
morning,  with  the  effect  of  promptly  arresting  quotidian  fevers, 
which  had  not  yielded  to  the  bark  alone.  The  practice  is  equally 
applicable  to  tertian  fever."  I  find  that  many  physicians  in  the 
south  and  west  are  in  the  habit  of  prescribing  calomel  and  quinia 
in  combination,  in  the  congestive  or  malignant  double  tertian  fevers 
of  those  regions.  Dr.  Drake,  in  a  passage  which  I  quoted  from  his 
journal,  adverts  to  it  in  terms  of  approval.  Dr.  Hogg,  in  his 
account  of  the  epidemic  fevers  of  Natchez  in  the  years  1837-'8-'9 
( Western  Journal),  takes  brief  notice  of  the  malignant  double 
tertian,  and  mentions  the  calomel  and  quinine  practice  in  the  fol- 
lowing terms  :  — 

"  Whenever  the  action  began  to  decline,  full  doses  of  quinine 
every  second  or  third  hour,  alternated  with  ten-grain  doses  of  calo- 
mel, with  sinapisms  of  mustard  to  the  extremities,  prevented  a  return 
of  the  chill  and  torpor.  The  medicines  were  then  continued  in 
small  quantities,  and  at  long  intervals,  until  the  secretions  became 
natural  and  the  patients  convalescent.     The  following  is  my  mode 
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of  administering  the  quinine  :  —  R.  Sulph.  quin.  grs.  x.,  Pip.  nig.  oL 
gr.  i.  M.  ft.  pil. :  one  to  be  taken  every  hour,  or  once  in  two 
hours. 

"  When  the  patient  was  not  seen  before  the  second  chill,  the  extre- 
mities were  dry  and  cold,  stomach  very  irritable,  contents  of  the 
bowels  liquid ;  a  warm  mustard,  pepper,  or  salt  bath,  or  mustard 
sinapisms  to  the  stomach  and  extremities,  blisters,  quinine,  as  above 
prescribed,  alternated  with  calomel  twenty  grains,  sulph.  morpli. 
1-6  grain,  together  with  warm  stimulating  drinks,  seemed  to  snatch 
the  patient  from  the  jaws  of  death,  and  relieved  him,  contrary  to 
the  expectations  of  friends,  or  physician.  Injections  of  strong  salt 
water  were  used  to  empty  the  bowels  when  necessary." 
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Remittent  Fever.— Resemblance  between  this  fever  and  intermittent  and  conges- 
tive fevers— Causes  of  remittent  fever— Modes  of  termination— Varieties  of— 
Progress  and  conversions  of  one  into  another— Modifying  circumstances— Remit- 
ting continued  or  inflammatory  fever— Hillary's  description  of—  Treatment.— 
Bilio-inflammatory  remittent— Described  by  different  authors—  Treatment.— 
Congestive  remittent— Clark's  description  of— Treatment  analogous  to  that  of 
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ment—Remittent  fever  complicated  with  liver  disease  and  with  bronchitis  and 
pneumonia— Organic  lesions— Great  mortality  from  remittent  fever. 

The  resemblance  in  many  respects  between  simple  and  conges- 
tive intermittents  and  remittent  fever,  is  sufficiently  manifest  to 
allow  of  my  referring  you  to  what  has  been  already  said  respect- 
ing the  causes  and  visceral  complications  of  the  two  first  varie- 
ties as  applicable  in  a  great  measure  to  the  last.  If  I  refuse  assent 
to  the  miasmatic  origin  of  intermittents,  d,  fortiori,  I  feel  myself 
disinclined  to  admit  it  of  remittent  fever.  This  latter,  the  more 
violent  and  dangerous  of  the  two,  ought,  according  to  the  mias- 
matic doctrine,  to  be  the  product  of  a  larger  evolution  and  larger 
quantity  of  the  alleged  poison  than  its  kindred  fever:  but  how 
does  its  earlier  appearance  in  the  season  and  before  vegetable 
decay  has  made  much  progress,  or  indeed  hardly  begun,  comport 
with  this  hypothesis  ?  Remittent  precedes  intermittent  fever  in  the 
annual  circle  of  diseases  of  endemic  origin:  it  follows  the  high 
heats  of  summer  in  temperate  climates,  and  is  even  the  most  fre- 
quent as  it  is  nearly  the  most  unmanageable  disease  in  tropical 
latitudes  Alternations  of  great  solar  heat  and  relative  coolness  and 
moisture  are  the  prime  conditions  for  the  appearance  of  the  remit- 
tent fever,  whether  it  occur  in  Flanders,  or  in  Hungary  and  Italy  in 
Europe  ;  or  Bengal  or  Java  in  Asia  ;  or  in  Virginia  and  the  Caro- 
lina* or  in  the  West  Indies,  in  our  own  hemisphere.  "The  great 
sickness,"  says  Pringle,  in  his  work  (Observations  on  the  Diseases 
of  the  Army),  "  commonly  begins  about  the  middle  or  end  of  August, 
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whilst  the  days  are  still  hot,  but  the  nights  cool  and  damp,  with  fogs 
and  dews;  then,  if  not  sooner,  the  dysentery  prevails,  and  though 
its  violence  abates  by  the  beginning  of  October,  yet  the  remitting 
fever  gaining  ground  continues  throughout  the  rest  of  the  cam- 
paign, and  never  entirely  ceases,  even  in  quarters,  till  the  frosts 
begin."      Home,  in    his   Dissertation   on  the  Remittent   Fever   of 
Flanders,  makes  similar  observations  on  the  extremes  of  temperature, 
and  of  dryness  and  moisture  {Bell  on  Miasm,  op.  cit).     But  if  we 
pursue  our  inquiries,  we  find  that  these  alternations  of  temperature 
with  moisture  are  powerfully  aided  by  other  deteriorating  agents 
in  operation  at  the  same  time.     Labourers  in  the  field,  soldiers  in  a 
campaign,  and  newly  arrived  emigrants,  are  the  greatest  sufferers 
from  remittent  fever.     The  continued  action  of  high  solar  heat  from 
day  to  day  is  itself  a  powerful  exciter,  not  only  of  the  nervous  but 
of  the  bloodvessel  system,  and  cannot  fail  after  a  time  to  produce 
an  effect  on  the  blood  as  well  as  on  the  capillary  tissue,  which  be- 
comes less  able  in  consequence  to  resist  the  sudden  impression  of 
cold  and  moisture.    These  are  made  much  more  effectual  causes  of 
disease  if  acting  on  the  system  of  men  who  have  been  marching 
or  working  all  day,  and  who  are  greatly  fatigued  in  consequence. 
How  much  more  prone  will  such  persons  be  to  fever  if  they  are 
weakened  by  the  over-excitement  of  ardent  spirits  or  other  intoxi- 
cating drink,  or  by  the  want  of  excitement  of  proper  food.     Dr. 
Clark,  who  is  an  advocate  for  the  miasmatic  origin  of  remittent 
fever,  admits  however,  very  distinctly,  that  it  may  occur  at  any 
time  in  hot  climates,  at  sea  as  well  as  on  shore.     He  gives  a  history 
of  its  symptoms  "  as  it  appears  at  sea,  where  it  is  not  affected  by 
exhalations  from  the  land."  {Observations,  fyc.)     Besides  "  moist  air 
after  long  continued  heat  and  exhalations  from  marshes  or  damp 
grounds,"  which  he  regards  as  "  the  most  common  remote  causes 
of  the  remittent  fever,"  Dr.  Clark   mentions  some  others  which 
predisposed  to  the  disease,  and  seemed  to  have  a  powerful  effect  in 
rendering   it    more  dangerous.     "  These  are  principally  too  great 
inanition;  too  great  repletion  from  a  diet  of  animal  food;  fatigue 
in  the  heat  of  the  sun ;  and  the  dejecting  passions  of  the  mind." 
When  speaking  of  the  powerful  influence  of  fear  in  bringing  on  an 
attack  of  fever,  this  author  very  frankly  admits,  in  explanation  of 
the  sudden  deaths  of  those  who  had  attended  the  funeral  of  deceased 
friends  at  Bengal,  "  for  if  the  sickness,  as  some  have  imagined,  had 
been  merely  occasioned    by  exhalations  from  the   marshy  burial 
grounds,  or  putrid  miasmata  from  the  adjoining  graves,  the  grave- 
diggers  would    have  been   more    subject   to  an    attack   than   the 
attendants  at  the  funeral.     This,  however,  was  not  the  case  ;  for  it 
generally  happened  that  the  timorous  and  humane  suffered,  whilst 
the  hard-hearted  and  callous  escaped." 

The  dependence  of  remittent  fever  on  atmospherical  distempera- 
ture  is  manifested  in  its  approach  to  a  continued  fever  in  the  height 
of  the  summer,  and  to  an  intermittent  in  the  decline  of  the  season; 
and  from  the  circumstance  alone  of  the  time  of  its  appearance 
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will  our  prognosis  of  its  duration  and  intensity  and  unmixed 
nature  be  greatly  influenced  1  In  the  former  case  authors  have 
applied  the  term  remittent  continued  to  the  fever,  which,  a  little 
later  in  the  season,  is  called  remittent.  To  causes  of  a  similar 
nature,  as  the  predominance  of  particular  winds,  the  continuance 
of  moisture  with  heat  during  the  day  ;  and  perhaps  still  more,  the 
personal  predisposition  growing  out,  mainly,  of  particular  habits  of 
regimen,  must  we  look  for  an  explanation  of  the  varieties  of  remit- 
tent fever  laid  down  by  systematic  writers, — such  as  the  mucous, 
the  gastric,  the  bilious,  the  inflammatory,  and  the  putrid.  Pringle  de- 
scribes it  under  the  term  bilious  autumnal  intermitting  and  remitting 
fevers  ;  and  distinguishes  these  as  they  appeared  either  in  the  camp 
or  in  low  and  marshy  places.  Needless  refinements  and  attempts 
at  distinction  have  been  made  in  describing  remitting  fever,  the 
chief  phenomena  of  which,  whether  we  may  choose  to  designate 
it  as  the  Hungarian  Fever,  the  Walcheren  Fever,  the  Mediterranean 
Fever,  the  Carolina  Fever,  or  the  African  Fever,  are  nearly  the 
same  in  all  cases.  The  causes  of  differences  are  more  personal 
than  local.  Thus  we  may  see  two  persons  in  a  district  of  country 
subject  to  this  disease,  one  of  whom  just  arrived  from  a  northern 
climate,  is  young  and  robust,  and  hitherto  healthy;  the  other,  also, 
healthy  after  a  fashion,  has  had  his  system  gradually  reduced  by  cli- 
matic influences.  Now  the  fever  in  the  first  will  exhibit  more  of  an 
inflammatory  character  than  in  the  second.  The  disease  of  the  first 
will  perhaps  be  called  the  climatorial  bilious  or  the  seasoning  remit- 
tent  fever ;  that  of  the  last,  the  country  or  common  endemic  fever. 
The  one  will  assume  more  the  appearance  of  a  continued,  the  other 
incline  to  that  of  an  intermittent  type.  Between  the  labourer,  con- 
tinually tasked  to  his  utmost  strength,  and  his  employer,  whose  duty 
has  been  hardly  anything  more  than  active  exercise,  there  will  be 
a  difference  in  symptoms  ;  the  fever  in  the  former  becoming  much 
more  readily  congestive  than  in  the  latter.  So,  also,  the  drunkard's 
case  will  be  more  complicated  than  that  of  the  sober  man. 

Remittent  fever,  as  it  is  commonly  met  with  in  our  country,  par- 
ticularly in  the  south  and  south-west,  has  four  modes  of  termina- 
tion : —  1.  In  early  and  complete  convalescence.  2.  In  low  con- 
tinued or  typhoid  fever,  from  which  the  patient  may,  however,  ulti- 
mately recover,  after  a  long  and  tedious  convalescence.  3.  In  inter- 
mittent fever.  4.  In  death.  The  disease  presents  itself  under  three  chief 
aspects:  —  In  the  first  the  symptoms  of  febrile  excitement  dedu- 
cible  from,  or  at  any  rate  closely  associated  with  the  lesion  of  some 
one  of  the  chylopoietic  viscera,  are  met  with.  This  is  often  inflam- 
matory and  runs  its  course  without  many  mutations,  until  either  a 
favourable  crisis  takes  place  or  the  disease  end  in  death.  In  the 
second  variety  there  is  congestion  of  some  one  organ  or  congestion 
in  all  the  chief  cavities  with  symptoms  of  oppression,  inequality  of 
temperature  and  chills  without  much  morbid  heat  of  the  surface. 
In  the  third  the  nervous  system  is  much  affected,  —  there  are  ob- 
scure rigors  for  days   before  the  paroxysm,  which  is  sometimes 
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ushered  in  with  syncope  and  followed  by  delirium  with  incoherency, 
dreams,  struggles  to  escape  from  bed,  alternately  with   stupor  or 
indifference:  there  is  often  in  this  variety  great  and  permanent  heat 
of  the  skin.     But  although  these  varieties  should  be  met  with  sepa- 
rately in  any  one  year  or  place,  they  will  also  represent  differences 
which  you  must  be  prepared  to  see  in  the  same  season  ;  and  hence 
no  description,  however  acurately  made  out,  of  one  patient,  or  even 
class  of  patients,  will  give  you  all  the  details,  or  even  in  some  im- 
portant ones  an  accurate  idea  of  other  cases.     We  may,  indeed, 
sometimes   see   one   variety   in  the    ascendant    in   the    early  part 
of  the  season,  and    another  variety  in  the  latter  part.     So,  also, 
in  high  plains  and  hills   the  simple   or   inflammatory  variety  will 
occur,  and  in  alluvial  soils  on  the   banks  or  embouchures  of  rivers 
the  congestive;  but  a  change  in  the  character  of  the  seasons,  as  of 
rain  with  heat  in  the   uplands,  —  and   an  unusually  prolonged  dry 
summer  in  the  low  grounds,  will  cause  a   corresponding  change  in 
the  fever;  the  inflammatory  or  remittent  continued  occurring  in 
the  latter  and  the  congestive  variety  in  the  former  situation.     Even 
in  the  same  house  at  the  same  lime,  a  physician  may  be  required  to 
prescribe  for  three  men,  whose  cases  will  exhibit  examples  respec- 
tively of  the  inflammatory,  the  congestive,  and  the  nervous,  —  the 
differences   depending   on    age,   temperament,    constitution,   prior 
habits  of  life,  and  of  bodily  or  menial  exercise.     Without  a  know- 
ledge of  these  circumstances  you  will  be  frequently  puzzled  at  the 
apparently  contradictory  histories  of  the  symptoms  and  march  of 
remittent  fever,  as  well  as  of  the  remedies  employed  for  its  cure; 
instead  of  learning  from  each  writer  hints   and   directions  which 
will  be  applicable  to  cases  that   may  afterwards  come  under  your 
own  care.     Of  all  the  writers  on  the  Fevers  of  Hot  Climates,  Dr. 
Robert  Jackson  best  prepares  us,  by  his  description  of  the  varieties 
and  the  circumstances  under  which  they  occur,  for  a  due  apprecia- 
tion of  the  difficulties  we  may  be  expected  to  encounter  in  actual 
practice  among  this  numerous  and  formidable   class  of  diseases. 
Works  like  his,  and  the  remark  may  be  extended  to  several  others 
whose  names  I  introduced  to  you  when  treating  of  congestive  fever, 
furnish  more  copious  and  available   knowledge   than  will  be  found 
in  the  more  elaborate,  but  at  the  same  time  speculative,  at  any  rate 
disquisitional  compositions  of  city  teachers  and  practitioners,  whose 
personal  experience   in   the  variety  of  fevers   now  under   notice  is 
very  slight,  and  who  illy  make   up  for   this   poverty  by  exuberant 
details  of  pathological  anatomy,  not  always  in  strict  relation  to  the 
subject  matter  at  hand.     In  fact,  just  now  there  is  some  danger  of 
our  forgetting  that  it  is  the  living  not  the  dead  body  that  we  are 
called  upon  to  study,  and  that  the  practice  of  medicine  is  something 
more  than  the  natural  history  of  disease.     In  our  zeal  for  counting 
symptoms  is  there  not  a  danger  of  our  forgetting  to  devise  the  ap- 
propriate means  of  obviating  and  removing  them?     Ridicule  may 
attach  to   more   calculators  than   the    celebrated  Welsh   arithme- 
tician, whose  criticisms  on  the  acting  of  Garrick   in  the  part  of 
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Hamlet  consisted  in  telling  just  the  exact  number  of  words  which 
the  actor  spoke.  The  pathognomy  of  disease  cannot  be  reduced 
to  a  part  of  the  science  of  numbers,  any  more  than  physiognomy 
can  be  taught  through  geometry,  nor  physiology  through  chemistry" 

The  highest  grade  of  remittent  fever  is  that  which,  by  a  con- 
tradiction of  terms,  Hillary  and  some  others  call  remitting  continued 
fever,  or  synoclius.  It  is  ushered  in  by  chilliness  rather  than  rigors, 
which  is  soon  succeeded  by  great  and  diffused  heat,  pain  in  the  head 
and  back,  and  sickness  at  stomach,  manifested  in  frequent  retching 
and  vomiting,  so  that  neither  drinks  nor  medicines  can  be  retained. 
The  pulse  is  usually  frequent  and  full,  in  some  hard  and  tense. 
The  patient  is  restless,  almost  continually  tossing  and  tumbling 
about,  and  procuring  little  or  no  sleep ;  or  when  this  comes  on  it  is 
disturbed  and  unrefreshing.  In  some  the  heat  of  the  skin  would 
yield  to  a  moisture  and  u  fine  breathing  sweat:  others  again  had 
cold  clammy  sweats,  especially  at  the  limbs,  although  there  was 
great  heat  about  the  precordia.  The  tongue  is  furred  and  yellow, 
thirst  intense.  This  form  of  fever  usually  abates  once  in  twenty- 
four  hours,  at  a  particular  time,  but  there  is  no  distinct  remission, 
After  a  certain  period  it  is  renewed  with  its  former  violence, 
accompanied  as  before  with  vomiting  and  headache.  About  the 
fourth  or  fifth  day  it  begins  to  abate,  and  generally,  says  Hillary, 
disappears  at  the  ninth  day.  I  have  had  cases  of  this  variety  of 
fever  in  Canton,  had  seen  them  frequently  in  Virginia,  and  occa- 
sionally have  met  with  them  in  persons  arriving  in  this  city  from 
the  country.  It  is  not  always,  however,  that  we  are  so  fortunate 
as  to  procure  a  cessation  of  the  disease  in  the  time  mentioned  by 
Hillary.  In  some  cases  the  fever  scarcely  abates,  nor  is  the  pulse 
diminished  in  volume  and  frequency  for  two  or  three  days,  after 
which  time,  however,  there  is  a  distinct  remission,  which  may  end 
in  complete  apyrexia,  but  more  commonly  is  succeeded  by  fever. 
The  disease  now  assumes  a  more  evident  remitting  character,  and 
maintains  it  to  the  close.  Often,  after  a  week's  duration,  an  obvious 
difference  is  felt  and  noticed  by  the  patient  himself  in  his  feelings 
and  in  the  violence  of  the  fever  on  alternate  days. 

The  chief  subjects  of  this  variety  of  fever  are  the  young  and  the 
robust,  those  of  a  full  habit  and  athletic  frame,  or  of  a  sanguine 
temperament,  and  who  are  new  comers  from  a  healthier  and  warmer 
climate.  The  treatment  of  such  cases  is  generally  simple,  and  con- 
sists in  a  full  venesection,  to  be  repeated  if  the  symptoms  of  dis- 
order in  the  head  and  stomach  are  slill  considerable;  laxatives 
and  saline  draughts,  or  neutral  mixture  with  a  minute  proportion  of 
antimony.  If  during  the  first  day  of  the  disease  the  efforts  at  vomiting 
be  great  and  some  bile  be  discharged,  warm  water  or  warm  camo- 
mile tea,  or  a  little  warm  salt  and  water,  may  be  drunk  to  encourage 
farther  evacuation,  and  also  to  procure  what  a  mild  emetic  of  ipe- 
cacuanha so  often  does,  an  entire  cessation  of  the  retching  and 
vomiting.  Calomel  alone,  to  be  followed  by  salts  and  senna,  or  if 
the  stomach  can  retain  it,  combined  with  rhubarb,  will  procure  large 
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fecal  evacuations,  and  give  great  relief.  But  from  frequent  purging 
we  cannot  expect  much  benefit.  Determination  to  the  head,  sto- 
mach or  liver/will  be  better  obviated  by  local  bloodletting  and  cold 
to  the  part  externally,  and  the  use  of  small  doses  of  tartar  emetic 
with  some  saline  by  the  mouth.  Cold  drinks  slightly  acidulated, 
cold  to  the  epigastrium,  and  enemata  of  cold  water,  will  con- 
tribute more  to  the  reduction  of  the  febrile  heat  and  to  settle  the 
stomach  than  the  various  anti-emetic  and  febrifuge  mixtures  so  com- 
monly recommended. 

Under  the  influence  of  prolonged  heat  and  unfavourable  situation, 
remittent  fever,  while  it  still  retains  its  inflammatory  character,  as- 
sumes the  appearances  often  of  derangement  of  the  biliary  apparatus, 
with  a  yellowness,  or  discoloration  approaching  to  yellow  colour,  of 
the  skin, constituting  the  bilious  or  bilio-inJlammatoryva.r\ciyo{  remit- 
tent fever.  The  chief  seat  of  the  disease  isjn  the  stomach  and  duode- 
num, with  the  inflammation  of  which  the  brain  greatly  sympathises ; 
and  hence,  in  addition  to  the  vomiting,  violent  pain  in  the  stomach  and 
back,  there  is  often  excruciating  headache,  most  felt  in  the  supra-or- 
bitar  region,  and  delirium.  Here  the  more  obvious  stage  of  high  ex- 
citement soon  runs  into  one  of  debility  and  great  prostration.  This 
variety  sometimes  becomes  epidemic  in  unhealthy  situations,  and 
attacks  all  classes  :  it  is  that  kind  to  which  Europeans,  who  have 
not  been  long  enough  in  tropical  regions  to  be  acclimated,  are 
most  subject ;  it  is  also  met  with  in  armies  during  a  campaign  or 
when  encamped  in  unhealthy  situations  in  the  latter  part  of  summer. 
The  fever  described  by  Bartholinus,  which  occurred  at  Copen- 
hagen in  1632,  in  the  autumn  after  an  unusually  hot  and  dry  sum- 
mer, was  of  this  nature.  It  was  accompanied  either  with  quotidian 
or  tertian  paroxysms,  with  bilious  vomitings,  or  burning  heat,  violent 
headaches,  often  with  a  delirium,  and  with  petechial  spots  which 
came  out  in  the  fits  and  disappeared  in  the  remissions.  (Pringle, 
op.  tit.)  In  many  of  its  symptoms  and  in  the  lesions  observed  after 
death,  such  as  inflammation  and  mortification  of  the  stomach  and 
duodenum,  as  described  by  Bartholinus,  we  recognise  a  resemblance 
of  this  fever  to  the  American  yellow  fever.  Of  the  same  nature 
as  this  bilious  remittent  were,  it  has  been  supposed,  the  plagues, 
mentioned  by  Livy,  which  committed  such  devastation  at  different 
times  in  the  Roman  territory  during  the  earlier  period  of  the  repub- 
lic. The  bilious  remittent  noticed  by  Pringle  and  other  army  sur- 
geons at  the  time  among  the  British  troops  in  Flanders  was  of  the 
variety  now  under  notice.  The  remissions  usually  appear  from  the 
beginning,  and  especially,  according  to  this  writer,  if  the  patient 
is  bled  in  the  first  attack  ;  sometimes  they  are  little  perceptible  for 
the  first  two  or  three  days.  Costiveness  not  only  often  precedes 
but  accompanies  the  disease,  and  when  that  happens  the  abdo- 
men is  hard  and  the  patient  suffers  from  flatulency. 

The  treatment  of  bilious  remittent  or  bilio-inflammatory  fever  is 
analogous  to  that  of  the  simple  inflammatory  already  described, 
with  this  important  reservation,  that  we  cannot  bleed  with  the  same 
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freedom  nor  frequency  in  the  latter  as  in  the  former.     In  general, 
venesection  to  an  extent  short  of  syncope,  when  had  recourse  to 
early  in  the  disease,  will  precede  other  remedies;  but  if  we  look 
for  a  solution  or  even  material  curtailment  of  the  disease  by  this 
means,  we  shall  be  greaily  disappointed.     The  pulse  is  readily  re- 
duced by  venesection,  but  it  soon  recovers  its  morbid  character, 
and  shows  that  it  does  not  represent  simple  vascular  excitement. 
Were  we  even  assured  that  gastro-enteritis  and  associated  disease 
of  the  brain  and  meninges  were  present  in  every  case  of  the  fever, 
we  could  not  hope  to  remove  them  by  copious  general  bloodlettings. 
To  prevent  disorganizing    inflammation,  and    allow  time   for  the 
tissues  to  recover  gradually  their  normal  state,  and  the  nervous 
and   vascular  systems  to   be  correspondingly  tranquillized,  is    all 
that  we  can  expect  by  any  mode  of  treatment  in  this  fever  — 
may  I  not  add  of  all  fevers/however  strong  may  be  the  evidences 
of  inflammation  associated  with  them.     Accordingly,  alter  a  toler- 
ably full  venesection,  we  must  rely  on  topical  depletion,  by  cups  or 
leeches,  for  the  relief  of  the  head  and  stomach;  cold  to  the  head; 
sinapisms  and  other  counter-irritants  to  the  lower  extremities  ;  cold 
drinks,   if  craved  by  the  patient,  and   purgative  enemata.      l.ne 
stomach  and  upper  bowels  ought  to  be  spared  the  irritation  of  either 
emetics  or  drastic  purgatives;  but  we  are  not  on  this  account  to 
deprive  ourselves  of  the  soothing  and  sedative  effects  of  calomel  in 
doses  of  five  grains  with  a  little  gum  arable  every  four  hours.  If  sick- 
ness of  stomadi  or  nausea  follow  its  use,  we  need  not  worry  and  irri- 
tate the  stomach  with  the  aromatics,  or  cordials,  or  even  effervescing 
draught,  but  give  merely  a  few  spoonsful  at  a  time  of  tolerably  thick 
gum  water.     If  the  patient  feels  some  inclination  to  go  to  stool  or 
movements  in    his   lower   bowels,  showing  that  the  calomel  has 
passed  downwards,  a  simple  enema  of  salt  and  water  will  suffice  to 
procure  a  bilious  evacuation  ;  which  is  an  evince, ^o^  cause,  ot 
relief     I  repeat  that  active  purgation  should  be  avoided ;  but  yet,  and 
s  part  of  sedation,that  calomel  may  be  adm  mistered  in jtto  manner 
already  directed.  Nor  would  I  recommend  salivation,  but  on  the  con- 
t  ary  that  it  should  be  deprecated.     Calomel  performs  often  Us  best 
ervices  without  causing  either  purging  or  ptyahsm      It  abates  vas- 
cular excitement  and  febrile  heat,  causes  a  cool  and  sof   .  kin  and 
moist  tongue,  no  unimportant  indexes  assuredly  of  the  relief  to    he 
gastro-intestinal  canal  and  chylopoietic  viscera  generalLy.     Opium 
Ivithheld  until  venesection   or  cupping  and  te°hinS™*™™* 
have  reduced  inflammation  and  febrile  excitement,  and  brought  about 
longer  and    more  distinct  remissions,  will  now  display  its  proper 
soolhn"  and  hypnotic  effects,  by  inducing  sound  and  refreshing 
sleep    a"nd    completing  the  beneficial   operation  on  the  skin  and 
Sla?v  tissue    n  general  which  was  begun  by  the  calomel.     Thts 
1  Tmedi ne  is    ale  and  proper,  and  usefully  given  during  a  1  that 
lSnf  fever  in  which  the  system  is  said  not  to  be  affected  by  it; 
[hat  is  during      e  t  mt  when"  it  fails  to  salivate.     So  soon  as  we 
have  the  slightest  evidence  of  incipient  ptyahsm,  then  ought  we  to 
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desist  from  its  use.  We  have  now  procured  its  appropriate  sedative 
and  counter-stimulating  effects,  and  a  reaction,  owing  to  inflamma- 
tion of  the  salivary  glands,  cannot  but  be  injurious,  and  more  or 
less  subversive  of  the  good  already  accomplished. 

The  congestive  form  of  remittent  fever  to  which  I  next  direc 
your  attention,  is  the  most  common  and  least  manageable  of  all  the 
varieties  of  this  disease.  In  a  more  intense  degree  it  constitutes 
the  malignant  remittent  of  authors,  and  bears  a  close  affinity  to 
congestive  or  malignant  intermittents.  Proceeding  in  fact  from 
similar  external  causes,  and  internal  visceral  congestions,  the  two 
fevers  cannot  well  be  separated  for  all  practical  purposes.  Thus, 
we  have  congestive  remittents  ushered  in  at  times  by  syncope,  or 
sopor  and  insensibility,  or  violent  delirium,  as  you  have  learned  was 
the  case  in  congestive  intermittents.  You  see  the  same  febrile  reac- 
tion more  or  less  complete  and  violent,  and  terminating  in  a  similar 
crisis;  and,  I  may  now  add,  that  you  can  obtain  the  same  salutary 
restoration  to  health  of  the  patient,,  from  the* very  jaws  of  death,  by 
the  liberal  and  early  use  of  quinia,  that  has  been  so  often  procured 
in  cases  of  congestive  intermittent.  A  good  picture  of  congestive 
remittent  is  given  by  Clark,  in  "  A  Description  of  the  Marsh  Fever 
which  raged  at  Bengal  in  the  year  1768."  (op.  cit.)  I  transcribe  it 
for  your  use  in  preference  to  some  more  recent  accounts. 

"This  fever  attacked  in  various  ways;  but  commonly  began 
with  rigors;  pain  and  sickness  at  stomach ;  vomiting;  headache; 
oppression  on  the  prsecordia ;  and  great  dejection  of  spirits. 
Sometimes,  without  any  previous  indisposition,  the  patients  fell 
down  in  a  deliquium ;  during  the  continuance  of  which  the  coun- 
tenance was  very  pale,  and  gloomy.  As  they  began  to  recover 
from  the  fit,  they  expressed  the  pain  they  suffered  by  applying  their 
hands  to  the  stomach,  or  head :  and,  after  vomiting  a  considerable 
quantity  of  bile,  they  soon  returned  to  their  senses.  Sometimes  the 
attack  was  so  sudden,  and  attended  with  such  excruciating;  pain  at 
the  stomach,  and  so  great  a  degree  of  timidity  and  faintness,  that  I 
have  been  obliged  to  give  an  opiate  immediately. 

"  In  whatever  form  the  disease  appeared  at  first,  the  pulse  was 
small,  feeble,  and  quick  ;  the  pain  of  the  stomach  increased  ;  and 
the  vomiting  continued.  As  the  paroxysm  advanced,  the  counte- 
nance became  flushed,  and  the  pulse  very  quick  and  full.  The 
eyes  were  red,  the  tongue  furred,  the  thirst  intense,  and  the  head- 
ache exceedingly  violent.  A  continuance  of  these  symptoms  soon 
brought  on  a  delirium,  in  which  the  patients  were  very  unmanage- 
able ;  but  a  profuse  sweat  breaking  out  in  twelve  or  thirteen  hours 
generally  mitigated  all  the  symptoms. 

"  In  the  remissions,  the  pulse,  which  before  was  frequently  130, 
fell  to  90:  the  patient  returned  to  his  senses;  but  complained  of 
great  debility  ;  sickness  at  the  stomach;  and  a  bitter  taste  in  the 
mouth.  This  interval,  which  was  very  short,  was  succeeded  by 
another  paroxysm,  in  which  all  the  former  symptoms  were  much 
aggravated,  particularly  the  thirst  -y  delirium ;  pain  at  the  stomach, 
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and  vomiting  of  bile.  The  breath  and  sweat,  even  so  early  as  this, 
sometimes  began  to  be  offensive. 

"  If  the  disease  was  neglected,  in  the  beginning,  the  remissions 
now  totally  disappeared  ;  and  the  skin  became  moist  and  clammy. 
The  pulse  was  small,  and  irregular  ;  the  tongue  black,  and  crusted; 
and  the  pain  at  the  stomach,  and  vomiting  of  bile,  became  more 
violent. 

"  When  matters  arrived  to  this  pass,  all  the  excretions,  but  espe- 
cially the  stools,  were  very  offensive,  and  ran  off  involuntarily :  and 
the  patients  now,  instead  of  being  highly  delirious,  laboured  under 
a  coma,  with  interrupted  ravings.  Convulsive  twitching  of  the 
tendons,  tremors,  and  hiccup,  were  added  :  the  extremities  grew 
cold  and  were  covered  with  livid  vibices  ;  and  the  body,  for  several 
hours  before  death,  very  frequently  emitted  a  cadaverous  smell. 

"  The  appearance  of  the  urine,  in  fevers  of  warm  climates,  is  not 
much  to  be  depended  upon.  In  the  beginning  of  the  paroxysm,  it  is 
pale;  at  the  height,  of  a  higher  colour;  but  seldom  or  never  depo- 
sits any  sediment. 

"  If  the  fever  was  neglected  at  first,  it  generally  proved  fatal 
betwixt  the  third*  and  seventh  days.  In  some  cases,  indeed, 
where  the  exacerbations  were  not  severe,  it  was  protracted  to  the 
fifteenth,  and  sometimes  to  the  twentieth  day.  But  consequential 
diseases  of  the  liver,  terminating  in  suppuration,  and  the  dysentery, 
attacking  patients  in  the  convalescent  state,  proved  more  fatal  than 
the  original  disease." 

More  will  not  be  required  of  me  in  this  lecture,  nor  is  more 
necessary,  than  to  sum  up  the  leading  points  of  treatment,  as  they 
have  been  already  presented  to  you,  for  the  cure  of  congestive 
or  malignant  intermittents.  These  are,  moderate  but  assiduous 
friction,  and  mild  counter-irritation  with  the  warm-bath  during  the 
stage  of  depression  ;  a  mild  emetic  if  the  state  of  the  stomach  seems 
to  call  for  it,  or  a  stimulating  purgative  enema.  After  reaction  and 
during  the  febrile  reaction  —  to  relieve  the  organs,  which  are  op- 
pressed, by  small  venesections,  or,  preferably,  by  local  depletion,  and 
the  administration  as  a  sedative  and  febrifuge  of  tartar  emetic,  in 
doses  as  large  as  the  stomach  will  tolerate  without  nausea,  com- 
bined with  opium.  If  the  temperature  of  the  skin  be  greater  than 
natural,  and  especially  if  the  heat  be  of  an  acrid  kind,  the  cold 

*  "  I  was  informed  by  a  surgeon,  who  resided  at  Calcutta,  that 
there  were  many  instances  of  patients  being  carried  off  highly  de- 
lirious in  the  first  fit ;  but  that  he  still  lost  more  in  the  third  paroxysm. 
His  practice  was  to  exhibit  an  emetic  at  first;  and  afterwards  to 
endeavour  to  bring  the  fever  to  remit  by  antimonials  and  saline 
draughts.  Here,  the  danger,  in  the  first  paroxysm,  seems  to  have 
been  too  <*reat  to  admit  of  a  cure  by  the  most  powerful  medicines; 
but  the  fatality,  in  the  third,  might  certainly  have  been  obviated  by 
an  early  exhibition  of  the  bark." 
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dash  or  cold  affusion  is  refreshing  and  salutary.  A  common  and 
alarming  symptom  is  a  burning  heat  of  the  abdomen,  with  extreme 
thirst  and  dry  and  furred  tongue,  and  yet  the  extremities  cold  and 
the  skin  clammy.  Under  such  circumstances  cold  to  the  abdomen 
and  enemata  of  cold  water  will  be  one  of  the  best  means  of  equal- 
izing warmth  and  excitement,  and  of  reviving  the  patient  from  the 
stupor  which  is  often  p/esent  at  the  same  time. 

But  the  remedy  to  which  we  must  look  for  enabling  us  to  save 
our  patient  so  soon  as  there  is  a  remission,  is  the  sulphate  of  quinia. 
We  need  not,  indeed  must  not,  wait  for  all  the  commonly  prescribed 
conditions  previous  to  administering  this  medicine,  such  as  moist 
tongue,  soft  skin,  and  pulse  approaching  to  its  natural  frequency. 
So  far  from  waiting  for  a  perfect  remission,  you  will  be  often  re- 
quired, if,  when  you  see  your  patient  for  the  first  time,  he  has 
already  had  several  paroxysms  of  the  disease,  and  is  greatly  and 
dangerously  reduced  by  preceding  attacks,  to  direct,  or  give  yourself, 
the  sulphate  of  quinia,  at  once,  whether  there  be  remission  of  the 
paroxysm,  delirium  or  stupor,  a  frequent  pulse  or  a  slow  pulse. 
The  operation  of  the  quinia  will  be  quickened  and  strengthened  also 
by  uniting  with  it  a  portion  of  opium;  so  that  the  patient  shall  take 
ten  grains  of  sulphate  of  quinia  and  a  third  of  a  grain  of  opium,  or 
hetter  still,  ten  drops  of  laudanum  every  hour  until  four  doses  are 
taken.  Safety  may  sometimes  require  the  administration,  at  once, 
of  twenty  grains  of  sulphate  of  quinia  and  thirty  drops  of  laudanum. 
If  circumstances  call  for  the  use  of  the  quinia  during  the  time  of 
febrile  excitement,  calomel  will  be  a  useful  adjunct,  more  especially 
in  that  state  which  Dr.  Rush  used  to  call  one  of  suffocated  excite- 
ment, in  which  the  system  was  oppressed  by  slow  inflammation  of 
one  or  more  organs.  By  this  combination  we  abate  both  the  irri- 
tation of  the  digestive  mucous  surfaces  and  of  the  nervous  system 
at  the  same  time.  Clark  and  Lind.and  others,  had  no  hesitation  in 
giving  bark  during  the  exacerbation  of  the  fever  in  hot  climates; 
and  certainly  the  practice  is  safer,  and  we  may  go  farther,  and 
say  more  salutary,  in  those  climates  than  in  colder  and  northern 
ones.  Much,  however,  of  the  decided  and  positive  evils  which 
attended  the  administration  of  the  bark  grew  out  of  the  use  of 
spirits  or  wine  at  the  same  time.  These  latter  were  regarded  as 
possessing  similar  properties  in  a  more  active  degree  ;  whereas, 
their  operation  as  diffusible  and  often  irritating  stimulants  was  the 
very  reverse  of  that  of  bark,  and  now  its  salt,  the  sulphate  of  quinia. 
Having  so  recently  discussed  this  point  I  shall  not  now  return  to  it, 
but  would  recommend  you  to  make  it  your  study,  as  involving 
considerations  of  great  practical  moment. 

The  nervous  variety  of  remittent  fever  is  rather  a  sequence  to  one 
of  the  preceding  varieties,  or  a  complication  in  which  the  brain  is 
the  organ  that  chiefly  suffers.  Sometimes  the  stupor  and  nervous 
debility  manifested  at  the  beginning  continue  throughout,  but  in  by 
far  the  larger  number  of  cases  these  supervene  on  a  stage  of  reac- 
tion and  imperfect  remissions.     Masking  as   they  do  the  excite- 
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ment  of  the  vascular  system,  and  making  the  patient  insensible  in  a 
great  measure  to  lesions  of  the  gastro-intestinal  mucous  membrane, 
or  of  the  liver  and  spleen,  they  render  the  diagnosis  much  more  diffi- 
cult. Hence,  in  such  cases  our  investigations  by  every  means 
must  be  made  with  unusual  care,  so  that  we  may  ascertain,  if  pos- 
sible, the  precise  condition  of  the  brain  and  its  meninges,  and  how 
far  there  is  abdominal  disease  coexistent.  Any  suspicion  of  ence- 
phalitis or  arachnitis  will  suggest  the  application  of  cups  or  leeches 
to  the  temples  and  nucha,  and  according  to  the  effects  or  degree  of 
reaction  shall  we  be  induced  to  repeat  them.  Knowing  how  often 
the  brain  is  affected  secondarily  by  intestinal  accumulation  and 
some  congestion  even  in  the  portal  circulation,  it  will  be  our  aim  to 
empty  freely  and  completely  the  bowels,  and  to  abate  vascular  ex- 
citement of  the  mucous  membranes  by  leeches  over  the  epigastrium 
or  the  iliac  regions.  But  while  thus  engaged  in  watching  and  re- 
moving morbid  inflammation,  let  us  not  be  blind  to  the  state  of  the 
nervous  system  as  measured  by  its  own  symptoms,  nor  be  back- 
ward on  the  appearance  of  the  remission,  however  indistinct,  to 
administer  full  doses  of  sulphate  of  quinia  in  conjunction  with  opium. 
The  great  depression  of  mind  and  despair  of  living  which  accom- 
panies this  variety  of  remittent  fever,  have  been  noticed  by  most 
writers  on  the  disease.  Unhappily  the  augury  of  the  patient  in 
these  cases  is  too  generally  fulfilled. 

The  other  and  more  common  variety  of  nervous  complication  is 
met  with  after  the  fever  has  lasted  for  two  or  three  weeks,  and  no 
distinct  and  lengthened  remission  has  been  procured,  or  if  it  super- 
vened it  was  neglected,  and  the  patient  falls  into  a  state  of  half 
stupor  and  muttering  delirium.  The  eyes  are  muddy,  the  face  is 
of  a  murky-red  or  bronzed  hue;  the  tongue  dry,  parched,  and  chapped, 
and  either  red  and  shining,  or  loaded  with  a  yellow-brown,  dried 
mucus  and  saliva,  which  also  coat  the  lips  and  teeth.  The  pulse  is 
very  frequent,  skin,  particularly  over  the  abdomen  and  head,  of  an 
acrid  heat;  the  bowels  either  loose  or  obstinately  constipated,  urine 
in  small  quantity,  high  coloured,  and,  at  times,  of  an  offensive  smell. 
This  nervous  is  quite  a  common  termination  of  bilious  remittent  fever 
both  in  white  and  black  subjects,  as  I  often  witnessed  it  in  Virginia, 
and  in  this  city  during  the  prevalence  of  intermittent  and  remittents 
in  the  suburbs  and  country  around  in  the  years  1822  and  1823. 

The  treatment  of  this  stage  of  the  fever,  usually  designated  as 
typhoid,  whether  in  the  country  it  has  since  acquired  another  name 
I  cannot  say,  ought  to  be  a  good  deal  expectant.  The  common 
routine  practice  consists  in  the  use  of  camphorated  mixture  with 
sweet  spirits  of  nitre  and  carbonate  of  ammonia  ;  bark,  now  sulphate 
of  quinia  in  its  place,  an  occasional  laxative,  or  a  laxative  enema. 
Commonly  also  blisters  to  the  nucha,  and  to  the  lower  extremities, 
and  the  free  use  of  wine  or  warm  spirits  and  water,  were  prescribed 
with  a  view  of  rousing  the  system  from  its  state  of  torpor  and 
stupor.     I  never  saw  a  case  shortened  in  its  period  by  this  treatment, 
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nor  do  I  think  that  it  materially  mitigated  the  state  of  any  suffering 
organ  :  but,  on  the  other  hand,  it  often,  I  know,  aggravated  the  dis- 
ease. On  one  occasion  in  Virginia,  I  remember,  in  the  case  of  a  little 
black  girl  who  had  been  three  weeks  sick  with  fever,  and  during 
the  greater  part  of  the  time  in  this  low  typhoid  state,  I  took  away  a 
few  ounces  of  blood.  The  effect  was  immediate  and  most  salutary  : 
from  that  moment  convalescence  began  and  soon  ended  in  entire 
restoration  to  health.  I  gave  also  laxatives  of  calomel  and  rhubarb, 
and  of  rhubarb  and  magnesia.  In  some  cases  which  I  have  had  to 
treat  in  this  city  I  have  relied  most  on  cold  affusion  of  the  epigas- 
trium, frictions,  sinapism  to  the  extremities  when  they  are  cold, 
enemeta  of  tepid  water  to  regulate  the  bowels,  gum  water  or  barley 
water  acidulated  with  elixor  of  vitriol  for  drink,  arrow-root  or 
panada  flavoured  sometimes  with  wine,  for  food  ;  occasionally  a 
few  grains  of  calomel,  and  so  soon  as  any  remission  could  be  per- 
ceived, full  doses  of  the  sulphate  of  quinia.  I  ought  to  have  said 
that  I  sometimes  directed  leeches  to  the  temples  or  the  epigastrium, 
or  the  iliac  regions,  according  as  there  were  evidences  of  undue 
determination  or  vascular  excitement  in  the  brain,  the  stomach,  or 
the  ileo-ccecal  portion  of  the  intestinal  canal.  Among  the  most  fre- 
quent and  embarrassing  complications  of  remittent  fever,  in  our 
climate,  is  bronchitis.  Its  treatment  has  been  laid  down  when  the 
modifications  of  this  latter  disease  were  under  notice. 

The  liver  is  greatly  and  often  implicated  in  remittent  fever. 
Mr.  Twining  makes  frequent  mention  of  the  fact  in  describing  the 
fever  as  it  shows  itself  in  Bengal.  Dr.  Davis,  in  his  account  of  the 
morbid  appearances  found  in  the  bodies  of  those  who  died  subse- 
quently to  their  return  to  England  from  the  Walcheren  expedition 
of  1809,  states  that  the  liver  was  generally  loaded  with  blood,  and 
the  portal  system  obstructed.  In  some  instances  the  liver  was  of 
a  gelatinous  consistence.  Portions  of  it  taken  between  the  fingers 
could  be  squeezed  to  a  substance  resembling  in  appearance  grumous 
blood.  A  similar  state  of  this  organ  is  met  with  in  the  congestive 
remittents  and  intermittents  of  Italy,  as  I  have  noticed  in  a  preced- 
ing lecture.  Dr.  Slewardson,  in  two  papers  on  "  Remittent  Fever" 
in  the  Amer.  Jour,  of  Med.  Sciences,  1840  and  1841,  whilst  tracing 
with  great  care  and  judgment  the  phenomena  of  this  disease  as  it 
was  presented  to  him  during  his  attendance  on  the  Pennsylvania 
Hospital,  takes  occasion  to  point  out,  in  a  very  particular  manner, 
the  morbid  condition  of  the  liver  in  those  dead  of  the  fever.  This 
organ  was  found  to  be  constantly  diseased,  exhibiting  a  bronze 
colour  bordering  upon  olive,  and  internally  a  cut  surface  of  the  same 
colour :  the  two  substances,  cellular  and  vascular,  of  the  liver  were 
merged  into  one. 

The  spleen  is  also  organically  diseased  in  nearly  all  cases  of  re- 
mittent fever.  The  observations  on  this  head  are  constant  and 
uniform,  in  whatever  region  the  disease  may  have  prevailed, Ben- 
gal in  the  East,  or  the  region  of  the  Chesapeake  in  the  West. 
The  tumefaction  of  the  spleen  occasionally  comes  on  very  suddenly, 
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as  we  learn  from  Mr.  Twining,  in  the  course  of  remittent  fevers  in 
Bengal;  and  in  a  few  days  the  enlargement  can  be  seen  as  well  as 
felt,  extending  far  between  the  cartilages  of  the  left  false  ribs.  The 
engorgement  of  the  spleen  Dr.  Stewardson  noticed  to  be  constant 
in  the  cases  of  remittent  fever  in  the  Pennsylvania  Hospital,  "  and 
not  altogether  similar  to  the  engorgement  of  the  organ  met  with  in 
other  diseases." 

The  stomach,  as  might  be  expected  from  the  frequency  and  per- 
sistence often  of  gastric  irritability  during  the  progress  of  remittent 
fever,  is  frequently,  we  may  say  generally,  inflamed  in  this  disease. 
M.  Boyle  (JI  Practical  Medico- Historical  account  of  the  Western 
Coast  of  Africa,  Sec.)  tells  us  that  the  stomach  is  generally  the  prin- 
cipal seat  of  diseased  action  in  the  local  or  endemic  fever  of 
Western  Africa,  whether  gastric  derangement  be  evidently  present 
or  not.  The  inflammatory  appearance  he  describes  to  be  chiefly 
confined  to  the  lower  portion  of  the  stomach  ;  and  in  the  generality 
of  cases  extending  through  the  pyloric  orifice,  and  rarely  failing  to 
occupy  a  small  portion  of  the  duodenum  immediately  around  the 
entrance  of  the  ductus  communis  choledochus  into  the  intestines, — 
that  duct  being  ordinarily  nearly  impervious,  or  choked,  as  it 
were,  by  dark-looking,  thick,  viscid  bile.  How  closely  resembling 
is  this  description  of  the  morbid  appearances  of  remittent  fever  in 
Africa  with  that  of  Bartholinus's  nearly  two  centuries  before  in  Den- 
mark. It  would  seem,  after  all,  as  if  we  might  still  venture  to  rely 
on  descriptive  details  of  diseases  and  the  lesions  of  organs  produced 
by  or  accompanying  them,  made  by  our  old  fashioned  observers, 
even  although  they  did  not  talk  so  largely  of  numerals  nor  claim  or 
insinuate  a  superior  knowledge  of  disease  on  the  strength  of  having 
counted,  but  without  repelling  or  mitigating  its  ravages.  Dr.  Stew- 
ardson reached  similar  conclusions  with  his  predecessors  in  this  mat- 
ter, when  he  found  the  stomach  so  much  more  frequently  presenting 
the  ordinary  characters  of  inflammation  "  than  in  other  fevers,  if 
we  except  yellow  fever."  He  gives  more  anatomical  precision, 
when  noticing  the  morbid  state  of  the  duodenum,  by  his  pointing  out 
a  remarkable  development  of  the  glands  of  Brunner  in  this  intestine. 
Dr.  Richardson,  reporter  of  some  cases  of  remittent  fever  in  the 
New  York  Hospital,  under  the  care  of  Drs.  Smith  and  Johnston, 
carries  us  a  step  farther  in  our  intestinal  pathology,  by  showing,  as 
the  results  of  post  mortem  examination,  an  enlargement  and,  in 
some  cases,  ulceration  of  Peyer's  glands. 

The  special  pathology  of  remittent  fever  may  be  summed  up  in 
the  following  language  of  Dr.  Clark,  already  so  often  quoted,  and 
who  wrote  about  eighty  years  ago.  "  And  no  person  can  visit 
patients  under  remittent  fevers,  especially  in  hot  climates,  but  must 
be  convinced,  from  the  burning  heat,  and  the  constant  pain  and 
vomiting,  that  some  degree  of  inflammation  in  the  stomach,  duode- 
num and  liver,  often  appears  early  in  the  disease,  which,  if  not 
speedily  removed,  too  frequently  proves  fatal."  Next  to  the  abdo- 
minal viscera,  the  state  of  the  brain  in  remittent  fever  merits  our 
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attention,  and  we  cannot  understand  or  properly  remove  the  entire 
series  of  morbid  phenomena  caused  by  its  disorder,  without  a  study 
of  this  nature. 

Putting  aside,  then,  the  varieties  of  remittent  fever,  and  fixing  our 
attention  on  the  most  constant  symptoms,  as  evidences  of  the  organs 
primarily  and  chiefly  diseased,  we  are  led  to  the  antiphlogistic  prac- 
tice consistently  carried  out  in  the  first  stage,  and  opium  and  quinia 
in  the  second.  By  consistent  antiphlogistic  practice  I  understand 
venesection  at  first,  then  cups  or  leeches  over  the  epigastrium  or  the 
right  or  left  hypochondrium,or  to  the  head,  according  as  the  stomach, 
or  the  liver,  or  spleen,  or  brain,  is  believed  to  be  especially  the  seat 
of  inflammation,  and  afterwards  calomel  and  castor  oil,  laxative 
enemata,  cold  drinks  and  cold  water  otherwise  used  as  already 
prescribed,  to  the  avoidance  of  resinous  or  other  purgatives,  or 
any  especial  purging  at  ail,  with  a  view  of  emulging  an  inflamed 
liver  and  amending  the  quality  of  the  bile.  Opium,  following  deple- 
tion, in  the  shape  of  Dover's  powder,  in  five-grain  doses,  repeated 
every  four  hours,  or  if  the  stomach  be  very  irritable,  laudanum  injec- 
tion, will  allay  the  pain  and  distress  of  the  head,  and  procure  tran- 
quillity and  sleep;  after  which  sulphate  of  quinia,  early  and  freely  ad- 
ministered, will  complete  the  control  of  the  irritation  of  the  nervous 
system,  by  preventing  paroxysmal  returns  and  their  concomitant 
congestions.  I  conclude  the  series  of  medical  testimony  in  favour 
of  the  early  and  full  doses  of  quinia  in  periodical  fevers,  whether 
simple  or  congestive,  by  adducing  the  opinion  of  Mr.  Martin  (7b- 
pography  and  Climate  of  Calcutta),  who  believes  that  if  he  arrests 
the  paroxysm  he  does  "  greatly  more  towards  the  cure  at  large, 
than  quinia  can  possibly  do  harm  to  the  local  affection  —  the  treat- 
ment of  which  by  local  depletion  and  counter-irritants  is  not  inter- 
fered with  by  this  means  :  again,  all  tenderness  on  pressure  or  local 
pain  does  not,  in  the  case  here  stated,  necessarily  constitute  inflam- 
mation." 

The  mortality  from  remittent  fever  in  tropical  and  adjoining  re- 
gions is  very  great.  In  the  West  India  Islands,  during  a  period  of 
nineteen  years,  and  among  the  English  troops,  whose  aggregate 
strength  during  that  period  was  8G,6C1,  the  deaths  from  remittent 
fever  were  1906.  The  cases  of  admission  into  the  hospitals  of  this 
disease  were  17,799,  or  more  than  1  out  of  every  5  men;  the  deaths 
were  about  1  in  9.  In  British  Guiana  the  deaths  from  remittent 
fever  were  762,  in  an  aggregate  strength  of  17,689,  during  a  period 
of  nineteen  years  (Report  of  the  Sickness,  Mortality,  and  Invaliding 
among  the  Troops  in  the  West  Indies).  The  reporter  says,  in  speak- 
ing of  the  probable  cause  of  sickness  in  the  West  Indies  —  "The 
tables  illustrating  the  influence  of  the  seasons  on  the  health  of  the 
troops,  in  each  station,  show  that  the  greatest  number  of  admissions 
into  hospitals  and  deaths  has,  in  the  average  of  a  series  of  years, 
(though  not  uniformly  or  equally  in  each  year,)  taken  place  in  those 
months  when  the  greatest  degree  of  heat  was  combined  with  the 
greatest  degree  of  moisture."     «  The  unhealthy  character  of  the 
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period  of  the  year  in  which  the  greatest  degree  of  heat  and  mois- 
ture is  combined,  is  not,  however,  confined  to  the  West  Indies,  but 
extends  also  to  the  east  as  well  over  a  large  portion  of  the  northern 
temperate  zone."  If  we  take  particular  statistics  we  find,  however, 
that  the  mortality  is  still  greater  than  in  the  preceding  estimates. 
Thus,  in  Up  Park  Camp  in  Jamaica,  during  a  period  of  nineteen 
years  and  in  an  aggregate  strength  of  14,520,  the  deaths  from  remit- 
tent fever  were  1727.  In  Great  Britain  and  Ireland,  for  a  period  of 
seven  years,  in  an  aggregate  strength  of  44,611,  the  cases  from 
remittent  fever  were  11,  the  deaths  1.  But  in  Sierra  Leone,  in  an 
aggregate  command  of  1843,  the  admissions  of  cases  of  remittent 
fever  were  1601,  and  the  deaths  739,  or  nearly  1  death  for  2  cases 
of  fever,  or  1  death  for  every  2-4  men  of  the  whole  strength.  The 
proportion  of  cases  of  remittent  fever  in  the  United  States  army  is 
1  in  9.    (Forry,  op.  cit.)     The  deaths  are  not  stated. 
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Divisions  of  Continued  Fever — Synocha — Synochus  and  Typhus — Sketch  of 
synocha  and  synochus — Typhous  and  typhoid  fever  analysed — Contradictory 
opinions  on  the  subject — Description  of  typhoid  fever  or  dothinenteritis — The 
anatomical  lesions  in  typhoid  fever — Causes — Diagnosis — Treatment. 

Before  treating  of  typhous  and  typhoid  fevers,  which  will  be  the 
subject  of  this  lecture,  I  shall  devote  a  few  words  to  the  other 
varieties  of  continued  fever.  The  typhous,  although  the  common 
variety  of  continued  fever  in  Great  Britain  and  Ireland,  is  not  the 
representative  of  all  continued  fevers.  Synocha  and  synochus  are 
also  described  as  the  two  other  types,  —  the  first  being  inflamma- 
tory fever,  the  next  mixed  or  nervous  fever.  Synocha  is  both  of 
primary  and  separate  and  of  epidemical  and  mixed  occurrence; 
that  is,  it  may  appear  in  solitary  or  individual  cases,  or  at  the  same 
time  with  other  fevers  epidemic  at  the  time.  It  occurred,  as  we 
learn  from  Dr.  Christison  {Library  of  Pract.  Med.),  in  a  considerable 
proportion  of  cases  of  epidemic  fever,  especially  among  young 
adults,  both  in  Edinburgh  and  in  other  parts  of  Great  Britain  and 
in  Ireland,  between  the  years  1817-20,  and  likewise,  though  to  a. 
less  extent,  in  the  succeeding  epidemic  of  1826-9.  In  many  in- 
stances, however,  the  disease  was  not  altogether  pure.  More 
generally  it  was  attended,  in  one  part  or  another  of  its  course,  with 
symptoms  of  local  inflammation  —  most  frequently  in  the  chest, 
occasionally  in  the  peritoneum,  more  rarely  in  the  larynx,  often  in 
the  tonsils,  seldom  in  the  parotid  gland,  and  very  seldom  in  the 
head.  Such  local  affections,  of  which  catarrh,  pneumonia,  and 
pleurisy,  were  the  most  common,  did  not  show  themselves  till  the 
fever  had  lasted  for  a  few  days;  they  frequently  disappeared  some 
time  before  the  cessation  of  the  febrile  symptoms ;  and  they  were, 
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for  the  most  part,  very  easily  removed  by  general  or  even  local 
depletion.  In  a  few  rare  cases  the  local  inflammation  went  on 
where  the  fever  was  checked.  Rheumatic  attacks  were  common 
during  convalescence;  but  they  were  seldom  attended  with  any 
febrile  disturbance  of  the  circulation.  Cases  of  pure  fever  were 
most  frequent  in  young  persons  of  the  better  ranks,  who  were  not 
exposed  to  the  ordinary  co-operating  causes  of  local  inflammation. 
The  fever  which  in  our  climate  most  nearly  approaches  the 
synocha,  is  the  remitting  continued  or  inflammatory  remittent, 
already  described. 

Synochus  is  thus  described  by  Dr.  Christison  {op.  cit.)  :  —  This  is 
probably  the  most  frequent  of  all  types  and  forms  of  continued  fever. 
It  is  essentially  characterised  by  the  disease  commencing  as  synocha 
and  terminating  as  typhus.  There  are  scarcely  any  cases  of  pri- 
mary continued  fever,  which  do  not  present  an  inflammatory  stage 
of  longer  or  shorter  duration,  and  of  more  or  less  violence  at  the 
commencement;  so  that,  perhaps,  all  continued  fevers  not  falling 
under  the  purely  inflammatory  type,  might  be  considered  as  syno- 
chus. But  in  nosological  arrangements,  as  well  as  in  practice,  the 
term  is  usually,  and  in  reference  to  treatment  conveniently,  re- 
stricted to  such  primary  fevers  as  begin  with  a  distinctly  marked 
inflammatory  stage  like  synocha,  lasting  for  at  least  a  few  days,  and 
not  giving  way  to  adynamic  or  typhoid  symptoms  till  the  beginning 
of  the  second  week  at  soonest.  Such  was  the  general  nature  of 
the  epidemic  fever  which  raged  in  the  United  Kingdom  from  1817 
til!  eight  or  ten  years  ago;  and  such  too  seems  to  have  been  the 
febris  bellica  of  the  Continent,  which  broke  out  in  the  large  towns 
of  Germany  and  other  continental  countries  of  Europe  in  1814, 
subsequently  to  the  French  war;  and  of  which,  indeed,  the  British 
epidemic  was  probably  a  propagation.  Under  the  same  head  may 
be  classed  most  of  the  fevers  described  by  English  authors  of  the 
last  century,  under  the  name  of  nervous  fever.  The  most  remark- 
able examples  of  it  which  have  perhaps  been  ever  seen,  occurred 
in  the  British  epidemics  of  1817-20  and  1826-9.  For  the  inflam- 
matory stage  was  often  so  well  marked,  that  it  was  impossible  to 
tell  for  some  days  whether  the  disease  was  to  terminate  as  synocha, 
or  pass  on  to  the  typhoid  stage  of  synochus;  while  on  the  other 
hand,  the  typhoid  characters  of  the  advanced  stage  were  often  in 
those  very  cases  so  well  developed,  that  no  one,  seeing  the  disease 
for  the  first  time  at  this  period,  would  have  known  fro°n  the  symp- 
toms that  it  had  ever  been  anything  else  than  true  typhus.  In  later 
years  the  inflammatory  stage  had  become  much  less  prominent; 
and  in  the  generality  of  cases,  at  least  in  Edinburgh,  as  well  as  in 
other  great  towns,  it  has  at  present  almost  disappeared,  and  given 
place  to  typhoid  symptoms  from  a  very  early  period  of  attack. 


ime 


Those  of  the  inflammatory  stage  are  analogous  to  what  we  see  in 
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synocha.  In  synochus,  as  in  synocha,  the  fever  is  sometimes  simple, 
but  much  more  frequently  complicated,  as  in  the  latter,  with  local  in- 
flammation in  the  early  stage.  Later  in  the  disease,  when  typhoid 
symptoms  are  formed,  local  inflammations  and  local  congestions  fre- 
quently appear  as  in  typhus,  and  more  frequently  than  these  secondary 
disorders  are  observed  to  show  themselves  in  the  early  stage.  Yet 
even  in  the  latter  stage  secondary  affections  are  sometimes  absent, 
so  that  we  have  a  pure,  uncomplicated,  primary  synochus  from  first 
to  last.  Cases  of  this  nature  were  clearly  observed  during  the  British 
epidemics  above  referred  to.  The  most  common  secondary  affections 
in  this,  as  in  the  inflammatory  form  of  continued  fever,  are,  in  Britain 
at  all  events,  inflammatory  diseases  of  the  lungs  —  pleurisy,  pneu- 
monia, but  especially  catarrh,  often  passing  into  bronchitis. 

The  passage  of  synocha  into  typhus  usually  takes  place,  as 
already  remarked,  in  the  course  of  the  second  week.  It  is  indi- 
cated by  the  pulse  opening  up  as  it  were,  becoming  fuller,  more 
compressible,  though  still  often  equally  jarring,  and  falling  at  the 
same  time  somewhat  in  frequency.  The  tongue  also  acquires  a 
brown,  dry  streak  down  the  centre  ;  the  heat  is  less  pungent,  while 
the  skin  is  equally  dry  ;  but  in  particular,  the  muscular  exhaustion 
increases  greatly ;  the  senses  from  being  irritable  become  more 
obtuse  than  natural,  especially  the  sight  and  hearing;  the  integu- 
ments, from  presenting  a  bright  red  flush,  acquire  a  dingy,  reddish- 
brown  tint,  of  the  nature  of  congestive  redness;  and  there  is  a 
marked  tendency  to  doze,  sometimes  intermingled  with  slight 
muttering  delirium.  These  changes  gradually  lead  on  to  the  state 
of  true  typhus  in  its  characteristic  form,  which  will  now  be 
described. 

Dr.  Stokes,  in  his  remarks  on  the  anatomical  characters  of  fever, 
and  the  analogy  of  typhus  to  small-pox,  does  not  attempt  to  sepa- 
rate, under  two  heads,  typhous  and  typhoid  fevers,  as  has  been  done 
by  some  zealous  pathologists  of  late  years.  These  latter  tell  us  that 
typhous  fever  is  an  exanthematous  disease,  is  contagious,  and  does 
not  leave  behind  it  any  uniform  anatomical  lesion  or  altered  struc- 
ture of  organs  :  typhoid  fever,  on  the  other  hand,  is  not  contagious, 
does  not  uniformly  or  characteristically  exhibit  an  eruption,  but  has, 
as  a  constant  character,  an  anatomical  lesion,  which  consists  in  an 
alteration,  by  inflammation  and  ulceration  of  the  glands  of  Peyer  and 
Brunner,  and  inflammation  of  the  mesenteric  glands.  The  initial 
symptoms  of  the  two  diseases  differ  in  the  earlier  and  greater  stupor 
and  suffusion  of  the  eyes  in  typhus.  Some  of  the  French  pathologists 
have  proposed  to  designate  typhoid  fever  by  its  anatomical  charac- 
ter and  it  is  by  some  called  dothinenteritis,  or  follicular  enteritis. 
But  a  little  inquiry  will  make  us  backward  in  assenting  to  the 
accuracy  of  this  division,  and  of  the  distinctions  on  which  it  rests. 
Thus  itis  known  that  typhoid  fever  has  commonly  an  eruption, 
which  is  stated  expressly  by  M.  Chornel  to  be  one  of  its  peculiari- 
ties and  to  appear  between  the  seventh  and  ninth  days  of  the  dis- 
ease.     Petechias  and  sudamina   are   clearly   understood  by  M. 
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Andral  to  be  diagnostic  symptoms.  It  is  true  that  the  petechia;  of 
typhoid  are  chiefly  confined  to  the  abdomen  and  anterior  parts  of 
the  chest,  and  they  are  of  a  rose  colour:  those  of  typhus  are  for 
the  most  part  general,  and  are  of  a  slightly  livid  or  purple  tint. 

But,  as  regards  the  anatomical  characters  of  typhoid  fever,  we 
learn  from  the  same  excellent  and  impartial  authority,  M.  Andral, 
that  patients  have  perished  under   this  fever  with  all    its  symp- 
toms well  marked;  yet  still  there  was  no  exanthema,  certainly  no 
ulcerations  nor  appreciable  alteration  in  any  part  of  the  digestive 
tube.     Can  the  proposition  be  inverted,  and   shall  we  be  told  that 
as  there  is  typhoid  fever  without  dolhinenteritis,  so   there  may  be 
dothinenteritls  without  typhoid  fever?     This  is  the  fact,  since  folli- 
cular enteritis  has  been  found  in  other  diseases,  such  as  phthisis, 
scarlatina,  remittent  fever,  diarrhoea,  and  cholera.     It  were  super- 
fluous after  this,  to  say  that  this  variety  of  enteritis  may  go  through 
its  stages  without  giving  rise  to  the  phenomena  of  the  fever  called 
typhoid.     Indeed  M.  Louis  himself,  the  strongest  advocate  for  the 
anatomical  lesion  of  the  intestines,  as  constituting  the  fixed  character 
of  the  fever,  tells  us  that  headache,  which  occurs  in  forty-nine  out  of 
fifty  cases  of  fever,  is  not  met  with  in  two  out  of  the  same  number 
of  enteritis.     The  rose-lenticular  spots,   the  sudamina,  epistaxis, 
tympanites,  so  common  in  typhoid  fever,  are  rare  in  enteritis.     This 
last  disease  may  occur  in  infancy;  may  be  repeated  several  times, 
and  may  complicate  other  diseases;  whereas  typhoid  fever  less  sel- 
dom attacks  very  young  or  very  old  individuals,  and  does  not  often 
appear  a  second  time  on  the  same  person. 

A  few  words  more  on  the  specific  characters  of  typhus  before  a 
fresh  comparison  between  it  and  typhoid  fever  is  instituted.  A 
belief  that  typhous  fever  is  contagious  and  is  accompanied  by  a 
petechial  eruption  has  been  entertained  and  expressed  by  most  of 
the  writers  on  the  subject,  since  the  beginning  of  the  sixteenth  cen- 
tury. The  disease  has  often  been  designated  by  the  term  petechial 
fever  and  petechial  typhus,  although  this  latter  would  imply  that 
there  are  other  forms  of  the  fever  in  which  petechiae  are  not 
seen.  This  was  the  case  in  the  jail  fever  of  Winchester,  described 
by  Dr.  C.  Smith,  to  whom  reference  is  made  by  Wilson  (now 
Philip)  in  his  work  on  Fevers.  The  petechial  character  is  more 
constantly  seen  in  typhous  fever  when  it  prevails  over  a  great 
extent  of  country,  or,  as  it  is  termed,  epidemically.  A  memorable 
example  of  this  form  of  disease  occurred  in  Italy  in  the  year  1817, 
a  history  of  which  I  transmitted  in  the  latter  part  of  that  year  to  Dr. 
Wistar,  and  which  was  published  subsequently  in  the  first  volume  of 
Dr.  Chapman's  Medical  and  Physical  Journal.  In  this  paper  I  stated 
that  some  writers,  among  whom  was  Palloni  (a  distinguished  phy- 
sician of  Leghorn),  with  Hildebrand  and  others,  considered  the 
petechial  typhus  to  be  a  distinct  eruptive  disease,  arising  from  a 
contagion  sui  generis,  like  small-pox  or  measles.  Opposed  to  this 
opinion  were  Professors  Franceschi  of  Lucca, and  Valentini  of  Rome, 
who  view  the  eruption  as  by  no  means  an  essential  feature  of  the 
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disease;  in  proof  of  which  it  has  been  remarked,  that  the  eruption 
is  sometimes  absent,  sometimes  papular,  &c.  Franceschi  observed 
the  eruptions  only  on  the  inside  of  the  arms  and  thighs,  on  the 
breast  and  lateral  parts  of  the  neck,  but  never  on  the  face.  He 
says,  that  petechiae  do  not  terminate  as  other  exanthematous  or  acute 
diseases  of  the  skin,  for  nodesquamation  succeeds  their  appearance, 
nor  do  any  traces  of  their  presence  remain.  The  eruption  is  neither 
critical  nor  symptomatic ;  as  is  shown  by  the  uniform  shape  of  the 
spots,  and  by  their  affording  no  relief,  and  causing  no  detriment 
when  they  appear. 

There  are,  it  is  admitted,  no  fixed  anatomical  lesions  in  typhous 
fever;  although  some  one  organ  or  another  commonly  suffers  much 
during  the  disease,  and  manifests  structural  changes  after  death. 
I  have,  already,  adverted  to  the  resemblance  between  the  symptoms 
of  ramollissement  of  the  brain  and  those  of  typhous  fever;  and  I 
find  it  stated  in  a  report  of  cases  by  Mr.  Curling  occurring  in  the 
clinique  of  M.  Louis,  that  the  latter  twice  mistook  this  fever  for  the 
former  disease.  Dr.  Armstrong  states,  in  his  Lectures,  that  he  has 
invariably  found  the  brain  and  its  membranes  affected  in  more  than 
one  hundred  cases  without  a  single  exception. 

If  we  were  to  institute  a  comparison  between  the  two  fevers, 
typhous  and  typhoid,  we  should  find  many  more  points  of  resem- 
blance than  of  contrast.  Both  diseases  have  commonly  an  erup- 
tion, and  both  may  prevail  without  any ;  both  are  attended  by 
frequent  anatomical  lesions;  the  typhoid  more  constantly  and 
generally  with  one  kind  ;  but  both  may  run  their  course  without 
any  such  organic  change.  In  both  fevers  the  digestive  and  the 
nervous  systems  are  the  most  deranged ;  and  in  both  there  occur 
complications  of  bronchial  and  pulmonary  disease,  and  a  morbid 
state  of  the  heart.  Typhus  shows  more  frequently  the  brain,  and 
typhoid  fevers  the  intestines,  to  be  the  suffering  organ.  Softening 
of  the  left  ventricle  is  one  of  the  lesions  noticed  by  M.  Louis  in  per- 
sons dead  of  typhoid  fever.  Now  much  stress  is  laid  by  Dr.  Stokes 
on  feebleness  of  this  organ  in  typhus,  and  he  is  greatly  guided 
by  the  symptoms  which  it  furnishes,  in  his  recommendation  of  the 
use  of  wine  by  patients  labouring  under  this  fever.  There  still 
remains  one  point  of  broad  contrast  between  the  two  ;  and  that  is 
in  the  reputed  contagiousness  of  typhus  and  the  absence  generally 
of  this  property  in  typhoid  fever.  But  here,  again,  there  is  a  nearer 
approximation  than  might  at  first  appear.  Writers  are  not  entirely 
agreed  respecting  the  non-contagiousness  of  typhoid  fever  ;  and 
the  warmest  advocates  of  the  contagiousness  of  typhus  admit  its 
occasionally  spontaneous  origin.  Dr.  Stokes,  both  by  the  tenor  of 
his  remarks  and  by  his  observation  in  a  note  to  his  paper  on  the 
use  of  wine  in  typhus,  obviously  regards  as  lesions  in  typhous  fever 
the  ulcerations  of  the  intestines,  which  have  been  assumed  by  some 
of  the  French  pathologists  to  be  characteristic  of  typhoid  fever. 

These  are  the  opinions  which  I  advanced  two  years  ago  on  the 
subject  of  typhoid  and  typhous  fever.     They  were  expressed  in 
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brief  terms,  but  not  hastily  adapted.  I  was,  however,  not  long 
after  criticised  for  holding  them,  and  it  was  intimated  pretty 
roundly  by  one  critic  that  1  had  better  not  have  spoken  on  the  sub- 
ject until  I  had  studied  it  more  fully.  The  rebuke  and  advice 
were  received  in  good  part,  and  I  have  said  nothing  in  extenua- 
tion or  defence  up  to  the  present  time.  During  these  two  years 
past  many  pens  have  been  busy  on  the  question,  of  whether  there 
is  a  general  sameness  between  typhoid  and  typhous  fevers,  or  whe- 
ther they  are  specifically  different  1  Now,  I  must  say  that,  anxious 
as  I  am  to  reach  the  truth  in  this  affair,  I  cannot  forego  the  opinion 
already  expressed,  even  at  the  risk  of  fresh  censure.  It  is  some 
encouragement,  however,  to  find  that  precisely  the  same  conclu- 
sions with  my  own  are  reached  in  the  British  and  Foreign  Medical 
Review  (October,  1841),  after  two  long  articles  have  been  devoted  to 
the  subject  in  all  its  bearings,  and  a  due  share  of  laudation  measured 
out,  at  the  same  time,  to  M.  Louis,  the  apostle  of  the  differential 
creed. 

The  question  has  almost  become  a  national  one  between  France 
and  Great  Britain,  perhaps  I  ought  to  say  between  Paris  and  the 
great  towns  in  Great  Britain  and  Ireland.  Th-j  Parisian  physicians 
have  described,  very  minutely  and  very  accurately,  the  form  of 
continued  fever  with  which  they  are  most  familiar,  and  called  it 
the  typhoid  affection,  or  typhoid  fever,  regarding  it  as  a  general  or 
constitutional  disease  ;  the  chief,  and,  as  they  allege,  characteristic 
lesion  of  which  is  a  marked  alteration  in  the  agminated  glands  of 
Peyer,  and  the  mesenteric  glands.  Having  thus  well  and  faith- 
fully pictured  the  state  of  things  at  home,  they  looked  on  the 
other  side  of  the  channel  and  intimated  that,  if  their  brethren  in 
England  would  carry  their  investigations  equally  far,  they  would 
meet  with  the  same  internal  features,  or  not  to  be  figurative,  the 
same  internal  anatomical  lesions.  Accordingly,  Dr.  Lombard,  a 
very  intelligent  and  pains-taking  gentleman,  who  had  become  fa- 
miliar with  typhoid  fever,  and  the  anatomical  lesions  in  the  small 
intestines,  during  his  hospital  and  other  experience  at  Geneva, 
visited  Ireland  ;  and  he  was  so  struck  with  the  identity  between  the 
symptoms  of  Irish  typhus  and  the  French  tvphoid,that  he  had  no 
hesitation  in  assuring  his  Dublin  friends  that  they  would  find  the 
intestinal  lesions  in  the  former  disease  as  readily  as  he  had  been 
accustomed  to  see  them  at  home.  But  great  was  his  surprise,  as 
you  may  readily  imagine,  when  he  discovered  that  there  was  no 
uniformity  between  the  phenomena  of  the  Irish  tvphus  and  ths  intes- 
tinal lesions  — disease  of  the  glands  of  Peyer.  Abandoning  his  first 
opinion,  and  with  it  his  numerical  method,  he  all  at  once  discovered 


antic.pations  of  what  he  expected  to  see  in  British  typhus,  con- 
trasted with  what  he  did  actually  see,  is  critically  correct,  will 
appear  by  reference  to  the  Dublin  Journal  of  Medical  Science, 
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vol.  x.,  now  before  me.  He  says,  in  his  first  letter  to  Dr.  Graves, 
in  that  journal,  "I  affirm,  without  fear  of  contradiction,  that  the 
symptoms  which  in  Paris  and  Geneva  I  have  almost  always  seen 
in  fever,  are  exactly  those  which  I  have  seen  in  this  country  in  the 
different  fever  hospitals  that  I  have  visited  both  in  Dublin  and 
Glasgow. 

"The  external   appearances  are   most  undoubtedly  the  same; 
there  is  the  same  headache,  pain  in  the  loins,  prostration  of  strength, 
the  same  pulse,  hot,  burning  skin,  the  same  depressed  expression  of 
countenance,  the  same  furred,  dry,  parched  tongue,  and  in  the  latter 
stages  of  this  disease   the   same  tendency  to  the  formation  of  bed- 
sores, and  to  involuntary  discharges  of  stools.     The  same  pulmo- 
nary and   cerebral  complications   take  place  in   both  fevers,  and 
bronchitis,  pneumonia,  determination  of  blood  to  the  head,  and 
arachnilis,  or  at  least  engorgement  of  the  meninges,  occur  in  both." 
One  inference  from  this  clear  declaration  by  a  physician,  who,  as 
he  tells  us  in  another  part  of  his  letter,  had  been  engaged  six  years 
in  close  attention  to  this  subject,  of  the  exact  identity  of  the  symp- 
toms of  fever  which  he  had  seen  in  Paris   and  Geneva  with  those 
which  he  saw  in  the  different  fever  hospitals,  cannot  be  evaded.     It 
is,  that  no  lesion  which  is  not  met  with  in  all  the  subjects  of  fever  in 
both   countries   can   be  distinctive;  and  if  it  is  found  only  in   one 
country  it    cannot    give   rise  to  diagnostic   symptoms  which  are 
common  to  the  fevers  in  both  countries.    It  is  true  that,  after  having 
said  wherein  consists  "  the  general  similarity,"  he   next  points  out 
some  of  the  most  obvious  differences.     The  chief  of  these  are  the 
eruptions  on  the  skin,  the  restriction  of  typhoid  fever  to  a  certain 
age,  or  young  and  middle-aged  adults ;  the  extension  of  typhus  to  all 
ages,  and  the  highly  contagious  nature  of  this  latter,  contrasted 
with  the  less  frequency  of  this  character  in  typhoid.     But  as  respects 
the  first  difference,  or  eruptions,  observers  are   not  by  any  means 
agreed;  and  touching  the  second,  or  age,  it  is  now  admitted  by  the 
Parisian  physicians  that  this  fever  attacks  young  children  as  it  has 
been  known  to  do  also  old  persons.     On  the  score  of  contagion,  it  is 
only  the  degree  that  is  insisted  on  by  Dr.  Lombard,  for  he  says  that 
he  "can   bring  forward  undeniable  proofs"  of  "its  transmission 
by  contagion  of  the  continued  fever  of  France  and  Geneva." 

At  Liverpool,  Dr.  Lombard,  as  he  informs  Dr.  Graves  in  a  second 
letter  (Journal,  ut  supra),  found  on  dissection  that  the  morbid  ap- 
pearances bear  the  same  character  as  those  described  in  Dublin: 
"viz.,  serous  effusion  in  the  brain,  meningitis,  pneumonia,  and  oc- 
casionally some  injection  of  the  mucous  coats  of  the  intestines;  as 
for  the  ulcerations  of  the  ileum  and  caecum,  they  are  occasionally, 
but  by  no  means  constantly  met  with  ;  their  frequency  varies  with 
the  different  seasons."  But  all  the  typhus  in  Great  Britain  Dr. 
Lombard  regards  as  of  Irish  origin  and  spread  by  Irish  labourers. 
He  now  discovers  also,  that  "the  sporadic  continued  fever  found  in 
all  parts  of  Europe  is  also  to  be  found  in  the  different  towns  of  the 
British  empire,"  and  that  "  this  fever  is  characterised   by  the  folli- 
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cular  intestinal  eruptions  and  by  consequent  ulcerations,"  and  forms 
one-third  of  the  total  number  of  cases  in  Glasgow,  a  much  less 
proportion  in  Dublin;  one-fourth  in  London,  but  varying  in  ditter- 
ent  proportions.  Dr.  Lombard  does  not  give  us  the  numerals  which 
serve  as  the  basis  of  the  proportions  which  he  thus  summarily  creates 
of  the  cases  of  tvphoid  fever  in  Great  Britain.  But  the  most  com- 
plete refutation  "of  the  not  enviable  febrile  distinction  which  Dr. 
Lombard  was  thus  willing  to  confer  on  the  poor  Irish,  is  to  be  found 
in  some  remarks  by  the  author  of  a  "  Twelvemonth's  Campaign 
with  the  British  Legion"  in  the  civil  war  in  Spain.  In  describing 
the  fatal  effects  of  the  epidemic  typhus  which  attacked  that  body 
in  January,  1836,  he  states  that  "  the  English  and  Scotch  suffered 
extremely,  while  the  Irish  brigade,  composed  of  the  7th,  9th,  and 
10th  regiments,  enjoyed  a  perfect  immunity  ;"  and  he  adds,  "  had 
the  whole  been  composed  of  Irish,  instead  of  losing  nearly  1000 
men  at  Vittoria,  we  might  not  have  lost  100.  In  spite  of  all  the 
hardships,  the  severity  of  the  weather,  the  badness  of  rations,  and 
total  want  of  pay,  the  Irish  lived,  throve,  and  grew  fat,  as  if  in  the 
midst  of  clover:  such  are  the  advantages  of  misery  and  starvation 
at  home  :"  and  again, "  the  Irish  brigade  suffered  little  or  nothing 
from  disease,  although  it  was  not  better  off  for  provisions  or  quarters 
than  the  rest  of  the  force."  (Dr.  W.  J.  Geary's  Report  of  St.  John's 
Fever  and  Lock  Hospital,  Limerick  —  Bub.  Jour.,  vol  xi.,  p.  383.) 

Dr.  Lombard  speaks  of  the  identity  of  English  typhus  with  camp 
or  jail  fever ;  whilst  M.Louis  regards,  as  matter  of  demonstration, 
the  identity  of  this  latter  disease  with  continued  or  typhoid  fever  or 
the  dothinenterie  of  Paris.  But  yet  he  maintains  the  differences  be- 
tween typhoid  fever  and  the  common  English  continued  fever  or 
typhus. 

About  the  time  that  Dr.  Lombard  was  performing  the  medical 
jeu  de  bascule  which  I  have  just  described,  Dr.  Gerhard,  whose 
habits  of  observation  were  strengthened  by  the  example  and  pre- 
cepts of  M.  Louis  in  Paris,  turned  his  attention,  among  other  interest- 
ing subjects  of  pathological  research,  to  that  of  fever,  after  his  return 
home.  The  first  friuits  of  his  study  and  experience  in  this  depart- 
ment were  published  in  the  American  Journal  of  Medical  Sciences 
for  Feb.,  1835,  in  which  he  demonstrates  the  perfect  identity  of  the 
continued  or  typhoid  fever  of  Paris  and  our  typhous  fever  here, 
both  as  respects  symptoms  and  anatomical  lesions.  The  basis 
of  his  calculations  was  fourteen  cases  of  typhous  fever  in  the  Penn- 
sylvania Hospital,  in  which  he  was  at  the  time  resident  physician. 
Of  these,  five  terminated  fatally,  and  autopsic  examination  was 
made  in  but  two.  Dr.  Gerhard  framed  a  tabular  comparison,  in 
columns,  between  seventeen  cases  of  typhus  (typhoid)  fever  observed 
by  M.  Louis,  and  nine  cases  of  home  typhoid  fever  observed  by  him- 
self. The  result  was  as  just  stated, —  entire  conviction  on  Dr.  G.'s 
part  of  the  identity  of  the  Parisian  fever  and  our  typhus.  Soon,  how- 
ever,achange  cameover  hisopinions,and  in  asubsequent  paperin  the 
same  Journal  for  Nov.,  1836,  he  announces  his  belief  that  the  typhous 
fever  which  he  had  had  just  before  an  opportunity  of  studying,  in 
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his  capacity  of  one  of  the  physicians  to  the  Philadelphia  Almshouse 
Infirmary,  is  the  same  with  that  of  England,  but  quite  distinct  from 
the  continued  or  typhoid  fever  of  Paris.  He  grounds  his  opinion  on 
the  differences  in  anatomical  lesions  and  because  "  it  is  very  clearly 
proved  that  the  typhoid  fever  or  dothinenteritis  is  not  contagious." 
In  reply  to  this  last  declaration  we  need  only  state,  that  M.  Louis  is 
persuaded  that  dothinenteritis  does  spread  by  contagion  ;  an  opinion 
maintained  also,  as  we  have  seen,  by  Dr.  Lombard,  and  by  MM. 
J^retonneau,  Gendrin,  Chomel,  and  Gautier  de  Claubry.  Dr.  Ger- 
hard, to  the  reader  of  his  last  paper,  relieves  himself  from  the  ap- 
pearance  of  vacillating  opinion,  by  calling  those  cases  ones  of 
typhoid  fever  or  dothinenteritis,  which  in  his  first  paper  he  had  very 
explicitly  called  typhus. 

I  shall  not  argue  the  question  any  farther,  by  the  exhibition  of 
conflicting  testimony  and  revolutions  of  opinions  in  the  same  wit- 
nesses; nor  do  I  now  adduce  them  in  disparagement,  but  merely  to 
show  that,  as  there  is  so  much  cause  of  reasonable  doubt,  some  of 
us  may  still  be  allowed  to  retain  our  former  opinions,  either  it  may 
be  from  want  of  perspicacity  on  our  part,  or  from  the  evidence 
which  has  wrought  change  in  others  not  being  as  yet  sufficiently 
cogent    to    persuade    us.      In  New   England    attention    has    been 
awakened  to  the  subject  of  the  pathology  of  continued  fever  in 
relation   to   the    Parisian   creed.     Dr.  J.  Jackson,  of  Boston,  de- 
clares that,  since  the  work  of  M.  Louis  has  been  known  to  him,  he 
has  found  that  the  continued  fever  so  well  known  in  that  quarter, 
is,  there  at   least,  the  same  with   that  which  he  (M.  Louis)  has 
described.     In  every  case,  where  an  examination  has  been  made, 
the  morbid  changes  have  been  found  to  be  the  same  as  those  de- 
scribed   by   M.  Louis.     Among    different  sources  of  information 
going  to  show  a  sameness  in  the  disease  in  neighbouring  places, 
Dr.  Jackson  specifies  a  report  of  two  cases  in  Lowell  made  by  Dr. 
Bartlett,  now  of  the  Transylvania  University,     Dr.  Barllett  has  just 
sent  forth  a  work  on  the  subject  {Typhoid  and  Typhus  Pever),  which 
1  am  safe  in  saying  merits  a  careful  perusal,  but  I  am  unable  just 
now,  in  the  extreme  pressure  of  multifarious  engagements  in  addi- 
tion to  preparing  these  lectures,  to  avail  myself  of  the  information 
which  it  contains.     I  see,  however,  a   reference    to    the  opinions 
held  by  the  late  Dr.  Nathan  Smith  on  the  subject  of  continued 
fever.     The  views  of  Dr.  Smith  must  be  enforced  by  constructive 
commentary  if  they  can  be  made  to  bear  on  typhoid  fever,  the  dis- 
tinctive traits  of  which  under  the  present  designation  have  only  been 
attempted  to   be  drawn  within   these  few  years  past.     I  remem- 
ber  very    well  Dr.  Smith's  explicit   declaration   of  creed   on   the 
subject  of   typhous  fever,   contained    in  a   note    to  his  edition  of 
Dr.  Wilson's"  (now  Wilson  Philip)   work  on  Fevers;    in  which  I 
do  not  see  that  Dr.  S.  indicates  any  difference  between  the  typhus 
which   he   had   seen  and  that  described   by  Dr.  Wilson  from  Eu- 
ropean writers.     In  the  essay  of  Dr.  Smith  on  Typhus,  first  pub- 
lished in  1825,  and  subsequently,  in  connexion  with  other  papers, 
vol.  ii.  —  58 


632  FEVERS. 

in  a  volume  (Med.  and  Surg.  Memoirs,  1831)  now  before  me,  no 
attempt  is  made  to  distinguish  the  fever  which  he  describes  from  the 
common  English  typhus,  and  yet  some  of  the  symptoms  in  his  essay 
might  be  designated  as  those  which  the  differential  school  would 
claim  for  typhoid  fever.  He  very  distinctly  contends  that,  during 
thirty-five  years,  lie  has  never  seen  continued  fever  in  New  England 
which  is  not  caused  by  specific  contagion,  such  as  small-pox,  mea- 
sles, &c,  or  evidently  connected  with  local  inflammation,  except 
tvphus.  "The  latter  stage  of  all  severe  cases  of  typhus  is  attended 
with  diarrhoea,  the  stools  are  frequent,  copious,  liquid,  and  extremely 
fetid.  The  bowels  are  often  tympanitic,  the  flatus  not  passing  off 
with  the  liquid  stools."  Again,  he  says  :  —  "I  have  never  lost  a 
patient  whose  bowels  continued  constipated  through  the  whole 
course  of  the  disease,  and  have  never  known  a  fatal  case  of  typhus 
unattended  by  diarrhoea."  Here  are  evident  symptoms  of  typhoid 
or  dothinenteritis,  some  may  exclaim ;  and  Dr.  Smith  has  shown 
that  the  disease  prevailed  in  former  times  in  New  England,  as  Dr. 
Jackson  and  Dr.  Bartlett  show  that  it  does  still.  But  herein  is  the 
dilemma.  If  we  admit  the  author  to  know  what  disease  he  is 
describing,  can  we  deny  that  Dr.  Smith  meant  in  the  present  case 
the  old-fashioned  typhus  or  jail  or  camp  fever;  and  if  so,  then  must 
we  admit  its  identity  with  the  typhoid  fever,  since  the  symptoms  of 
the  latter  are  identical  with  those  he  describes. 

Did  time  allow,  I  might  give  you  some  of  the  recent  literature  of 
this  subject;  but  I  am  consoled  for  this  inability  by  the  reflexion 
that  the  labours  of  the  different  writers  who  have  canvassed  it  in 
Europe,  on  both  sides  of  the  channel,  have  not  succeeded  in  clearing 
away  all  obstacles  to  our  perfect  mental  vision.  Certainly  the 
differential  school  has  not  yet  succeeded  in  making  good  its  posi- 
tion, notwithstanding  that  M.  Louis  has,  in  addition  to  his  own 
observations,  enjoyed  the  aid  of  those  of  MM.  Valleix,  Forget,  Drs. 
Stewart,  Anderson,  and  others.  (See  Jlrchiv.  Gen.  de  M6d.,  1839, 
1840,  and  1841,  and  Edinb.  Med.  and  Surg.  Jour.,  1838  and  1840.) 

Typhoid  fever  enjoys  a  wonderful  variety  of  names.  Ileitis, 
as  examined  and  explained  by  Dr.  Stokes,  is  the  same  disease 
as  the  dothinenteritis  of  Bretonneau,  the  follicular  enteritis  of 
Andral,  the  mucous  fever  of  Roederer  and  Wagler,  the  adynamic 
gastro-enteritis  of  Broussais,  and  the  typhoid  fever  or  affection  of 
Louis,  Chornel,  and  others.  Jn  England  and  in  the  United  States, 
it  has  been  commonly  regarded  as  a  mere  modification  of,  itself 
.mi  occasions  soon  becoming,  typhous  fever.  Dr.  Stokes,  it  will  be 
remembered,  docs  not  think  that  the  inflammation  and  organic 
change  are  confined  to  the  mucous  follicles  or  muciparous  glands  ; 
and  1  believe  that  he  is  right,  in  supposing  that  the  intermediate 
mucous  surface  participates  in  the  lesion. 

Follicular  enteritis,  is  a  term  which  designates  the  seat  of  the 
inflammation  as  regards  the  several  component  parts  of  the  intesti- 
mucous   membrane  ;  but  it  does  not  specify  with  equal  distinct- 
the  region  of  which  it  is  mainly  the  scat.    'This  last  is  the  lower 
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portion  of  the  jejunum,  the  whole  of  the  ileum,  and  sometimes  the 
upper  portion  of  the  large  intestine  or  colon  adjoining.  The  point 
at  which  the  follicular  alterations  begin,  is  the  end  of  the  ileum  and 
the  ileo-ccecal  valve.  From  this  the  lesions  advance  upwards  and 
towards  the  jejunum.  The  anatomical  name  given  to  the  follicles 
or  crypts  in  the  digestive  mucous  membrane  is,  the  glands  of  Brun- 
ner  and  of  Peyer.  The  first  serve  to  designate  the  scattered  folli- 
cles in  the  stomach  and  duodenum  ;  the  second,  the  glands  of  Peyer, 
are  in  clusters,  and  arrayed  in  rounded  and  elliptical  patches  in' the 
lower  portion  of  the  free  surface  of  the  small  intestine.  In  the  colon 
they  are  found  united  two  and  two,  and  four  and  four,  on  both  its 
free  and  adherent  surface.  Coincident  with  alteration  of  structure 
of  the  follicles  is  that  of  the  corresponding  mesenteric  glands. 

The  first  change  in  the  mucous  membrane  and  follicles  noticed, 
is  an  exanthema,  which  is  soon  followed  by  an  increased  opacity 
of  these  bodies,  seen  and  readily  felt  through  the  distended  and 
almost  transparent  intestine  at  various  parts  along  its  course:  the 
succeeding  stages  are,  partial,  then  entire  ulceration,  and  when 
convalescence  takes  place,  cicatrization.  Ulceration  is  common 
in  the  glands  of  Peyer;  more  rare  in  those  of  Brunner.  The 
number  of  affected  Peyerian  patches  varies  from  one  to  twenty 
or  thirty.  Another,  and  more  fatal  termination,  is  by  perfora- 
tion of  the  mucous  membrane,  and  consequent  partial  exposure 
of  the  peritoneum:  resolution  may  occur,  and  is  of  course  favour- 
able. There  is  not  any  positive  relation,  in  regard  to  time,  of 
these  stages,  one  to  another.  Sometimes  ulcerations  of  the  follicles 
have  been  seen  in  the  bodies  of  those  who  have  died  a  few  days 
after  the  invasion  of  the  disease.  In  other  cases,  again,  a  simple 
exanthema,  only,  has  been  found  in  persons  who  had  died  at  a 
more  advanced  period.  In  ninety-two  cases  closely  observe  I 
by  MM.  Louis  and  Chomel,  the  ulceration  commenced  at  from 
the  eighth  to  the  twelfth  or  fifteenth  day  from  the  first  attack. 
In  some  cases,  during  the  second  period  of  the  disease,  the  mucou.: 
membrane  covering  the  patches  becomes  of  a  dark  colour,  sepa- 
rated from  the  subjacent  tissues,  and  is  observed  to  be  perforated 
with  a  large  number  of  holes,  giving  it  a  reticulated  appearance  ; 
these  holes  are  the  orifices  of  the  enlarged  follicles.  If  death  oc- 
curs at  a  later  period,  there  is  sometimes  no  trace  either  of  the 
ulcerated  or  reticulated  patches,  but  merely  ulcers.  M.  Choinel 
thinks  that,  in  the  present  state  of  our  knowledge,  the  ulcers  which 
are  formed  in  the  intestines  after  an  acute  disease  are  the  result  of 
lesion  of  the  follicles,  and  not  a  primary  affection  of  the  mucous 
membrane. 

The  peculiar  interest  which  at  the  present  time  attaches  to 
these  anatomical  lesions,  arises  from  the  fact  of  their  being  those 
which  characterize  almost  uniformly  typhoid  fever.  We  are  not 
justified  in  affirming  that  this  fever  never  exists  without  alteration 
of  the  mucous  follicles  of  the  ileum  or  the  glands  of  Peyer;  for  M. 
Andral  has  clearly  shown,  in  his   Clinique  Medicate,  that  patients 
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have  perished  under  fever  marked  with  all  the  symptoms  of  typhoid, 
and  yet  there  was  neither  exanthema,  certainly  no  ulcerations,  nor 
any  appreciable  alteration  in  any  part  of  the  digestive  tube  which 
would  explain  the  cause  of  death.  On  the  other  hand,  there  are  other 
diseases,  such  as  cholera,  scarlatina,  and  phthisis,  in  which  the  in- 
testinal mucous  follicles  are  altered.  After  all,  however,  it  appears 
from  the  observations  of  MM.  Louis  and  Chomel,  and  Dr.  Gerhard 
and  others,  that,  in  a  very  large  majority  of  the  cases  of  deaths 
from  typhoid  fever,  the  glands  in  question  were  affected.  M.  An- 
dral  makes  the  proportion  as  ninety  to  a  hundred.  Of  the  forty-two 
subjects  examined  by  M.  Chomel,  he  found  the  follicles  more  or  less 
diseased  in  all  of  them.  M.  Littre  {Dictde  Med.,  Art.  Dothinenterie) 
tells  us,  that  as  small-pox  has  its  characteristic  pustules  on  the  skin, 
and  measles  and  scarlatina  the  exanthema  by  which  they  are 
recognised,  so  has  dothinenteritis  for  anatomical  character  a  pecu- 
liar affection  of  the  glands  of  Brunner  and  Peyer. 

If  we  inquire  into  the  alterations  of  structure  of  other  parts,  asso- 
ciated with  follicular  enteritis,  we  shall  find  that  there  is  no  con- 
stancy in  this  respect  in  any  one  of  them,  even  in  the  spleen. 
The  liver  is  softened  in  half  of  the  cases.  Sometimes  the  mucous 
membrane  of  the  pharynx  and  esophagus  is  ulcerated  ;  and  the 
stomach  exhibits  various  alterations  in  colour,  degrees  of  injection, 
ecchymosis  and  softening  ;  but  none  of  these  are  peculiar;  they  are 
met  with  in  other  diseases.  Rarely  is  there  any  lesion  in  the  duo- 
denum, or  the  upper  four-fifths  of  the  jejunum.  Among  the  lesions 
occasionally  met  with  in  the  circulatory  apparatus,  M.  Louis 
notices  softening  of  the  left  ventricle  of  the  heart.  When  this 
lesion  is  present  it  may  serve  to  explain  the  weakness  of  the  pulse, 
which  we  find  in  some  cases  of  typhoid  fever.  In  the  respiratory 
apparatus,  ulcerations  of  the  larynx  have  been  found,  and  the  lungs 
affected  in  a  majority  of  the  cases,  —  their  tissue  being  engorged 
or  hepatised  in  different  degrees,  and  reduced  to  a  hard  fleshy 
mass.  The  usual  change  in  the  lungs  in  this  fever  is  a  livid  redness 
of  tissue,  which  is  impermeable  to  air,  and  breaks  down  under  the 
finger.  The  bronchia  are  deeply  injected.  The  secretory  organs 
and  the  cellular  and  serous  systems  are  rarely  affected  to  any  ex- 
tent,—  if,  in  the  former,  we  except  the  parotid  gland. 

As  regards  the  lesions  of  the  nervous  system,  we  should  suppose 
them  to  be  very  frequent  were  we  to  infer  the  fact  from  the  fre- 
quency of  disorder  of  the  senses  and  of  the  mental  faculties  in 
typhoid  fever;  but  careful  observation  does  not  justify  any  such 
conclusion.  Lesions  of  the  nervous  centres  are  rare,  and  of  small 
moment  in  general.  There  is  no  appreciable  change  in  the  blood 
in  typhoid  fever. 

Of  the  causes  of  follicular  enteritis  or  typhoid  fever,  we  are  not 
prepared  to  speak  with  any  degree  of  confidence.  In  Paris  it  has 
been  found  that  the  most  efficacious  cause  in  the  production  of  the 
disease  is  the  recency  of  arrival  in  the  capital  from  the  country.  I 
weli   remember  the  uniform  question  asked   by  Lerminier  at  the 
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Charite  Hospital,  of  a  patient  with  this  fever,  whom  he  saw  for 
the  first  time.  "  How  long  since  you  arrived  in  Paris  V  Farther 
observations,  however,  have  proved  that  this  disease  is  seen,  also, 
in  other  towns  and  villages,  and,  in  fact,  throughout  France.  In 
reference  to  the  predisposition  induced  by  age,  it  has  been  found  that 
this  disease  attacks  chiefly  those  between  twenty  and  thirty  years 
of  age  ;  but  it  is  met  with  also  in  children  (Rilliet  and  Roger,  Archiv. 
G6n.),  and  in  old  persons. 

When  it  prevails  epidemically,  follicular  enteritis  may  be  greatly 
modified  by  the  extent  to  which  other  organs  take  on  associated 
disease  with  the  ileum.  Hence,  we  have  the  varieties  severally  of 
inflammatory,  bilious,  mucous,  ataxic,  slow,  nervous,  and  adynnmic 
typhoid  fever.  The  Germans  only  know  the  disease  as  abdominal 
typhus.  It  corresponds  with  the  typhus  mitior  of  systematic  writers, 
\hefebris  lens  et  nervosa  of  Huxham. 

I  shall  not  give,  in  detail,  all  the  symptoms  of  this  disease,  the 
duration  of  which  is  commonly  from  twenty  to  thirty  days.  The 
diagnostic  ones  are  thus  summed  up  by  M.  Andral  (Cours  de  Patho- 
logie  Interne).  Youth  ;  headache,  diarrhoea,  stupor,  delirium,  som- 
nolency, petechia,  sudamina,  ep\slax\s, intestinal  hemorrhage,  cough, 
eschars,  particularly  on  the  parts  subjected  to  pressure  in  lying,  fuli- 
ginosities  of  the  mouth,  meteorism  or  tympanites.  The  entire 
prostration  and  loss  of  strength  at  the  onset  of  the  disease  are  com- 
mon, almost  diagnostic  symptoms,  in  typhoid  fever.  The  petechias 
commonly  show  themselves  not  sooner  than  the  eighth  nor  later 
than  the  fifteenth  day:  they  are  chiefly  confined  to  the  abdomen, 
and  anterior  part  of  the  chest ;  and,  besides  their  being  more  cir- 
cumscribed in  extent  than  the  petechias  of  typhus,  they  are  of  a  rose 
colour.  In  addition,  there  are  also  rose-coloured  lenticular  spots,  or 
papulae,  sensibly  projecting  from  the  skin.  They  are  seen  in  about 
the  fourth  part  of  the  cases.  The  petechias  are  only  seen  in  certain 
varieties  of  dothinenteritis.  The  sudamina  are  small  vesicles,  com- 
monly in  the  region  of  the  neck,  armpits,  loins,  and  groins,  and 
formed  by  a  transparent  serum  which  raises  the  epidermis  :  they 
are  only  occasionally  seen. 

In  addition  to  the  loss  of  appetite,  nausea,  and  foul  tongue,  which 
indicate  at  the  beginning  a  disease  of  the  digestive  functions,  there 
is  commonly  diarrhoea,  sometimes  constipation,  and  a  distended 
abdomen.  Pressure  on  the  belly  causes  a  gurgling  or  rumbling 
sound,  especially  in  the  right  iliac  region.  The  pulse  is  small, 
feeble,  and  easily  compressible,  sometimes  voluminous;  the  skin,  at 
first  of  an  acrid  heat,  is,  after  a  time,  moistened  with  a  viscous 
sweat.  Allusion  has  been  already  made  to  the  frequent  disorder  of 
the  senses  and  of  the  intellect :  the  countenance  has  a  wild  and 
haggard  expression,  which  subsequently  is  converted  into  one  of 
stupidity.  Among  other  symptoms  of  the  disturbance  of  the  ner- 
vous system  are,  delirium,  singing  in  the  ears,  and  diminished  hear- 
ing, sometimes  convulsions,  and  often  subsultus  tendinum.  The 
time  at  which  the  symptoms  are  aggravated  and  complicated  is 

58* 


686  FEVERS. 

usually  about  the  eighth  day,  when  the  petechia?  or  typhoid  spots 
appear.  It  is  then  that  there  is  such  a  marked  expression  of  stupor 
in  the  countenance,  red  and  injected  conjunctiva?,  and  mouth  and 
tongue  dry  and  hard,  and  covered  and  lined  with  a  brownish  coat 
(fuliginosity). 

As  regards  prognosis,  much  will  depend  on  the  prevailing  epide- 
mic character  of  the  fever.  The  strong  and  robust  are  most  apt  to 
perish.  The  convalescence  is  generally  long  and  tedious,  and  re- 
lapses are  of  ready  occurrence  after  any  error  of  regimen  or  other 
imprudence. 

Amidst  the  conflicting  opinions  on  the  proper  treatment  in  this 
disease,  we  are  left  to  infer  that  the  safer  course,  and  it  is  that 
which  1  have  myself  had  most  reason  to  be  satisfied  with,  will  be 
to  have  recourse  to  venesection  in  the  early  period,  when  the  fever 
is  high  and  pulse  full.  If  the  pain  and  distress  in  the  abdomen  be 
considerable,  leeches  to  the  anus,  and,  if  the  head  suffer  much, 
leeches  behind  the  ears  will  do  good.  Cold  applications  to  the  head 
and  warm  pediluvium  or  sinapisms  to  the  lower  extremities  should 
not  be  omitted.  Of  the,  preference  to  be  given  to  enemata  over 
purging,  although  not  of  course  to  the  exclusion  of  the  latter,  and  of 
the  means  of  treating  the  diarrhoea,  and  the  light  in  which  it  ought 
to  be  regarded,  I  need  not  say  anything  additional  to  the  excellent 
admonitions  on  these  points  given  by  Dr.  Stokes  in  his  lecture  on 
Ileitis.  With  the  subsidence  of  the  inflammation  of  the  mucous  folli- 
cles after  the  first  period  of  the  disease  may  come  indications  for  the 
use  of  purgatives  more  freely  than  at  the  beginning.  Castor  oil 
and  turpentine  alternately  with  small  doses  of  calomel,  are  reme- 
dies entitled  to  our  confidence  at  this  period.  After  these,  or  such 
other  analogous  means  as  may  have  been  employed,  we  shall  find 
the  sulphate  of  quinia  a  most  valuable  auxiliary;  nor  should  we  be 
prevented  from  having  recourse  to  it  a  second  time,  because  our 
first  trials,  made  somewhat  too  early,  may  not  have  agreed  with  the 
patient. 

When  perforations  of  the  mucous  coat  occur,  of  which  increased 
tenderness  of  the  abdomen  and  other  symptoms  of  incipient  peri- 
tonitis may  induce  suspicion,  a  fatal  result  is  to  be  anticipated. 
Drs.  Stokes  and  Graves,  in  these  cases,  have  put  into  execution 
a  practice  originally  suggested  by  the  latter,  viz.,  of  giving  large 
and  repeated  doses  of  opium,  so  as  to  preserve  the  intestines  in 
complete  state  of  rest,  in  order  to  prevent  the  escape  of  fecal  matter 
into  the  peritoneum,  and  to  allow  nature  to  close  the  opening  by 
adhesive  inflammation.  These  gentlemen  have  had  some  cases  to 
justify  the  utility  of  the  practice,  and  although  it  has  not  often  suc- 
ceeded, yet  it  has  never  wholly  failed  to  alleviate  this  distressing 
accident. 
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LECTURE  CIV. 

DR.   BELL. 

Typhous  Fever. — Symptoms — Apparatus  most  implicated — Resemblance  to 
typhoid  fever — Dr.  Stokes  and  Dr.  Tweedie's  description  of  intestinal  and  bron- 
chial complications — Causes — Mortality — Treatment;  to  vary  with  the  condi- 
tion of  the  organs — Depletion  at  first — Cold  bath — Stimulants — State  of  the 
heart  indicating  their  use — Tartar  emetic  in  typhous  fever. 

I  proceed  now  to  describe  the  chief  traits  of  typhous  fever,  in 
which  you  will  find  the  closest  affinity  to,  if  not  identity  with, 
typhoid  fever.  Here  I  borrow  cheerfully  the  language  of  Dr. 
Stokes,  with  a  feeling  of  regret  that  I  cannot  give  you  the  whole 
of  his  lecture  on  the  subject:  — 

"  You  will  recollect  a  principle  which  I  have  more  than  once  im- 
pressed upon  your  attention,  that  we  are  to  look  on  these  fevers  as 
general  affections  of  the  system,  complicated,  in  the  vast  majority 
of  instances,  with  local  disease  ;  and  that  I  stated  that  there  was 
the  greatest  possible  variety  in  the  number,  seat,  and  extent  of  these 
local  affections.  In  some  cases,  they  make  their  appearance  almost 
at  the  commencement  of  the  fever;  in  others,  they  supervene  at  a 
more  advanced  period.  In  some  instances,  they  are  confined  to  a 
single  system,  or  even  a  single  organ ;  in  others,  the  morbid  action 
extends  to  all  the  splanchnic  cavities. 

"  The  symptoms  of  typhus  may  be  divided  into  two  classes  —  the 
precursory  or  latent,  and  the  actual  or  manifest.  The  precursory 
are,  more  or  less  prostration  of  strength,  a  feeling  of  malaise  without 
decided  illness,  an  unusual  paleness,  a  sensation  of  coldness  and 
perhaps  some  shivering,  a  sense  of  weight  about  the  head,  indiffer- 
ence to  objects  of  business  or  pleasure,  troubled  sleep  and  fright- 
ful dreams,  some  nausea,  foulness  of  tongue,  and  loss  of  appetite. 
These  symptoms  may  continue  from  a  few  hours  to  three  or 
four  days.  In  other  cases,  you  will  see  the  phenomena  of  typhus 
setting  in  at  once,  and  with  an  awful  rapidity.  This  occurs 
chiefly  in  cases  where  a  severe  epidemic  is  prevalent,  or  where 
the  miasm  of  fever  exerts  its  influence  over  bodies  of  men, 
closely  cooped  up  together,  as  we  sec  exemplified  in  camp  and 

jail  fever.  .      . 

"Typhous  fever  frequently  sets  in  with  a  state  of  the  system  closely 
resembling  inflammation.  "The  skin  is  hot  and  dry,  the  pulse  ,ull 
and  bounding;  and  this  often  leads  the  practitioner  to  think  that 
he  has  to  deal  with  ordinary  inflammatory  fever,  and  he  bleeds 
with  the  expectation  of  cutting  it  short;  but  it  too  commonly  hap- 
pens that  we  arc  very  seldom  indeed  able  to  effect  this  desirable 
purpose  by  bloodletting.  You  may  succeed  in  modifying  the  symp- 
toms but  you  cannot  arrest  the  disease.  It  is,  in  fact,  a  question, 
how 'far  general  bleeding  is  admissible  in  the  great  proportion  of 
cases  of  typhus.     I  shall  examine  this  point  more  particularly  when 
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we  come  to  the  treatment  of  fever.  If  you  take  blood  from  the 
system  generally  in  this  apparently  inflammatory  condition,  you 
may  find,  in  some  instances,  that  the  clot  will  be  of  a  red  colour, 
and  crusted  at  top  with  a  slight  coat  of  buff;  in  other  cases,  you 
will  perceive  that  the  quantity  of  serum  is  trifling,  the  clot  of  a  dark 
red  colour,  easily  broken  up,  and  without  any  buff. 

"  Whether  bleeding  has  been  performed  or  not,  the  pulse  begins  to 
alter  about  the  third  or  fourth  day,  and  this  simulated  appearance 
of  inflammation  goes  away  ;  then  comes  a  train  of  nervous  symp- 
toms—  anxiety,  restlessness,  delirium,  tinnitus  aurium,  with  an 
augmentation  of  the  febrile  symptoms  towards  evening.  In  the 
morning  the  patient" feels  better  ;  and  this  is  almost  always  the  case, 
for  we  seldom  meet  with  a  case  of  typhus  without  morning  remis- 
sions. In  some  cases  the  symptoms  are  aggravated  on  alternate 
days,  so  as  to  bear  some  resemblance  to  double  tertian.  Sometimes 
the  exhalent  vessels  of  the  skin  are  in  a  state  of  great  activity,  and 
the  patient  sweats  profusely  almost  from  the  commencement  of  the 
disease.  These  cases  we  have  found  in  the  Meath  Hospital  to  be 
extremely  tedious.  In  the  greater  number  of  cases  the  skin  remains 
dry,  and  this  often  continues  through  the  whole  disease  up  to  its 
termination.  With  respect  to  the  appearance  of  petechiae,  they 
may  occur  at  an  early  period,  or  not  until  towards  the  close  of  the 
fever.  The  appearance  of  petechiae  has  one  particular  value,  as 
being  a  symptom  most  commonly  connected  with  fevers  of  an  essen- 
tial type,  and  rarely  with  those  of  a  simple  inflammatory  character, 
or  where  the  fever  is  symptomatic  of  local  disease.  Thus,  we  very 
seldom  meet  with  petechiae  in  the  fevers  which  accompany  cere- 
britis,  or  pneumonia,  or  gastro-enteritis.  On  the  other  hand,  where 
the  inflammation  of  these  organs  is  secondary,  and  supervening  on 
typhus,  petechiae  are  exceedingly  common. 

"  As  the  disease  advances,  we  observe  other  symptoms.  The 
patient  has  more  or  less  stupor,  sighs  frequently,  answers  briefly 
and  impatiently  when  questioned  ;  his  eyes  are  red,  glazed,  and 
filled  with  the  lachrymal  secretion;  his  nostrils  obstructed  with 
adhesive  mucus,  which  he  repeatedly  attempts  to  remove;  he  is 
sometimes  quite  deaf,  without  any  apparent  affection  of  the  ear  ; 
his  hps  are  dry  and  chapped,  and  his  teeth  and  gums  crusted  with 
a  dark  sordes.  If  you  ask  him  to  put  out  his  tongue,  he  moves  it 
slightly  forwards,  being  unable  to  thrust  it  out  fully,  from  its  dry 
state  and  the  injury  of  its  muscular  functions.  Its  upper  surface 
is  generally  of  a  dark  brown  colour,  or  even  black ;  its  mucous 
covering  chapped  and  inclined  to  bleed,  and  feeling  quite  dry  and 
relaxed  ;  but  there  is  an  infinite  variety  in  the  state  of  the  tongue 
in  typhous  fever.  Not  unfrequently  it  is  moist  ;  and  I  have  seen 
cases  in  which  it  was  nearly  natural  throughout  the  whole  course 
ot  the  disease.  In  many  cases  it  is  red,  dry,  tremulous,  and  pointed  ; 
and  in  such  cases  we  have  generally  observed  symptoms  of  gastro- 
intestinal irritation.  But  it  is  a  well-established  fact,  that  we  may 
nave  lever  with  gastro-intestinal  disease,  and  yet  without  any  cha- 
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racteristic  appearance  of  the  tongue.  In  typhus,  the  tongue  is  not 
a  correct  index  of  the  state  of  the  intestinal  canal ;  and  if  you  were 
to  take  it  as  the  grounds  of  your  diagnosis,  you  would  often  fall 
into  error.  You  should,  therefore,  as  I  have  before  taught  you, 
study  the  appearance  of  the  tongue  in  fever  more  as  indicative  of 
the  general  condition  of  the  patient  than  of  the  state  of  the  gastro- 
intestinal membrane.  You  may  have  extensive  disease  with  a 
natural  tongue,  and  you  may  have  a  morbid  state  of  the  tongue 
without  any  appreciable  intestinal  lesion.  You  will  often  see  in 
the  advanced  stage  of  fever  a  red,  dry,  and  chapped  tongue  become 
pale,  moist,  and  smooth  under  the  use  of  wine,  carbonate  of  ammo- 
nia, and  other  stimulants;  and  yet,  in  such  cases,  if  you  were  to 
judge  by  the  tongue  alone,  you  would  say  that  there  was  inflamma- 
tion of  the  intestines,  and  that  the  employment  of  stimulants  was 
dangerous:  and,  indeed,  if  it  was  ordinary  inflammation,  we  know 
that  it  would  be  exacerbated  by  stimulants. 

"  In  some  cases  of  typhus  there  is  thirst,  and  a  desire  sometimes 
for  hot,  sometimes  for  cold,  drinks;  in  other  instances,  the  patient 
drinks  very  little,  and  never  complains  of  thirst.  Atone  time  wine 
is  relished,  at  another  time  it  is  not.  The  skin  varies  as  to  its  con- 
dition, being  sometimes  bedewed  with  profuse  clammy  perspirations 
of  a  well-known  odour;  but  in  the  greater  number  of  cases  it  is 
dry  and  harsh.  Sometimes  there  is  diarrhoea,  tympanites,  and  ten- 
derness of  the  belly;  occasionally  it  is  soft  and  flaccid,  and  pres- 
sure is  borne  without  inconvenience.  The  state  of  the  urine,  which 
engrossed  so  much  attention  in  former  times,  cannot  be  looked 
upon  as  a  diagnostic  in  typhus.  In  bad  cases  it  is,  as  well  as  the 
stools,  passed  involuntarily.  This  at  first  occurs  during  the  pa- 
tient's sleep,  but  as  the  disease  advances  it  is  passed  unconsciously. 
It  is  not  uncommon,  on  the  other  hand,  to  meet  with  retention  of 
urine. 

"  As  the  symptom  advance,  the  patient  lies  entirely  on  his  back, 
quite  indifferent  to  everything,  with  his  lower  extremities  sepa- 
rated, and  the  trunk  constantly  sliding  down  in  the  bed  from 
debility.  The  eye  is  dull,  without  meaning,  and  of  an  ecchymosed 
appearance.  During  his  brief  and  unrefreshing  slumbers,  the  eye- 
lids are  only  half  closed,  and  the  eyeball  is  turned  upwards.  The 
delirium,  feebleness  of  pulse,  and  prostration  of  strength  increase. 
A  quantity  of  liquid  feces  is  discharged  involuntarily,  the  belly  is 
tympanitic,  and  hiccup  comes  on,  which  generally  proves  a  very 
distressing  symptom.  At  this  period,  also,  we  frequently  have 
hemorrhagic  discharges  from  various  parts  of  the  body  —  the  nose, 
stomach,  bowels,  and  urinary  organs.  If  the  patients  holds  out  for 
any  considerable  length  of  'time,  bed-sores  begin  to  form  on  the 
back  and  loins,  which  are  frequently  surrounded  by  an  erysipe- 
latous border,  and  have  a  great  tendency  to  run  into  mortification. 
The  patient  gradually  gets  weaker,  his  extremities  become  cold, 
his  pulse  thready,  irregular,  and  indistinct;  the  hiccup  increases, 
and    there  is  sometimes  regurgitation.      He   now  begins  to  sink 
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rapidly,  his  eye  is  glazed,  his  jaw  fixed,  his  face  Hippocratic,  his 
stupor  increases,  and  he  dies  with  tracheal  rattle." 

An  analysis  of  the  symptoms  of  typhous  fever  presents  them  to 
our  observation  as  they  are  furnished  by  the  digestive,  respiratory,  and 
nervous  systems,  and  exhibits  its  close  resemblance  to,  if  not  iden- 
tity with,  typhoid.  The  disorder  in  the  digestive  system  is  mani- 
fested by  the  appearance  of  the  mouth,  tongue,  and  throat,  which 
are  dry  and  covered  with  adhesive  mucus,  and  the  tongue  often 
becomes  of  a  dark-brown  or  black  colour,  its  upper  surface  chapped 
or  inclined  to  bleed.  Then  we  have  thirst,  nausea,  and  hiccup. 
There  is  great  variety  in  the  evacuations  from  the  bowels.  Gener- 
ally speaking,  they  are  liquid,  of  an  unhealthy  colour  and  con- 
sistence, and  have  a  peculiar  and  very  offensive  odour.  Obstinate 
constipation  may  be  met  with,  but  this  is  very  rare,  and  in  a  great 
majority  of  typhous  fevers  there  is  rather  a  tendency  to  diarrhoea. 
There  will  be  also  eructations,  borborygmi,  and  tympanites. 

When  we  turn,  says  Dr.  Stokes,  to  the  respiratory  system,  we  find 
typhus  presenting  here  also  a  very  numerous  and  important  group  of 
symptoms.  In  some  cases  we  have  hurried  breathing,  with  cough, 
and  signs  of  organic  lesion  of  the  lung ;  in  other  instances  the  breath- 
ing is  accelerated,  but  we  are  not  able  to  detect  any  appreciable 
lesion.  Here  we  have  a  purely  nervous  dyspnoea  ;  in  the  former  case 
we  have  it  coexisting  with  disease  of  the  lung,  which  can  be  detected 
by  the  stethoscope.  Hurried  respiration  is  an  unfavourable  symptom 
in  fever.  It  points  out  either  an  organic  affection  of  the  lung, 
or  a  sympathetic  excitement.  Hurried  respiration,  without  pulmo- 
nary disease,  is  an  anomalous  symptom,  and  all  such  are  to  be 
looked  on  with  suspicion.  We  have  sometimes  the  symptoms  of  a 
general  affection  of  the  respiratory  system  — cough,  dyspnoea,  livid- 
ity  of  countenance,  and  bloody  expectoration.  There  is  nothing 
more  common  in  typhus  than  catarrh,  or  congestion  of  the  lun^s, 
or  pneumonia.  A  great  many  fever  patients  die  of  extensive  but 
latent  and  neglected  bronchitis.  The  patient  may  go  on  for  days 
and  weeks  without  presenting  anything  capable  of  arresting  the 
attention,  or  exciting  the  suspicions,  of  the  mere  symptomatologist  ; 
they  will  die  with  tracheal  rattle,  and,  on  dissection,  the  whole 
bronchial  mucous  membrane  will  be  found  in  a  state  of  intense  in- 
flammation. 

The  nervous  system  manifests  its  disorder  by  direct  and  great 
prostration,  without  any  perceptible  local  cause  to  account  for  it. 
We  meet  with  different  varieties  of  delirium,  furious  excitement  of 
the  brain,  or  low  and  quiet  muttering ;  then  the  symptoms  connected 
with  the  muscular  system,  as  ftoc.c\\a\\on,  subsultus  tendinum,  pains 
and  spasms  in  various  parts  of  the  body,  tremors,  and  paralysis  of  the 
sphincters.  The  circulation  in  the  beginning  of  the  fever  is  often 
accelerated  as  if  there  were  inflammation,  but  this  soon  subsides, 
and  we  have  a  weaker  and  jerking  action  of  the  heart  with  a  feeble 
irregular  pulse,  which  can  be  compressed  by  a  slight  touch  of  the 
finger.     The  heart  itself,  and  particularly  the  left  ventricle,  is  weak, 
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and  in  cases  softened.  The  blood  is  inferred  to  be  altered  in  typhus, 
but  hitherto  chemistry  has  not  revealed  any  very  positive  facts  on 
this  head,  except  those  which  are  directly  deducible  from  imperfect 
oxygenation  and  decarbonation  in  co-existent  bronchitis. 

Dr.  Tweedie  (Clinical  Illustrations  of  Fever)  regards  affections 
of  the  lungs  and  intestinal  mucous  membrane  as  essential  consti- 
tuents of  typhous  fever.  When  associated  with  bronchitis,  this  fever 
is  perhaps  the  most  hopeless  of  all  fevers.  Dr.  Stokes  says: — "If 
you  refer  to  the  best  practical  treatises  on  fever  published  in  this 
country,  you  will  meet  with  innumerable  instances  of  the  remark- 
able prevalence  of  gastro-inteslinal  disease  in  typhus ;  and  in  France 
so  constantly  have  inflammation  and  ulceration  of  the  mucous 
glands  of  the  ileum  and  other  portions  of  the  intestinal  canal  been 
discovered,  that  Andral,  in  his  last  edition  of  the  Clinique  Medicate, 
ranges  fevers  under  the  head  of  abdominal  diseases.  It  is  very 
probable  that,  in  France,  these  secondary  lesions  are  more  fre- 
quently met  with  than  in  this  country,  and  this  I  freely  admit;  but 
I  can  say,  that  even  here  they  are  exceedingly  common,  and  form 
a  most  important  and  prominent  feature  in  the  pathology  of  typhus. 

With  respect  to  the  extent  of  this  disease  of  the  intestinal  glands, 
there  is  considerable  variety.  In  some  patients  we  find  it  very  exten- 
sive, and  forming  a  large  sheet  of  ulceration  ;  in  others  it  is  confined 
to  a  few  small  isolated  patches.  We  may  meet  with  it  under  its  dif- 
ferent phases  of  turgescence,  softening,  or  ulceration ;  or  we  may 
have  these  three  states  coexisting  in  the  same  individual." 

The  diagnosis  of  this  complication  of  intestinal  disease  is  thus 
described  by  Dr.  Stokes  :  — "  Sometimes  we  find  a  degree  of  tender- 
ness on  making  firm  pressure  over  the  region  of  the  ileum,  but  this 
is  by  no  means  of  constant  occurrence.  But  the  most  important 
aids  towards  forming  a  correct  diagnosis  are  furnished  by  three 
symptoms,  most  commonly  found  in  connection  with  these  latent 
pathological  changes.  The  first  of  these  is  great  thirst  without 
vomiting,  and,  generally  speaking,  a  preference  for  warm  drinks. 
The  next  is  early  tympanites.  The  last  is  the  occurrence  of  diar- 
rhoea. These  are  the  symptoms  generally  observed  in  cases  where 
disease  predominates  in  the  small  intestines.  Thirst,  with  a  pre- 
ference for  warm  drinks,  is  a  very  common  symptom  of  this  affec- 
tion ;  and  the  occurrence  of  early  tympanites  is,  generally  speaking, 
an  ordinary  accompaniment,  and  tends  to  throw  much  light  on  the 
nature  of  the  disease.  With  respect  to  diarrhoea,  it  may  be  slated, 
as  a  general  proposition,  that,  in  the  course  of  typhus,  diarrhoea, 
when  not  critical,  is  one  of  the  most  positive  indications  of  an  in- 
flammatory condition  of  some  portion  of  the  digestive  tube.  In 
many  cases,  diarrhoea  does  not  appear  until  ulceration  of  the  mucous 
membrane  has  taken  place.  Previous  to  the  occurrence  of  ulcera- 
tion, we  have  an  increase  of  fever,  with  thirst,  and  perhaps  some 
tenderness  of  the  belly,  and  then  diarrhoea  sets  in.  There  is  nothing 
more  common  in  hospital  practice  than  to  see  a  case  of  apparently 
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simple  essential  fever  going  on  without  any  particular  abdominal 
symptom  for  ten  or  fifteen  days,  when  it  begins  to  change  its  cha- 
racter, diarrhoea  sets  in,  and  runs  the  patient  down  rapidly,  and,  on 
dissection,  we  find  extensive  ulceration  of  the  small  intestines."    The 
spleen  is  generally  found  much  softened  and  enlarged;  the  liver  is 
more  rarely  enlarged,  soft,  and  friable. 

Of  the  frequency  of  ulceration  of  the  Peyerian  glands  in  typhous 
fever,  we  can  form  a  pretty  good  idea  from  the  following  table  in 
Dr.  Tvveedie's  work,  already  quoted: — Of  54  fatal  cases  of  fever 
examined,  inflammation  of  the  intestinal  mucous  membrane  was 
found  in  24,  and  of  these  16  were  ulcerated. 

Ulceration  of  the  ileum  occurred  in       -         -         -         -         8 

„  „  ileum  and  caecum  ....     2 

„  „  caecum      ------         1 

„  ,,  ileum,  caecum,  and  colon        -         -         -     1 

„  „         ileum  and  colon  4 

16 

In  many  of  these  cases  the  mesenteric  glands  were  found  more  or 
less  enlarged  ;  some  of  them  were  of  the  size  of  a  walnut,  and,  on 
being  cut  into,  contained  a  small  quantity  of  pus. 

It  thus  appears  that,  in  fever,  ulceration  is  most  common  at  the 
termination  of  the  ileum  near  the  ileo-caecal  valve. 

The  ulcerations  varied  both  in  size  and  depth,  in  some  instances 
they  were  not  larger  than  a  small  seed,  the  largest  was  about  the 
size  of  the  present  half-crown  piece.  Difference  in  locality  make  a 
great  difference  in  the  extent  of  intestinal  lesions.  Thus,  at  Edin- 
burgh, the  proportion  of  fatal  cases,  with  lesion  of  the  patches, 
amounts  during  a  series  of  years  to  but  a  small  fraction  of  the 
whole;  at  Anstruher,  thirty  miles  distant,  no  case  is  examined 
without  these  being  discovered. 

Intestinal  perforation  also  occurs  in  typhous  fever.  Petechia, 
gangrene,  glandular  swellings,  or  erysipelatous  inflammation  of  the 
skin,  were  observed  in  this  disease.  Common  and  severe  as  are 
its  disorders  of  function,  lesion  of  the  brain  in  typhous  fever  is 
comparatively  rare. 

Bronchitis  is  a  common  accompaniment  of  typhus:  it  gives  a 
greater  or  less  lividity  of  countenance  to  the  patient.  Pneumonia 
may  occur  under  two  forms;  its  symptoms  may  be  manifest  and 
prominent,  or  they  may  be  latent  and  inappreciable.  Of  these,  the 
latter  is  the  most  common. 

In  inquiring  into  the  causes  of  typhous  fever,  we  are  at  once 
struck  with  the  influence  of  scarcity  and  privation  and  impure  air 
in  giving  rise  to  or  keeping  up  the  spread  of  this  fever.  It  is  chiefly 
by  a  deterioration  of  the  air  caused  by  emanations  from  a  typhous 
fever  patient  that  the  healthy  are  affected,  and  the  disease  is  thus 
disseminated.  The  fact,  or  if  it  be  one,  the  frequency  and  extent 
of  contagion  proper,  are  not  common.     Typhus  can  be  readily  ori- 
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ginated  by  a  number  of  people  congregated  in  a  small  space  and 
precluded  from  fresh  air. 

The  mortality  in  typhus  has  varied,  in  the  London  Fever  Hos- 
pital, from  1  in  6$  to  1  in  11  J.  The  greatest  mortality  was  in 
persons  of  between  15  and  20  years  of  age. 

Treatment.  —  Bloodletting  once  freely  used  in  typhous  fever, 
came  afterwards  to  be  regarded  with  horror,  and  then  again 
acquired  vogue,  to  be  again  regarded  with  mistrust,  or  at  least 
diminished  confidence.  Seldom  required  in  simple  tvphus,  it  be- 
comes necessary  at  times  when  there  is  complication  with  visceral 
inflammation.  In  this  case  we  prefer  the  local  detraction  of  blood 
by  cups  or  leeches.  From  the  frequency  of  abdominal  inflamma- 
tion in  fever,  there  is  no  part  of  the  body  which  requires  the  topical 
abstraction  of  blood  so  frequently  as  the  abdomen.  The  local  ab- 
straction of  blood  was  of  much  use  in  some  cases  of  diarrhoea, 
which,  though  unattended  by  pain,  or  any  dysenteric  symptoms, 
probably  depended  on  inflammation  of  some  portion  of  the  mucous 
membrane  of  the  bowels.  In  protracted  cases  of  fever,  I  think  the 
local  is  preferable  to  the  general  abstraction  of  blood  in  inflamma- 
tory diarrhoea,  unless  the  state  of  the  pulse,  and  other  symptoms, 
denote  much  general  excitement.  Emetics,  often  had  recourse  to, 
are  useful  either  very  early  in  the  disease,  before  there  is  gastritis,  or 
late,  when  the  bronchia  are  choked  up  with  mucus.  Purging  by  calo- 
mel and  rhubarb  or  castor  oil,  and  castor  oil  and  oil  of  turpentine, 
is  often  of  service  when  there  is  no  intestinal  phlogosis  or  ulceration. 
If  purgatives  are  withheld,  enemata  may  be  had  recourse  to. 

The  indications  for  the  employment  of  curative  agents  in  this 
simpler  form  of  typhus  are  furnished  by  the  slate  of  the  suffering 
organs.  The  heart  is  unduly  accelerated,  and  hence  the  frequent 
pulse;  the  skin  which  is  hot  and  acrid,  and  the  mucous  membranes 
require  to  be  restored  to  their  appropriate  secretory  and  absorbing 
functions,  and  the  glands  to  their  secretory  and  depuratory  office. 
On  the  skin  we  should  act  at  once  by  means  of  cool  air,  or,  if  this 
be  wanting,  cool  or  cold  water  supplied  in  the  fashion  of  sponging, 
or  by  affusion  or  immersion.  Cool  or  cold  bathing  has  been 
attended  with  excellent  effects  by  often  arresting  the  fever  in  its 
first  stage,  or  by  greatly  mitigating  the  violence  and  gravity  of  the 
symptoms  in  its  progress.  In  the  somewhat  analogous  state  of  the 
system  induced  by  a  poison,  such  as  opium,  in  which  the  capillaries 
are  in  a  state  of  morbid  excitement,  and  largely  evolve  animal 
heat,  at  the  same  time  that  the  breathing  is  laboured  and  the  brain 
oppressed,  a  shower-bath  rouses  the  nervous  system  from  its  torpor, 
and  restores  the  respiration  to  its  former  state.  If  we  admit  that 
this  system  is  poisoned  in  typhus,  we  have  an  argument  from 
analogy  in  addition  to  the  positive  experience  of  Currie,  Jackson, 
Giannliii,  and  others,  in  favour  of  the  cold  bath,  and  particularly 
in  the  form  of  a  shower,  for  the  cure  of  this  fever.  According  to 
the  predominance  of  excitement  in  an  organ  or  region,  as,  at  one 
time,  of  the  head,  at  another  of  the  epigastric  region,  will  be  the 
vol.  ii.  — 59 
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special  direction  of  the  cold  shower,  or  the  application  of  cold 
cloths,  or  even  of  ice.     Dr.  Stokes  has  spoken  of  cold  applications 
to  the  head  ;  I  have  used  with  marked  benefit  this  remedy  to  the 
epigastric  region,  the  heat  of  which,  and  indeed  over  the  whole 
abdomen,  is  often  so  excessive  in  typhous  and  typhoid  fevers.      1  he 
patient  will  press  with  evidence  of  pleasurable  sensation  the  cold 
cloths,  or  ice  folded  in  cloths,  on  his  epigastrium,  and  ask  for  a 
renewal  of  them.     I  speak  under  the  supposition  that  our  patient  is 
labouring  under  a  completely  formed  fever,  and  is  in  that  stage  in 
which  professional  assistance  is  commonly  wanted.     In  the  forming 
or  preliminary  stage,  that  in  which  the  nervous  system  is  the  part 
chiefly  affected,  and  in  which  the  temperature  of  the  surface  is 
unequal,  the  patient  at  one  hour  shivering,  at  another  complaining 
of  too  much  heat,  a  warm  bath  will  prove  to  be  soothing  and  salu- 
tary, and  mav,  if  its  operation  be  aided  by  simple  drinks,  bring  on 
a  diaphoresis,  which  will  restore  the  skin  to  its  natural  state  and 
contribute  to  an  equalizing  of  the  other  deranged  functions.     It  is 
important  to  bear  in  mind  the  fact,  that  the  salutary  change  which 
is  brought  about  in  the  capillary  circulation  and  secretions  of  the 
skin  are  responded  to  in  a  similar  sense  by  the  gastro-enteric  and 
pulmonary  mucous  membrane :  the  thirst,  dryness  and  heat  of  the 
mouth  and  fauces,  and  the  gastric  sensations  of  heat,  are  all  greatly 
mitigated  after  a  cold  bath  or  cold  affusion.     The  breathing  also  is 
freer,  and  the  expired  air  less  hot  and  offensive  after  this  remedy. 

Nausea  and  some  efforts  to  vomit,  are  common  symptoms  in  the 
inception  of  typhus.     It  is  well  known  to  us  all  that  the  operation 
of  a  poison  which  is  not  directly  and  speedily  narcotic,  is  to  excite 
the  stomach  and  bowels  to  empty  their  contents,  and  to  pour  out 
their  mucous  secretions,  and  soon  after  to  excite  all  the  organs  of 
depuration  or  excretion,  in  order,  as  we  should  say,  that  the  poison 
might  be  eliminated  from  the  system.     In  such  cases  we  are  anxious 
to  discharge  the  poison  from  the  stomach,  and  if  we  can  do  so 
speedily,  we  prevent  the  train  of  symptoms  which  would  otherwise 
follow;  and  among  these  are  narcotism  — stupefaction,  and  oblitera- 
tion of  sentiment,  as  well  as  violent  efforts  of  the  secretory  organs. 
In  typhus  we  are  not  prepared  to  say  that  there  is  a  poison  in  the 
stomach,  although  it  is  very  probable  that  this  organ   has  been 
poisonously  affected.     At  any  rate,  by  an  emetic  we  invert  the  pro- 
cess which  was  going  on  —  we  produce  secretion  and  excretion, 
discharge  from  the  stomach  and  bowels,  in  place  of  the  absorption 
and  introduction  of  depraved  matters  into  the  general  system.    We 
must  continue,  by  the  use  of  purgatives,  the  elimination  of  matters 
from  the  digestive  canal,  which  was  begun  by  vomiting. 

By  this  treatment  we  remove  some  of  the  probable  causes,  and 
abate,  if  not  dissipate,  some  of  the  obviously  troublesome  symptoms 
in  the  first  formed  stage  of  typhus.  In  milder  cases,  this  is  often 
alone  sufficient  to  check  the  farther  progress  of  the  disease,  and  to 
bring  on  convalescence.  Whether  we  suppose  that  there  is  a 
morbid  excitement  which  required  subduing,  or  a  poison  which 
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ought  to  be  eliminated,  we  are  justified  in  acting  on  the  stomacli 
and  bowels  in  the  manner  already  mentioned.  If  we  do  not  thereby 
cure,  we  at  least  diminish  the  probabilities  of  farther  mischief.  By 
the  cold  affusion,  or  continued  application  of  cold  locally,  we  abate 
the  excessive  heat,  itself  a  disturbing  cause  both  to  the  nervous  and 
the  capillary  system,  and  we  rouse  the  patient  from  the  narcotism 
into  which  he  had  been  thrown  by  the  workings  of  the  poison  on 
the  brain  and  senses. 

It  may  be  thought  that  at  the  very  outset  of  the  disease  we 
ought  to  satisfy  ourselves  respecting  the  question  of  bloodletting  in 
typhus  ;  since  if  it  is  to  be  used,  it  may  be  alleged  that  the  earlier  the 
better.  As  a  general  rule,  this  is  correct ;  but  it  is  probably  less 
applicable  in  typhous  fevers  than  in  most  febrile  and  inflammatory 
affections.  Still,  recurring  to  the  phenomena  of  admitted  poisoning, 
and  the  treatment  adopted  in  consequence,  we  find  that  early  blood- 
letting is  properly  objected  to  until  we  can  withdraw  as  much  as 
possible  of  the  poison  from  the  cavities  and  the  surfaces  to  which 
it  is  applied  ;  for  otherwise  introduction  of  the  poison  into  the  vas- 
cular system,  and  its  action  on  the  nervous,  would  be  increased  by 
venesection,  since  we  know  that  absorption  is  singularly  facili- 
tated by  this  means.  Again,  —  as  Dr.  Stokes  has  satisfactorily 
shown,  various  phlegmasiee  may  arise  in  the  progress  of  the  fever, 
which  will  require  the  use  of  the  lancet,  or  the  local  detraction  of 
blood;  although  at  the  beginning  these  means  are  not  called  for. 
and  are  often  contraindicated.  I  shall  not  present  the  various 
authorities  within  the  last  twenty  years  in  favour  of  bloodletting  in 
typhus  ;  but  content  myself  with  remarking,  that  if  when  the  reac- 
tion is  completed,  and  there  are  distinct  evidences  in  a  somewhat 
full  and  slightly  resisting  or  jerking  pulse,  great  pain  of  the  head 
and  back,  and  congestion  in  the  lungs  or  abdomen,  we  may  open  a 
vein  with  advantage,  remembering  at  the  same  time  to  stop  the  flow 
of  blood  sooner  than  we  would  in  the  undoubted  phlegmasia?,  or  in 
other  forms  of  fever  more  unequivocally  marked  by  great  excite- 
ment. The  appearance  of  a  buffy  coat  will  not  encourage  us  to 
repeat  the  operation,  if  the  evidences  already  mentioned  are  not 
clear  and  forcible  —  nor  will  the  absence  of  any  buff  cause  regret  if 
these  enforcements  are  present. 

Much  will  depend  on  the  prior  state  of  the  patient,  his  tempera- 
ment, particular  exposure,  and  habits,  as  to  the  propriety  of  using 
the  lancet.  One  person  may  have  been  exposed  to  the  operation 
of  causes  which  were  fast  bringing  on  cerebral  inflammation  or 
meningitis ;  and  his  case  will  require  a  large  detraction  of  blood 
similar5 to  that  practised  by  Armstrong  in  this  fever.  Another  had 
chronic  o-astritis  before  typhus,  and  he  will  be  benefitted  at  once  by 
leechingt — a  third,  again,  poorly  fed  and  clothed,  struggling  against 
want,  working  hard,  early  and  late,  anxious  for  the  morrow,  not  on 
his  own  account,  but  on  that  of  a  wife  and  children,  will  have  been 
exhausted  before  the  onset  of  the  fever  —  his  heart,  already  weak- 
ened with  the  perpetual  mental  anxiety,  will  sooner  become  softened 
and   unfitted   to  propel  the   blood.      This  person  cannot  tolerate 
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bloodletting,  and  but  little  purging:  the  stage  of  prostration  is  soon 
reached  with  him,  and  the  urgency  for  administertng  wine  and 
other  stimulants  is  manifest. 

After  having  either  practised  venesection  or  used  cups  or  leeches, 
or  satisfied  ourselves  of  the  inappropriateness  of  these  remedies, 
we  may  now  resume  the  treatment  already  recommended  to  quicken 
the  action  of  the  depurating  organs.  With  this  view,  we  shall  ad- 
minister calomel  in  small  doses  to  aid  the  bowels  and  liver;  tur- 
pentine and  nitre,  and  other  salts,  including  the  hydriodate  of 
potass,  the  kidneys;  polygala  senega  and  squills,  the  lungs.  For 
these  latter,  their  appropriate  hygienic  exciter,  pure  and  fresh  air, 
should  be  freely  admitted  into  the  sick  room  or  hospital  ward,  night 
and  day.  It  will  contribute  powerfully  to  purify  them  from  the 
morbid  bronchial  exudation,  and  to  quicken  the  capillary  circulation 
with  its  accompanying  processes  of  oxygenation  and  decarbonation 
of  the  blood.  The  air  ought  to  be  diffused  equally  and  gradually, 
not  blowing  in  currents  and  with  impulse  on  the  body  of  the 
patient.  If  sometimes  bronchitis  predominate,  calomel  in  small 
doses,  say  a  grain  every  two  hours,  with  polygala  senega,  will  not 
be  omitted. 

Throughout  the  whole  course  of  a  case  of  typhous  fever,  as  in- 
deed of  most  fevers,  and  many  of  the  phlegmasia?,  we  ought  care- 
fully to  guard  against  the  common  error  of  bespeaking,  as  it  were, 
and  persisting  in  a  uniform  plan  of  treatment  and  a  certain  series 
of  remedies.  Our  not  having  bled  at  the  beginning  of  the  disease, 
is  no  good  reason  for  our  refusing  to  do  so  in  its  progress.  Cold, 
unpleasant  at  first,  is  often  refreshing  and  sanative,  and  is  com- 
monly allowable  when  the  gastric  symptoms  predominate;  but  it 
must  be  withheld  if  the  lungs  or  their  membranes  are  inflamed.  The 
stomach,  originally  but  little  affected,  may,  in  a  week's  time,  suffer 
under  gastritis,  and  require  free  leeching.  The  quinia  which  we 
give  to-day  from  a  belief  that  the  stage  is  reached  in  which  it  will 
be  useful,  may  still  disagree  with  the  patient ;  but  we  must  not  on 
that  account  be  backward  in  giving  this  medicine  two  days  or  even 
another  day  hence.  If  there  be  any  notable  change  in  the  symp- 
toms, purgatives,  proper  in  the  beginning  of  typhus,  will  often,  if 
persisted  in,  prove  injurious  irritants,  and  yet,'  in  a  later  stage, 
they  may  give  a  salutary  turn  and  seem  to  produce  a  crisis  in 
the  disease.  During  a  period  of  ten  days,  I  have,  in  some  cases 
of  typhoid  fever,  trusted  entirely  to  simple  cold  or  tepid  water  ene- 
mata,  which  served  both  to  abate  the  morbid  heat  of  the  abdomen,  and 
to  procure  a  discharge  once  in  the  twenty-four  hours  from  the  bowels. 

But  with  whatever  industry  and  judgment  we  may  follow  up  the 
practice,  the  heads  of  which  I  have  just  sketched,  typhus  will  still 
persist  in  its  course,  after  a  while  to  take  a  salutary  turn  towards 
recovery  and  health,  or  to  assume  a  more  and  more  aggravated  and 
complicated  character.  Among  the  aggravations,  will  be  depres- 
sion of  the  cerebral  functions,  such  as  stupor  and  coma,  or  dis- 
turbance manifested  by  delirium  and  increased  frequency  and 
weakness  of  the  contractions  of  the  heart ;  whilst  in  the  complica- 
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tions  will  be  ranked  pulmonary  congestion  and  bronchitis.  There  is 
one  important  point  on  which  Dr.  Stokes  has  elsewhere  enlarged 
with  more  fulness  and  detail,  and  which,  on  account  of  its  being  so 
important  a  feature  in  the  disease,  merits  attentive  consideration. 
I  refer  now  to  the  state  of  the  heart  in  the  later  stages  of  typhus, 
which  is  in  a  measure  made  known  to  us  by  the  rapid  and  feeble 
pulse ;  but  more  fully  indicated  by  auscultation,  and  in  fatal  cases 
by  dissection.  It  has  been  long  a  familiar  fact  to  those  who  had 
occasion  to  treat  typhous  fever  with  stimulants,  that  the  best  mea- 
sure of  their  beneficial  operation  was  a  diminished  frequency  and 
greater  fulness  of  the  pulse;  and  that,  on  the  contrary,  if  the  pulse 
became  more  frequent  and  smaller,  the  use  of  this  class  of  medi- 
cines was  to  be  discontinued,  and  the  augury  of  the  case  was  at  the 
same  time  commonly  unfavourable.  I  well  remember  to  have 
heard  of,  though  I  cannot  say  that  I  actually  witnessed,  enormous 
quantities  of  diffusible  stimulants,  such  as  brandy  and  wine,  being 
used  in  the  advanced  stage  even  of  the  remittent  fever  in  Virginia, 
which  in  this  period  is  commonly  designated  as  typhus  or  typhous. 
Except  to  a  physician  who  has  had  actual  experience  on  the  subject, 
the  toleration  of  the  sanguiferous  and  nervous  systems  to  such  large 
quantities  of  wine  and  ardent  spirits  and  carbonate  of  ammonia,  would 
be  absolutely  incredible.  Once  more,aftera  period  which  I  would  fain 
not  consider  very  long,  for  it  is  included  within  my  own  professional 
observation,  we  find  the  practice  of  the  free  use  of  diffusible  stimu- 
lants in  certain  forms  and  stages  of  typhus  to  be  renewed,  and  pre- 
cisely after  the  same  indication  as  before,  to  rouse  and  strengthen  a 
weakened  heart  and  prostrated  nervous  system  ;  and  persevered  in 
for  the  same  reason,  viz.,  a  change  of  the  pulse  to  slower  and 
fuller.  Now,  however,  that  it  is  in  our  power  to  take  more  accu- 
rate measure  of  the  real  state  of  the  heart  by  means  of  the  stetho- 
scope, we  shall  be  able  to  define  with  more  nicety  the  indication 
for  the  use  of  stimulants,  as  well  as  for  their  discontinuance,  than 
when  we  formed  our  opinion  of  the  heart  entirely  from  the  signs 
furnished  by  the  pulse.  It  has  been  the  good  fortune  of  Dr.  Stokes 
to  give  a  complete  practical  application  of  the  general  theory  of  a 
weakened  circulation,  and  especially  of  a  weakened  heart,  in 
typhous  fever.  His  views  and  cases  in  illustration  are  to  he  found 
in  the  Dublin  Journal  of  Medical  Science,  for  March,  1839. 

"  In  typhous  fever,"  as  Dr.  Stokes  remarks,  "  two  opposite  con- 
ditions of  the  heart  may  be  observed;  in  the  one  the  impulse  be- 
comes extremely  feeble,  or  altogether  wanting,  while  the  sounds 
are  greatly  diminished  in  intensity  ;  while  in  the  other  the  heart's 
action  and  sounds  continue  vigorous  throughout  the  whole  course 

of  the  disease. 

"These  opposite  states  are  not  necessarily  revealed  by  the  state 
of  the  pulse  or  the  warmth  of  the  surface.  We  may  observe  a  hot 
skin,  while  the  action  of  the  heart  is  almost  imperceptible,  and  on 
the  other  hand  a  patient  maybe  pulseless,  cold  and  livid  for  days 
together,  while  the  heart  is  acting  with  the  greatest  vigour. 
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'  The  condition  of  the  heart  must  be  determined  by  the  applica- 
tion of  the  hand  and  stethoscope  to  the  infra-mammary  and  sternal 
regions." 

Dr.  Stokes,  after  introducing  some  observations  of  Laennec  and 
Louis  respecting  the  softening  of  the  left  side  of  the  heart  in  fever, 
tells  us,  he  has  no  doubt  that  the  cause  of  the  want  of  impulse,  and 
feebleness  or  cessation  of  the  first  sound,  is  a  softening  of  the  heart. 
It  will  be  remembered  that  the  observations  of  M.  Louis  were  made 
on  the  hearts  of  those  who  died  of  typhoid  fever,  and  those  of  Dr. 
Stokes  apply  to  typhous  fever;  thus  furnishing  additional  proof  in 
favour  of  the  general  sameness  of  the  two  diseases,  or  rather  of 
our  regarding  them  as  varieties  of  the  same  disease.  Dr.  Stokes's 
proposition  in  favour  of  the  organic  cause  of  the  symptoms  above 
mentioned  are  thus  stated:  — 

I.  Softening  of  the  heart  exists  in  typhous  fever  as  a  local  disease, 
and  without  any  analogous  condition  of  the  muscles  of  voluntary  life. 

II.  In  the  dissections  in  the  last  epidemic,  this  softening  of  the 
heart  was  met  with  in  cases  which  during  life  had  presented  the 
phenomena  in  question. 

III.  The  physical  signs  indicate  a  debility  of  the  left  ventricle 
principally,  and  it  is  the  portion  of  the  organ  which  is  most  often 
altered  in  consistence. 

IV.  Laennec  has  stated  that,  in  proportion  to  the  severity  of  the 
putrescent  phenomena  is  the  liability  to  softening  of  the  heart.  And 
the  same  observation  is  found  to  be  true  of  the  physical  signs  now 
described. 

The  farther  analogy  which  the  typhus  bears  to  poisoning  is  exhi- 
bited in  this  peculiar  impression  on  the  heart  —  an  effect  which,  on 
the  authority  of  Orfila  and  others,  is  produced  by  the  ingestion  of 
arsenic. 

If  this  softening  of  the  heart  be  one  of  the  secondary  diseases  of 
typhus,  we  should,  Dr.  Stokes  thinks,  observe  something  like  perio- 
dicity in  its  phenomena,  as  in  the  case  of  other  lesions.  It  should 
appear  at  a  certain  time,  and  decline  after  its  proper  period  expired. 
On  an  analysis  of  his  cases,  with  a  view  to  these  points,  the  result 
was  that  in  most  instances  the  signs  of  diminished  impulse  and  of 
first  sound  were  developed  at  or  about  the  sixth  day,  and  the  heart 
seemed  healthy  at  or  about  the  fourteenth  day. 

The  practical  inference  from  these  several  facts  is,  that  in  the 
diminished  impulse,  and  in  the  feebleness  or  extinction  of  the  first 
sound,  ice  have  a  new,  direct,  and  important  indication  for  the  use 
of  wine  in  typhous  fever.  In  some  cases,  continues  Dr.'Stokcs,  the 
existence  of  these  phenomena  at  an  early  period  of  the  disease  led  us 
to  anticipate  the  bad  symptoms,  and  to  commence  in  good  time  the 
use  of  the  great  remedy;  and  in  others,  notwithstanding  the  exist- 
ence of  some  visceral  irritation,  the  use  of  stimulants  has  been 
adopted  with  tne  best  success  from  the  same  indication. 

Important  as  is  the  guide  thus  furnished  by  the  stale  of  the  heart 
lor  the  use  of  stimulants,  it  may  not  be  in  the  power  of  all  without 
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some  experience  to  avail  of  it.  The  practitioner  will,  therefore,  do 
well  to  attend  to  the  following  points,  directed  by  Dr.  Armstrong, 
in  forming  his  opinion  of  the  propriety  of  persevering  in  the  admi- 
nistration of  wine  to  a  patient  in  typhous  fever. 

1.  If  the  tongue  become  more  dry  and  baked,  it  generally  does 
harm  ;  if  it  become  moist,  it  generally  does  good. 

2.  If  the  pulse  becomes  quicker,  it  does  harm:  if  it  be  rendered 
slower,  it  does  good. 

3.  If  the  skin  become  hot  and  parched,  it  does  harm;  if  it  be- 
come more  comfortably  moist,  it  does  good. 

4.  If  the  breathing  become  more  hurried,  it  does  harm  ;  if  it  be- 
come more  deep  and  slow,  it  does  good. 

5.  If  the  patient  become  more  and  more  restless,  it  does  harm  ; 
if  he  become  more  and  more  tranquil,  it  does  good. 

You  must  be  cautious  in  observing  its  effects ;  and  till  you  see 
which  way  they  lend,  you  should  give  it  only  in  teaspoonfuls. 

Harmonizing  well  with  wine  at  this  stage  of  typhous  fever  is 
quinia,  in  the  prescribing  and  continuing  the  use  of  which  we  must 
be  guided  by  nearly  the  same  rules  with  those  which  regulate  us 
in  that  of  the  former  remedy. 

One  advantage,  and  a  great  one,  which,  it  seems  to  me,  wine 
possesses  at  this  time,  and  it  may  be  added  in  the  advanced  stages 
of  many  diseases,  over  more  potent  stimulants,  is  in  its  beneficial 
action  on  nutritive  life,  which  is  in  these  cases  very  low,  and  the  ex- 
treme depression  of  which  will  alone  kill.  At  particular  epocha  in 
febrile  diseases  we  have  more  to  apprehend  from  nutritive  debility 
than  from  the  disorganization  of  an  important  organ  or  functional 
tissue.  Under  this  impression  we  ought  to  watch  the  very  first  calls 
made  by  the  system  for  mild  nutriment,  and  administer  it  accord- 
ingly in  the  form  of  sago,  or  arrow-root,  or  panada  to  which  a 
certain  portion  of  wine  is  added.  Fulfilling  the  ends  both  of  a 
medicinal  and  nutritive  stimulus,  wine-whey  is  often  an  admirable 
aid  at  this  time.  I  have  frequently,  I  am  sure,  preserved  life  for 
days  by  this  article,  towards  the  termination  of  diseases,  phthisis 
pulmonalis,  for  example,  necessarily  fatal.  If  one  is  not  sure  of  the 
quality  of  the  wine,  or  if  it  is  not  readily  procurable,  it  will  be  better 
to  turn  the  milk  by  an  acid,  and  then  add  to  the  whey  thus  made  a 
portion  of  spirits  — brandy  or  rum,  &c.  Milk-punch,  a  favourite 
prescription  with  some  physicians,  is  objectionable  in  many  cases 
on  account  of  the  milk  being  oppressive  to  an  enfeebled  stomach, 
and  not  readily  disposed  of  by  absorption  and  subsequent  action  on 
the  excretory  organs,  particularly  the  skin  and  kidneys,  as  whey  is. 
A  cautionary  advice  should  be"  added  by  the  physician  who  re- 
commends stimulants  of  this  kind  —  wine  and  distilled  spirits,  —  to 
be  given  to  his  patient.  It  is;  not  to  confound  their  occasionally 
curative  powers  in  some  extreme  cases  of  disease  with  their  effects 
when  used  habitually.  Opium,  quinia,  arsenic  itself,  are  given  in 
disease,  but  the  fact  furnishes  no  argument  for  their  daily  use  by  a 
person  in  health.     In  the  one  case  as  in  the  other,  a  medicine  thus 
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regularly  used  in  a  common  state  of  the  animal  economy  becomes 
a  poison ;  and  it  is  doubtful  whether  this  principle  would  be  more 
clearly  demonstrated  by  the  habitual  use  of  arsenic  than  it  is  by 
that  of  brandy,  or  rum,  or  whiskey. 

There  is  one  remark  which  I  have  to  make  on  the  views 
and  deductions  of  Dr.  Stokes.  It  is,  that,  although  the  principle 
which  he  inculcates  is  exceedingly  valuable  and  susceptible  of 
demonstration  and  practical  application,  not  only  in  typhus  but  in 
other  forms  of  fever,  yet  the  practitioner,  in  the  country  especially, 
who  may  have  to  treat  sporadic  cases  only  of  typhus,  or  others  of 
a  typhoid  character,  must  not  expect  to  find  the  heart  lesed,and  its 
function  enfeebled  to  such  an  extent  as  that  pointed  out  by  Dr. 
Stokes,  and  which  is  so  common  in  the"  typhus  occurring  in  a 
crowded  and  destitute  population,  and  especially  in  that  which  is 
met  with  in  the  hospitals.  The  air  of  a  hospital  speedily  displays 
its  deteriorating  and  depressing  effect  on  all  the  functions,  and 
greatly  increases  the  tendency  to  a  softening  and  loss  of  tone  of 
the  solids  and  analogous  changes  in  the  blood. 

Notwithstanding  the  extension  of  this  lecture  on  typhous  fever 
beyond  what  I  had  anticipated,  I  must,  ere  I  conclude,  notice  what 
may  be  called  the  antimonial  or  rather  the  tartar  emetic  practice 
in  this  disease.  Rasori,  the  founder  of  the  new  Italian  medical 
doctrine  of  counter-stimulus,  was  in  the  habit  of  administering  tar- 
tar emetic  in  quantities  of  four,  six,  or  eight  grains  during  the 
twenty-four  hours,  in  an  epidemic  petechial  typhus  which  prevailed 
in  Genoa  when  it  was  besieged  by  the  Austrians  in  1799.  He 
gave  it  in  water,  flavoured  with  substances  most  agreeable  to  the 
patient,  but  most  commonly  with  cream  of  tartar.  As  he  informs 
us  in  his  treatise  (Storia  della  Febbre  Epidemica  di  Genova)  some- 
times venesection  preceded  the  administration  of  the  tartar  emetic. 
He  continued  the  medicine  from  the  beginning  of  the  disease  on  to  con- 
valescence— not  as  a  novice  in  a  knowledge  of  the  operation  of  anti- 
mony on  the  system  might  suppose,  by  vomiting  and  nauseating, 
and  perhaps  also  purging,  his  patient  all  this  time.  Not  at  all  —  the 
effects  of  the  medicine  were  manifested  in  a  gradual  abatement  of 
the  febrile  disturbance;  generally  without  vomiting  or  purging,  or 
any  evacuation.  Rasori  records,  among  others,  the  case  of  a  young 
man,  of  a  robust  habit  of  body,  seized  with  the  fever,  to  whom  he 
gave  during  the  first  day  four  grains,  and  afterwards  increased  the 
quantity  until  sixteen  grains  of  the  tartar  emetic  had  been  taken, 
without  any  evacuation  either  by  the  mouth  or  from  the  rectum  re- 
sulting. A  purgative  enema  was  then  given,  which  was  returned 
without  the  addition  of  any  fecal  matter  ;  but  the  patient's  condition 
was  soon  ameliorated,  and  a  continuation  of  the  medicine  in  smaller 
doses  restored  him  to  health  in  a  week.  Another  case  was  that  of 
a  young  goldsmith,  also  of  a  robust  habit,  who  on  the  first  coming 
on  of  the  fever  was  seized  with  violent  delirium,  which  after  a  few 
days  was  followed  by  a  profound  stupor,  so  as  to  prevent  his  taking 
anything  whatever  by  the  mouth.    Knemata  were,  therefore,  admin°- 
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istercd;  a  single  one  of  which  contained  half  an  ounce  of  nitre  and 
sixteen  grains  of  tartar  emetic;  but  no  discharge  from  the  bowels 
took  place  until  after  the  fourth  clyster,  to  which  an  ounce  of  com- 
mon salt  had  been  added.  The  enemala  were  continued  without 
the  salt,  and  according  to  custom  caused  no  evacuation;  to  pro- 
duce which,  when  it  was  desired,  it  was  always  necessary  to  add 
the  salt.  Under  this  treatment  the  stupor  ceased  about  the  eleventh 
day.  From  this  time  the  patient  made  use,  daily,  of  a  lemonade  in 
which  six  grains  of  tartar  emetic  had  been  dissolved,  but  still  with- 
out the  latter  causing  any  discharge,  which,  however,  was  obtained 
from  lime  to  time  by  the  enemata  as  before.  After  three  weeks 
the  disease  took  a  favourable  turn,  and  the  cure  was  completed 
with  small  doses  of  nitre  and  tartar  emetic. 

How  far  this  practice  of  Rasori  may  have  suggested  to  Dr. 
Graves  that  which  lam  about  to  describe,  is  not  a  matter  of  any 
moment.  It  is  with  the  result  that  we  have  to  do  more  than  with 
the  means  by  which  the  former  was  reached.  The  distinguished 
Dublin  physician,  an  ornament  of  a  city  which  can  now  boast  of  so 
many  celebrated  men  in  all  the  departments  of  medicine,  prescribed 
tartar  emetic  in  delirium  tremens,  from  a  belief  that  the  prepara- 
tions of  antimony  have  a  distinct  narcotic  effect,  and  because  he 
had  seen  patients  in  kver  whose  watchfulness  had  been  removed 
by  antimony  given  in  the  form  of  tartar  emetic  or  James's  powder. 
"Our  predecessors,"  he  observes,  "were  much  in  the  habit  of 
using  antimonial  mixtures  in  the  treatment  of  fever ;  and  they  did  this 
because  they  knew,  by  experience,  that  these  remedies  worked  well." 

In  subsequent  clinical  lectures,  Dr.  Graves  explicitly  describes 
the  symptoms  in  continued  fever,  which  indicate  the  propriety  of 
using  the  tartar  emetic.  In  some  cases  the  patient  has  reached, 
we  will  suppose,  the  third  day  of  the  fever,  and  has  now  a  flushed 
face,  and  headache;  his  pulse  is  from  100  to  110,  but  not  remarka- 
bly strong.  He  is,  also,  found  to  be  sweating  profusely  from  the 
commencement  of  his  illness,  but  without  any  proportionate  relief 
to  his  symptoms;  and  he  is,  moreover,  restless  and  watchful.  This 
patient  may  have  no  epigastric  tenderness,  no  cough,  no  sign  of 
local  disease  in  either  the  thoracic  or  abdominal  cavities;  he  has 
been  purged,  used  diaphoretics,  and  perhaps  mercurials;  every 
attention  has  been  paid  to  regimen,  ventilation,  and  cleanliness; 
but  still  he  lies  there  in  a  stale  of  undiminished  febrile  excitement, 
with  persistent  headache,  quickness  of  pulse,  and  sleeplessness.  In 
a  case  of  this  nature,  Dr.  Graves  has  directed  venesection,  which 
was    performed    with    some    relief,    and     without    increasing    the 

debility. 

The  simple  announcement  that  a  particular  medicine  is  beneficial 
in  a  disease  is  apt  to  mislead,  unless  the  chief  circumstances  under 
which  the  remedy  should  be  administered  are  also  distinctly  defined 
and  the  occasional  embarrassment  in  the  case  noted  at  the  same 
time.  For  this  reason,  and  in  justice  to  Dr.  Graves,  as  well  as  to 
those  of  you  who  may  desire  to  imitate  his  practice,  I  shall  give 
one  more  picture  of  the  symptoms  for  the  removal  of  which  this 
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gentleman  believes  the  tartar  emetic  to  be  available.  On  this  point 
he  thus  discourses  in  a  lecture  on  the  spotted  fever  epidemic  in 
Dublin  in  1834-5  :  —  "I  wish  you  clearly  to  understand,  that,  after 
the  headache  and  cerebral  excitement  which  accompanied  the  very 
commencement  of  the  fever,  had  been  subdued,  or  had  ceased  ;  after 
sleep  and  calm  had  returned,  and  had  continued  for  many  days, 
then  a  new  order  of  things  commenced  ;  subsultus,  watchfulness, 
muttering,  raving,  involuntary  discharges,  &c,  all  denoted  great 
derangement  of  the  nervous  system  ;  but  still  there  was  no  proof 
that  this  derangement  depended  on  cerebral  congestion.  After  a 
few,  or  after  many  days,  however,  unequivocal  symptoms  of  the 
latter  set  in;  the  face  and  eyes  became  suffused  and  flushed  ;  the 
pupils  manifested  a  tendency  to  become  contracted,  and  occasion- 
ally convulsions  took  place;  the  patient  became  totally  sleepless. 
When  the  latter  and  dangerous  period  of  the  fever  was  accompanied 
by  the  former  nervous  group  of  symptoms  alone,  they  yielded  to 
wine,  musk,  porter,  and  opiates;  but  when  the  symptoms  indicating 
cerebral  congestion  were  superadded,  then  it  was  that  the  case 
assumed  so  great  and  striking  a  similarity,  so  far  as  the  functions 
of  the  nervous  system  were  concerned,  to  the  well-known  variety 
of  delirium  tremens,  accompanied  by  cerebral  congestion, —  to  that 
variety  of  delirium  tremens,  in  fact,  which  can  only  be  successfully 
treated  by  the  judicious  but  bold  exhibition  of  tartar  emetic  com- 
bined with  laudanum." 

Dr.  Graves  claims  the  discovery  of  the  utility  of  this  practice  in 
the  advanced  stages  of  spotted  fever  as  peculiarly  his  own.  I 
could  wish  that  he  had  not  added  the  assertion,  "  for  there  is  not,  in 
the  writing  of  any  author  on  the  subject,  the  slightest  trace  of  such 
a  method  to  be  found."  The  lecturer  had  at  the  moment  forgotten 
the  practice  pursued  by  Rasori  more  than  thirty  years  before,  a 
sketch  of  which  I  have  already  given,  and  which  certainly  exhibits 
something  more  than  '  the  slightest  trace'  of  Dr.  Graves's  method  — 
in  spotted  fever,  too.  Even  the  administration  of  tartar  emetic  in 
an  enema,  as  extolled  by  this  gentleman  in  cases  of  delirium 
occurring  in  the  progress  of  fever,  was  directed  by  Rasori  under 
similar  circumstances,  in  the  case  which  I  have  already  detailed. 
Two  or  three  grains  of  this  salt  are  recommended  by  Dr.  Graves 
to  be  dissolved  in  four  or  five  ounces  of  mucilage  of  starch  or 
isinglass,  and  to  be  injected  with  the  end  of  a  long  flexible  tube, 
so  as  to  make  the  contents  of  the  syringe  pass  high  up  into  the 
bowel.  "  In  this  way  you  can  secure"  all  the  good  effects  of  tartar- 
ized  antimony  in  overcoming  the  congestion  of  the  brain,  and  pro- 
curing sleep." 

In  some  of  the  more  desperate  cases  of  fever  in  which  cerebral 
symptoms  predominate,  as  well  as  in  other  cases  of  hydrocephalus, 
Dr.  Graves  has  directed,  with  happy  effect,  tartar  emetic  ointment 

to  be  rubbed  over  the  shaven,  and  subsequently  blistered,  scalp 

painful  and  violent  inflammation  results,  and  a  removal  of  the  worst 
symptoms. 

The  troublesome  thirst  in  fever,  which  is  now  so  generally  and 
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properly  counteracted  by  cool  and  often  cold  and  iced  drinks,  is 
often  still  more  effectually  subdued  by  a  slight  bitter  infusion,  to 
which  a  little  mineral  acid  has  been  added,  than  by  large  aqueous 
potations  alone. 

In  taking  a  survey  of  the  whole  subject  of  fever,  its  proteiform 
features,  and  the  multifarious  and  often  contradictory  remedies, 
not  to  say  plans  of  treatment,  which  have  been  at  different  times 
employed  for  its  cure,  we  may,  indeed  must  display,  a  wholesome 
skepticism  of  the  extraordinary  results  attributed  to  the  enforce- 
ment of  the  rules  of  art ;  the  more  especially  so  when  we  find  on 
record  so  many  instances  of  cures  accomplished  by  nature,  and 
nature  sometimes  crossed  too  by  popular  ignorance  and  supersti- 
tion. A  passage  in  a  paper  just  now  before  me,  (my  account  of 
the  Contagious  Fever  in  Italy  in  1817,)  will  come  in  appropriately 
in  illustration  of  this  truth.  "  To  prove  how  much  nature  is  capa- 
ble of  performing,  and  to  what  extent  we  should  rely  on  her  exer- 
tions, Valentini  says,  that  in  a  great  number  of  cases  of  this  fever, 
he  has  administered  nothing  but  copious  drinks  either  of  pure  water 
or  of  lemonade,  or  of  nitrous  emulsion.  He  cites,  as  a  proof  of  the 
efficacy  of  this  plan,  the  cure  of  a  soldier  in  the  Pontifical  service, 
thirty-three  years  of  age,  and  of  a  robust  habit,  who  was  seized 
with  the  gastric-nervous  fever.  This  man  obstinately  refused  all 
medicines  except  an  emetic  which  had  been  given  at  the  commence- 
ment of  the  disease,  yet  by  his  drinking  simple  lemonade,  and 
abundance  of  the  purest  water,  after  having  suffered  the  attack  of 
mortal  symptoms,  on  the  seventeenth  day  of  the  disease  he  fell  into 
a  copious  sweat  and  recovered.  1  was  persuaded,  continues  Valen- 
tini, of  the  inefficacy  of  medicine  in  the  greater  number  of  cases, 
and  willingly  followed  the  wishes  of  the  patient.  He  supports  his 
opinions  by  referring  to  Hippocrates  and  others  of  the  ancient  as 
well  as  modern  writers;  and  concludes  by  a  quotation  from  Celsus, 
in  which  this  author  says:  "  Multimagni  rnorbi  curantur  abstinen- 
tid  et  quiete." 

LECTURE  CV. 

UR.  BELL. 

Application  of  the  pathology  of  congestive  fever  to  that  of  cholera  in  its  various 
forms — Phlegmasia  of  the  skin. — Different  genera  of—  Hyperemia — Exanthe- 
mata— Erysipelas, — its  treatment. — Roseola, — its  varieties  and  treatment. — Ex- 
anthematous  or  eruptive  fevers  proper — Measles,  scarlatina,  and  small-pox — 
Their  precursory  fever  and  first  eruption. — Alleged  differential  diagnosis. — 
Sequelae  of  eruptive  fevers — Sameness  of  the  organs  affected  in  all  of  them — 
first,  and  chiefly,  the  air-passages ;  then  the  digestive  mucous  and  the  serous 
membranes  and  the  brain — Skin  and  pulmonary  mucous  membrane,  the  tissues 
which  chiefly  suffer — Treatment  of  the  eruptive  fevers — Must  vary  with  the 
chano-ino1  character  of  the  epidemic  visitation — Explanation  of  different  modes 
of  practice that  in  the  inflammatory  scarlatina — Measures  required  in  the  con- 
gested and  typhoid  variety — Treatment  of  small-pox — Prophylaxis — Vaccina- 
tion ;  its  reputed  and  real  efficacy— Age  and  selection  of  matter. 

Important,  avowedly,  as  is  the  subject  of  congestive  fever,  I  should 
not  have  occupied  your  attention  so  long  on  it  if  I  had  not  been  fully 
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aware  of  the  large  circle  of  acute  diseases,  both  the  pathology  and 
treatment  of  which  are  illustrated  by  a  knowledge  of  its  phenomena 
and  progress.  The  same  guiding  principles  which  I  laid  down  in 
the  preceding  lectures  will  make  you  at  once  cognisant  of  the  chief 
indications'of  cure  in  cholera  in  its  various  forms  and  stages.  The 
depression  of  the  nervous  system  and  constriction  of  the  capilla- 
ries, followed  by  a  reaction  in  both,  and  these  phenomena  asso- 
ciated, from  the  beginning  or  in  progress,  with  inflammation  of 
some  organ,  are  features  common  to  all  these  diseases.  In  all,  we 
should  endeavour,  at  the  outset,  to  soothe  the  nervous  system,  to 
relieve  the  irritation  and  congestion  of  the  abdominal  viscera  by 
cooling  and  sedative  remedies  applied  to  the  digestive  mucous  mem- 
brane, and  by  mild  stimulants  and  counter-irritants  to  the  skin:  in 
all,  we  should  watch  the  reaction,  and  endeavour  to  ascertain  how 
far  it  is  simple  neurosthenia,  mere  excitement  of  the  nervous  and 
vascular,  and  especially  the -capillary  system,  and  how  far  there  is 
inflammation  ;  and  then  according  to  our  diagnosis  will  be  our 
directions  for  the  abstraction  of  blood  in  the  paroxysm,  and  the 
administration  of  laxatives  and  enemata  in  the  remission.  In  all, 
we  shall  find  this  last  period  justify  and  often  imperatively  require 
quinia. 

But  in  a  more  especial  manner  is  our  knowledge  of  the  eruptive 
fevers  increased  by  an  understanding  of  the  theory  of  febrile  con- 
gestion. Opportunity  is  not  allowed  for  me  to  'enlarge  on  this 
branch  of  my  subject  in  the  manner  I  could  desire;  and  I  must  be 
content,  therefore,  with  stating  the  prominent  points  for  your  in- 
struction. The  order  phlegmasia?  of  the  class  Diseases  of  the 
SicrN-  have  been  divided  into  five  genera  :  —  the  first  of  these  is  the 
Exanthemata  proper,  including,  under  this  head,  erysipelas,  roseola, 
rubeola  or  morbilli,  scarlatina,  and  urticaria.  The  second  genus  is 
the  Vesiculce,  in  which  we  find  miliaria,  sudamina,  varicella,  eczema, 
herpes,  and  psora.  The  third  genus  is  Bullce,  the  species  of  which 
.are  pemphigus  and  rupia.  Genus  fourth,  Pustulce,  has  in  it  ecthyma, 
impetigo,  acne,  mentagra,  tinea,  and  variola  and  variolous  eruptions. 
Genus  fifth,  the  Papules,  includes  lichen  and  prurigo.  Purpura 
comes  under  the  head  of  hemorrhages  of  the  skin,  which  consti- 
tutes the  third  order  of  the  class.  The  first  order,  that  preceding 
the  exanthematous  diseases,  according  to  Andral,  whose  arrange- 
ment I  now  give,  includes  the  Hyperemia:,  which  embraces  The 
three  genera  of  active,  passive,  and  mechanical.  Hyperemia  is 
simple  increased  fulness  of  capillary  tissue,  with  often  neater 
activity  of  nutrition.  Erythema,  the  chief  species  of  the  e?nus  of 
active  hyperemia,  is  characterised  by  red  spots  on  the  skin,  of 
variable  extent  and  appearance,  and  is  produced  by  several  causes; 
some  external,  as  solar  heat,  hot  or  cold  water,  irritating  sub- 
stances,  bites  of  certain  insects,  the  secretion  from  mucous  surfaces ; 
others  interna,  as  modifications  of  innervation,  of  which  deep  suf- 
fnnT  th£5;heek8  is  an  example,  and  derangements  of  the  gastric 
unction.  There  are  persons  who  invariably  have  erythema,  which 
is  sometimes  called  hives,  on  different  parts  of  the  cutaneous  sur- 
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face,  in  consequence  of  any  mental  emotion.  In  children  it  receives 
the  names  of  tooth-rash  and  gum.  Its  duration  varies  from  some 
hours  and  days  to  weeks.  The  treatment,  which  is  commonly 
simple,  will  be  modified  by  the  causes  producing  the  disease  and  its 
complications. 

Erysipelas.  —  Some  writers  reject  erysipelas  from  the  exanthe- 
mata, because  it  is  not  contagious,  and  may,  as  it  does,  recur  fre- 
quently in  the  same  person.  Important  in  itself,  its  study  is  useful 
also  by  throwing  light  on  the  kind  of  connexion  and  the  sympa- 
thetic action,  direct  and  alternate,  between  the  skin  and  the  internal 
organs.  Erysipelas  is  marked  not  only  by  redness,  but  also  by  a 
shining  appearance  of  the  skin,  and  pain,  heat,  and  tension  of  the 
teguments,  accompanied,  but  not  universally,  with  fever.  Though 
it  may  attack  all  parts  of  the  skin,  it  most  generally  appears  on 
the  regions  habitually  uncovered,  and  hence  erysipelas  of  the  face 
is  the  most  common.  The  causes  of  the  disease  are  external  and 
internal ;  and  are  the  same  with  those  which  produce  erythema,  to 
which  should  be  added  the  suppression  of  habitual  discharges,  and 
fatigue.  Certain  persons  have  a  great  predisposition  to  erysipelas, 
so  that  the  slightest  irritant — the  common  heat  of  the  sun  or  of  a 
fire  —  will  serve  as  an  exciting  cause.  On  occasions,  it  seems  to  be 
under  epidemic  influence;  and  there  are  seasons  when  the  smallest 
operation,  or  even  scratch  of  the  skin,  particularly  in  hospitals, 
will  give  rise  to  the  disease.  Unlike  erythema,  which  appears  in 
different  parts  at  the  same  time,  erysipelas  begins  at  one  spot  and 
gradually  increases  its  surface  —  as  when  it  spreads,  for  instance, 
from  the  hand  up  and  over  the  arm  as  far  as  the  shoulder.  It 
must  not  be  forgotten,  however,  that  there  is  a  variety  of  the 
disease  called  wandering,  on  account  of  its  rapid  change  of  place. 
I  deem  it  needless  to  enumerate  all  the  varieties  of  erysipelas, 
the  chief  of  which  are — 1,  the  phlegmonous,  or  that  which  in- 
cludes subcutaneous  tissues,  and  runs  into  a  kind  of  suppuration  if 
the  inflammation  is  not  checked  ;  2,  the  bullous  or  phlyctenoid, 
in  which  the  cuticle  is  raised  into  vesicles  filled  with  serum  ;  this 
is  an  evidence  of  intense  disease,  and  is  most  common  when  the 
face  is  the  part  attacked. 

The  treatment  in  simple  erysipelas  consists  in  the  use  of  diluent 
drinks,  abstinence,  and  quiet.  But  when  there  are  complica- 
tions, and  in  every  erysipelas  of  any  degree  of  intensity  these  may 
be  expected,  we  must  adopt  a  different  and  a  more  decided  and 
bold  course.  If  the  fever  runs  high,  particularly  in  erysipelas  of 
the  face,  there  is  danger  of  the  brain  suffering,  and  we  are  called 
upon  to  bleed  freely.  Some  have  objected  to  bloodletting,  because, 
say  thev,  the  erysipelatous  eruption  goes  through  its  course  with- 
out abbreviation  by  this  remedy  ;  but  the  important  considera- 
tion is  the  suffering  internal  organ,  and  its  protection  from  disor- 
ganizing inflammation.  If,  under  an  idea  of  erysipelas  being  a  specific 
diseaserwhich  cannot  be  treated  on  the  same  principles  with  in- 
flammation generally,  the  use  of  the  lancet,  or  at  any  rate  of  leeches 
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on  the  sound  skin  near  the  affected  parts,  be  omitted,  the  patient  is 
very  apt  to  be  affected  with  prolonged  and  sometimes  fatal  stupor, 
which  is  attributed  to  metastasis  from  the  skin  to  the  cerebral  me- 
ninges.    Where  doubts  exist  of  the  propriety  of  venesection  and  of 
topical  depletion,  the  administration  of  tartar  emetic  in   lemonade, 
at  any  rate  as  a  proper  preliminary  measure,  will  be  found  to  be 
undoubtedly  efficacious.     I  have  had  opportunities  of  confirming  the 
favourable  opinions  of  the  utility  of  this  medicine  in  erysipelas,  so  de- 
cidedly expressed  by  such  respectable  authorities  as  Boyer,  Andral, 
and  others.     It  may  be  given  in  a  dose  varying  from  the  sixth  to  the 
fourth  and  even  half  of  a  grain,  and  repeated  at  intervals  of  three 
hours.      The   circumstance    of  the    first    and    even    second   dose 
acting  freely  as  an  emetic  will  often  be  beneficial,  nor  will  it  inter- 
dict or  render  unnecessary  a  repetition  of  the  medicine,  which,  should 
the  excitement  remain,  will  be  subsequently  tolerated  by  the  stomach 
without  inconvenience.    But  if  it  continue  to  cause  vomiting,  the  dose 
must  be  reduced  to  the  point  of  toleration.   Blisters  on  the  sound  skin, 
yet  close  to  the  border  of  the  erysipelatous  part,  were  for  a  long  time 
highly  extolled  as  a  means  of  arresting  the  further  progress  of  the 
inflammation.     Lunar  caustic  applied  at  a  short  distance  round  the 
inflamed  part  has  a  similar  effect.     I  have  used  blisters  at  times  and 
with  apparent  advantage  ;  at  others,  I  have  been  disappointed  in  the 
benefit  anticipated  from  them ;  and  I  am  disposed  to  believe  that  the 
effect  of  their  application  depends  very  much  on  the  degree  of  inflam- 
mation or  disturbance  of  the  internal  organ  associated  with  that  of  the 
skin.     The  same  remark  applies  to  unguents,  of  which  the  mercu- 
rial was  the  first  recommended,  and  subsequently  the  simple  ones, 
directly  on  the  diseased  surface,  under    the  allegation  that  mere 
grease  was  the  active  agent.     Cloths  dipped  in   fluid   chloride  of 
soda,  or  in  a  solution  of  chloride  of  lime,  one  drachm  to  the  quart 
of  water,  are    useful   when   applied    to  the    part.      Penciling   the 
border  of  the  diseased  surface  with  a  strong  solution  of  iodine,  is 
attended  with  excellent   effects.      Free   and    somewhat   deep   in- 
cisions into  the  skin  and   subjacent  cellular  tissue  is  just  now  a 
rather  popular  practice.     After  the  stomach  has  been  evacuated  in 
the  manner  already  stated,  a  mercurial  purge  should   be  adminis- 
tered ;  and  then,  if  need  be,  the  use  of  the  tartar  emetic  and  acidu- 
lous drinks   resumed.     Stupor  in   a   more  advanced   stage  is  to  be 
treated  with  calomel  followed  by  spirits  of  turpentine  and  oil;  or,  if 
deglutition    be    impossible,   active  enemata  of  turpentine  and  oil 
should  be  administered. 

Roseola  is  another  non-contagious  phlegmasia  of  the  skin,  which, 
independently  of  any  intrinsic  importance,  merits  attention  on 
account  of  its  being  occasionally  confounded  with  measles. 
Among  its  common  names,  are  —  rash,  rose-rash,  and  spurious 
rubeola.  Its  bright  rosy  hue,  and  hence  its  name,  will  serve  to 
enable  us  to  distinguish  it  from  erythema.  It  is  more  common 
among  women  and  children  than  men,  and  more  in  summer  and 
autumn  than  inother  seasons.  The  varieties  of  thisexanthema  are  — 
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1.  Roseola  csstiva,  which  is  sometimes  preceded  by  a   slight  fever, 
and  makes  its  appearance,  first  on  the  arms,  face,  and  neck  ;  and  in 
two  days  afterwards  spreads  over  the  rest  of  the  body,  producing  a 
pricking  and  itching.     It  is  exhibited  with  the  appearance  of  small 
distinct  spots  :  large,  paler,  and  more  irregular  than  those  of  measles, 
and  which  are  separated  by  numerous  spaces,  with  the  skin  of  a 
natural  colour.     At  first  red,  they  soon  take  a  deep  rose  colour. 
The  pharynx  exhibits  the  same  tint,  and  the  patient  experiences  in 
swallowing  a  dryness  and  roughness  of  the  throat  which  sometimes 
imposes  on  those  near  a  belief  of  the  case  being  one  of  scarlatina. 
On  the  second  day  the  eruption  is  still  at  its  height,  after  which  it 
becomes  duller  ;  but  dark  red  spots  remain  on  the  fifth  day,  until 
which  time  the  constitutional  symptoms  also  persist.     Occasionally 
the  eruption  comes  and  goes  frequently  after  moral  emotions,  or 
seasoned  food  and  stimulating  drinks;  but  sometimes  without  any 
evident  cause.     The  retrocession  of  the  exanthema  is  accompanied, 
usually,  with  gastric  disorder,  headache,  and  a  state  of  languor  and 
lassitude,  which  promptly  disappear  on  the  coming  out  of  the  erup- 
tion.    This  variety,  as  its  name  implies,  appears  most  frequently  in 
the  summer  in  women  of  an  irritable  constitution,  and   is  sometimes 
connected  with  the  intestinal   disorders  of  the  season.     It  is  inter- 
mediate between  erythema  and  urticaria.     The  treatment  consists 
in  a  restricted  diet,acidulated  drink,  and  at  times   laxatives.     Pass- 
ing over  the  other  varieties  of  R.  annulata,  autumnnalis,  vario- 
losa, vaccina,  miliar  is,  and  febrilis,  I  shall  say  a  few  words  on  the 
roseola  infantilis,  rheumalica,  and  cholerica. 

In  infantile  roseola,  which  may  be  taken  as  the  representative  of 
the  roseolous  group,  the  spots  are  more  numerous  and  crowded  than 
in  the  summer  roseola  ;  and  when  the  eruption  is  general,  if  our  dia- 
gnosis were  to  rest  on  its  appearance  alone,  the  case  would  be  consi- 
dered one  of  measles.  It  attacks  children  during  dentition,  or  super- 
venes on  intestinal  and  febrile  disorders.  Sometimes  it  only  exists  for 
a  single  night,  or  it  appears  and  disappears  for  several  days  succes- 
sively, accompanied  by  a  derangement  of  the  principal  functions. 
The  rheumatic  roseola  is  occasionally  a  precursor  of,  and  at  times 
follows,  paroxysms  of  gout  and  rheumatism.  That  described  by  Dr. 
Sohoenlein,  consists  of  small,  isolated,  and  rounded  spots,  of  the 
size  of  a  millet-seed  or  a  lentil,  but  rarely  prominent,  and  it  is  of  a 
deep  red  or  violet  and  sometimes  dark  colour.  The  fever  ceases 
and  the  rheumatic  pains  are  abated  so  soon  as  this  eruption  shows 
itself;  as  on  the  other  hand  its  sudden  retrocession  by  cold  and 
moisture,  or  by  repelling  applications,  will  cause  a  renewal  and  ag- 
gravation of  the  pains.  Other  writers  have  described  an  eruptive 
epidemic  rheumatism  with  fever.  The  treatment  followed  at 
Wurtzburg  consisted  in  the  use  of  tartar  emetic,  if  there  was 
gastric  complication  ;  colchicum  wine  if  the  rheumatic  pains  were 
violent,  and  diaphoretics,  such  as  the  acetate  of  ammonia  and 
Dover's  powder.  The  drinks  are  warm  and  demulcent:  the  regi- 
men is  simple  and  antiphlogistic.  The  choleric  roseola  was  ob- 
served by  M.  Rayer  on  the  occasion  of  the  epidemic  cholera  in 
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Paris,  in  1832.  It  was  more  frequently  seen  on  women  than  men, 
and  appeared  most  generally  on  the  hands  and  arms,  and  extended 
to  the 'neck,  chest,  abdomen,  and  lower  limbs.  Sometimes  the 
eruption,  when  at  its  height,  formed  spots  in  tolerable  approxima- 
tion to  each  other,  making  a  red  tissue,  like  a  slight  scarlatina.  Jn 
other  places  it  resembled  measles  and  urticaria.  M.  Rayer  saw 
this  eruption  complicated  with  inflammation  of  the  pharynx  and 
amygdalce,  and  its  disappearance  followed  by  an  aggravation  of 
the  symptoms,  and  even  death.  Towards  the  sixth  or  seventh  day 
the  cuticle  cracks,  and  falls  off  in  large  scales  at  the  parts  impli- 
cated in  the  eruption. 

Exanthemata. — Of  the  exanthemata?  proper,  in  the  preceding 
division,  the  two  most  important  species,  rubeola  and  scarlatina,  yet 
remain  to  be  noticed.  But  I  shall  not  restrict  myself  so  rigidly  to 
the  arrangement  already  adopted  as  to  preclude  me  from  speaking 
at  the  same  time  of  variola  or  small-pox,  which  is  often  classed, 
together  with  measles  and  scarlet  fever,  under  the  head  of  eruptive 
or  exanthematous  fevers.  Believing,  as  I  do,  that  these  diseases 
have  much  in  common  ;  and  that  a  careful  observation  and  study 
of  the  period  of  their  invasion,  and  of  the  organ  affected  during  the 
stage  of  eruption,  and  of  their  sequelse  or  organic  lesions  and  dis- 
orders consequent  on  the  first  affection,  will  enable  us  to  undertake 
their  treatment  on  correct  principles,  you  will  find  me  laying  more 
stress  on  these  points  than  on  this  or  that  popular  and  plausible  plan 
of  cure,  or  last  pretended  specific.  I  feel  the  more  encouraged  to 
undertake  this  task  just  now,  (however  imperfect  and  meagre  it 
almost  of  necessity  must  be  in  its  execution,)  after  my  having  en- 
larged so  fully  on  congestive  fever,  the  pathology  and  treatment  of 
which  is  so  analogous  to  those  of  the  eruptive  fevers ;  especially  if 
these  put  on  the  form  most  calculated  to  alarm  and  embarrass  the 
practitioner. 

In  nearly  all  the  systematic  works  on  internal  pathology  and 
the  practice  of  medicine  you  will  read  the  diagnosis  of  each  of  the 
three  great  eruptive  fevers.  When  these  are  fully  established,  the 
task  is  easy  to  distinguish  small-pox  from  measles  and  scarlet 
fever;  and  tolerably  so  the  one  from  the  other  of  the  two  latter. 
But  I  defy  the  most  learned  physician  in  diagnostics,  if  he  is 
not  swayed  in  his  judgment  by  existing  epidemic  influences,  the 
prevalence  of  a  particular  exanthema,  and  his  knowledge  of  the 
febrile  diseases  of  an  eruptive  kind  that  his  patient  has  had  before, 
to  predict  positively,  from  the  symptoms  before  him,  during  the 
period  of  invasion  and  anterior  to  the  coming  out  of  any  eruption, 
what  disease  is  in  process  of  development  —  whether  it  is  a  remit- 
tent fever  or  small-pox,  —  whether  influenza  or  measles, infan- 
tile gastric  remittent  and  verminose  fever  or  scarlatina.  Equally 
difficult  is  it  for  him  to  say,  from  the  precursory  symptoms,  which 
of  the  three  eruptive  fevers  is  about  to  reveal  itself.  You  may  be 
caHed  to  a  young  person  who  has  had  a  chill,  and  whom  you  find 
suttenng  from  headache;  pain  in  the  back  and  limbs;  intolerance 
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of  light  and  sound;  increased  sensibility  of  touch,  and  to  the  im- 
pressions of  heat  or  cold  ;  rigors  with  flushing,  and  gastric  distress. 
You  note,  also,  a  tongue  foul  and  loaded,  and  red  at  the  borders  ; 
heat  of  the  abdomen;  urine  high  coloured  ;  skin  dry  and  harsh,  and 
of  unequal  temperature,  though  commonly  more  elevated  than 
natural  at  the  trunk  and  head,  and  below  the  standard  at  the  ex- 
tremities;  pulse  frequent,  and  respiration  hurried.  If  asked,  what 
is  the  disease  ?  you  would  naturally  reply  a  fever.  But  if  the  kind 
were  demanded,  you  would  feel  yourself  at  a  loss  to  name  it.  Let 
us  suppose  that,  in  addition  to  these  symptoms,  you  discovered  the 
pulse  to  be  very  frequent,  or  upwards  of  a  hundred  beats  in  a 
minute;  and  that  there  are  drowsiness  and  slight  delirium,  and  a 
very  offensive  breath,  with  clammy  mouth,  and  pungent  heat  of 
the  skin;  —  you  might  suspect  that  you  had  a  case  of  incipient 
nervous  fever.  If,  at  the  same  time,  you  find  redness  of  the 
fauces  and  tonsils,  and  painful  deglutition,  you  will  incline  to  the 
belief  that  the  disease  may  be  scarlet  fever,  —  but  it  may,  also, 
be  small-pox  or  varioloid.  I  have  seen  nearly  all  these  symptoms, 
except  the  delirium,  precede  an  eruption  of  roseola. 

But  you  will  be  told  that  convulsions  accompany  the  precur- 
sory fever  of  small-pox ;  so  they  do,  occasionally,  that  of  the 
other  eruptive  fevers,  —  so  they  do,  also,  verminose  fever  and 
meningitis.  Stress  is  laid  by  some  on  a  severe  pain  or  weakness 
of  the  back,  so  that  the  patient  is  all  at  once  unable  to  support 
himself  on  his  feet;  but  certain  epidemical  influenzas  have  been 
marked  by  precisely  the  same  symptom.  If  your  patient  has  been 
vaccinated,  you  will  be  inclined  to  narrow  the  diagnostics  by 
excluding  small-pox,  and  then  determine  which  of  the  two  remain- 
ing fevers,  scarlatina  or  measles,  is  coming  on.  Should  there  be, 
however,  measles  and  small-pox  epidemic  at  the  same  time,  your 
patient  may  be  in  the  first  stage  of  an  attack  of  varioloid.  Contrary 
to  opinion  formed  d,  priori,  I  have  seen,  and  on  this  point  I  speak,  for 
reasons  soon  to  be  given,  from  large  experience,  varioloid  ushered 
in  by  a  more  violent  initiatory  fever,  including  delirium,  than  it 
ever  fell  to  my  lot  to  see  in  a  case  of  small-pox.  I  speak  now  of  a 
fact,  and,  without  by  any  means  affirming  that  it  coincides  with  the 
experience  of  others,  or  that  it  is  a  general  one :  I  believe,  indeed, 
that  it  is  not.  Even  for  the  first  hours  after  the  eruption  has  ap- 
peared, supposing  your  case  to  be  oneof  an  eruptive  fever,  you  will 
still  feel  somewhat  at  a  loss  in  discovering  the  variety  to  which  it 
belongs.  The  skin  of  the  face  is  deeply  suffused,  or  erythematic. 
and  with  patches  here  and  there  of  a  darker  shade,  indicating  erup- 
tion: over  the  axillary  and  inguinal  regions,  on  the  sides  of  the 
chest  and  abdomen,  there  may  be  also  patches  of  a  red  or  crimson 
colour  encircled  with  minute  spots,  and  sometimes  crops  of  macula? 
of  a  less  decided  hue.  Now  it  will  be  no  easy  matter  to  tell  what 
precise  form  and  kind  of  eruption  is  to  rise  from  this  groundwork. 
All  of  this  latter  is  not  the  basis  of  eruption.  Sometimes  the  ma- 
cula; which  came  out  in  a  case  of  varioloid  fever  disappeared  in  a 
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great  measure  :  in  small-pox  they  commonly  represented  papula 
of  a  red  and  scarlet  colour,  which  took  their  place,  and  constituted 
the  first  stage  of  variolous  eruption.  But  the  small,  red,  and  some- 
what  elevated  spots,  at  the  cutaneous  follicles,  in  the  early  period  ot 
measles,  are  not  easily  distinguished  from  these  papula?.  Frequently 
in  the  Small-pox  Hospital  we  had  patients  sent  to  us  from  the  Alms- 
house Infirmary  with  a  primary  eruption  which  was  supposed  to  be 
that  of  small-pox,  but  which,  in  fact,  was  rubeolous.  The  lapse  of 
some  hours  between  their  entrance  and  our  visit  diminished,  of 
course,  the  difficulty  of  the  diagnosis,  and  gave  us  an  opportunity, 
of  which,  however,  I  believe  we  did  not  take  advantage,  to  express 
our  surprise  that  the  true  disease  had  not  been  known  to  the  medi- 
cal inspectors  of  the  other  establishment. 

In  pointing  out  the  difficulty  of  diagnosis  in  the  initiatory  fever 
of  the  eruptive  diseases,  1  do  not,  you  may  be  sure,  mean  either  to 
mystify  you,  or  to  discourage  you  from  a  careful  and  vigilant  study 
of  diagnosis  in  general,  nor  even  in  the  circumstances  before  us.  My 
aim  is  to  show  you  the  general  community  of  organs  whose  func- 
tions are  disturbed  in  all  these  fevers,  as  I  hope  soon  to  be  able  to 
show  that  this  character  of  resemblance  is  maintained  in  the  course 
of  the  disease,  and  is  proved  by  the  post-mortem  appearances.  But 
whilst,  with  the  modesty  of  true  science  you  will  frankly  acknow- 
ledge to  an  anxious  mother,  or  even  to  an  impatient  crone,  that  no 
one  can  say,  from  the  symptoms  during  the  first  two  or  three  days 
of  fever  antecedently  to  an  eruption,  what  will  be  the  precise 
variety  of  this  latter,  you  must  also  have  made  yourself  acquainted 
with  the  symptoms  which  are  at  all  entitled  to  help  you  towards  a 
differential  diagnosis.  These  I  shall  now  state  with  all  possible 
brevity. 

Diagnosis.  —  Measles  is  commonly  indicated  by  symptoms  of 
coryza  and  catarrh,  in  addition  to  those  of  a  common  febrile  cha- 
racter :  sometimes  the  former  are  the  only  precursors,  and  we  are 
left  to  suppose  the  coming  on  of  a  rubeolous  fever  by  its  epidemic 
prevalence,  the  age  of  the  patient,  and  his  not  having  had  the  dis- 
ease. Under  these  circumstances,  if  the  eyes  be  suffused  and 
watery,  the  tarsi  red,  the  eyes  and  nostrils  discharging  copiously  a 
watery  fluid  ;  and  there  are  frequent  sneezing,  and  a  hard,  dry 
cough,  we  may  suspect  that  the  patient  is  in  the  stage  of  precursory 
fever  or  measles.  Hoarseness  and  weeping  eyes  I  have,  however, 
frequently  seen  to  be  premonitory  symptoms  of  small-pox.  Nor  is 
the  circumstance  of  difficult  deglutition  and  soreness  of  throat  dia- 
gnostic of  the  laiter,  since  these  symptoms  are  sometimes  met 
with  in  measles,  but  less  frequently  than  in  small-pox. 

The  period  of  incubation,  as  it  is  termed,  or  that  which  elapses 
between  the  reception  of  the  contagion  and  fhe  beginning  of  the 
disease,  is  said  to  differ  with  the  kind  of  fever.  In  measles,  this 
period  is  represented  to  be  from  twelve  to  fifteen  days,  although 
some  make  it  ten,  and  after  inoculation  Home  says  six,  and 
Willan  sixteen  days.  The  period  of  incubation  of  small-pox  also 
varies  from  ten  to  twenty,  and  is  fixed  by  some  at  eleven  or  twelve 
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days;  whilst  in  scarlatina  it  is  but  four  days.  The  eruption  in 
small-pox  takes  place  at  from  one  to  three  days  after  the  chill  of  the 
precursory  fever,  —generally  it  is  on  the  third  day,  or  afier-forty- 
eight  hours;  in  scarlatina  the  eruption  shows  itself  on  the  second  ; 
and  in  measles,  on  the  fourth  day.  Often,  the  period  of  incubation 
is  one  of  ailment ;  the  exposed  person  complaining  of  lassitude, 
want  of  appetite,  disturbed  sleep,  &c. :  but  in  other  cases,  again, 
there  is  hardly  any  deviation  from  the  standard  of  health  noticed 
before  the  beginning  of  the  paroxysm  of  the  initiatory  fever. 

Of  Small-pox. — As  regard  the  appearances  of  the  eruption  in  the 
early  stage,  fitted  to  furnish  materials  for  differential  diagnosis,  we  can 
say  that  the  papulaeof  small-pox  are  firmer  than  those  of  measles;  and 
have  a  granular,  hard  feeling  under  the  finger.  But  we  are  not  left 
long  in  doubt  as  to  the  character  of  the  eruption,  if  the  case  be  one 
of  small-pox ;  as  then  the  pwpulce  become  more  and  more  defined 
and  elevated,  and  are,  after  a  day  or  two,  converted  into  vesicles, 
with  small  elevated  centres  or  bodies  of  a  yellowish-white,  and 
more  diffused  red  and  somewhat  hard  basis  or  margins.  The  first 
erythematic  blush  which  preceded  the  eruption  had  yielded  with 
the  distinct  formation  of  the  papulae :  but  now,  as  the  vesicular  erup- 
tion becomes  copious,  the  redness  of  the  margin  extending  especially 
in  the  face,  neck,  and  hands,  the  skin  becomes  a  red  ground,  from 
which  project  in  relief  the  whitish  vesicles.  These  latter  become 
gradually  larger,  fuller,  and  more  yellow,  and  filled  with  a  thick, 
tenacious  matter.  This  last  change  is  into  pustules  or  the  stage  of 
maturation,  which  on  the  face  begins  at  thefifthday,andon  the  rest  of 
the  body  on  the  eighth  or  ninth  day:  the  earlydepression  in  the  centre 
of  the  pustule  is  thought  to  be  one  of  its  diagnostic  characters.  The 
changes  from  papula  to  pustule  are  not  gone  through  in  the  same  period 
in  all  parts  of  the  body.  I  frequently  saw,  in  the  same  patient  and  at 
the  same  time,  the  eruption  to  be  papular  on  the  legs,  vesicular  on  the 
trunk  and  arms,  and  pustular  on  the  face.  Even  one  part,  the  arm, 
exhibited  the  three  stages  at  the  same  time.  About  the  eighth  or 
ninth  day,  desiccation  begins  with  a  yellow  dry  point  on  the  sum- 
mit of  the  pustule,  although  the  suppurative  stage  may  be  said  to 
last  to  the  twelfth  day  without  any  material  change.  At  the  date 
of  beginning  desiccation,  the  body  exhales  that  peculiar  and  unplea- 
sant odour  so  readily  recognisable  after  it  has  been  once  perceived. 
But  the  eruption  in  small-pox  is  not  confined  to  the  face  ;  it  extends 
to  the  mouth,  pharynx,  and  larynx  ;  and  I  have  seen  it  as  low  down 
as  the  larger  bronchia.  Ptyalism  is  a  common  symptom  in  the 
pustular  stage.  The  febrile  symptoms  which  abate  during  the  pro- 
cess of  maturation  are  apt  to  return  during  desiccation,  and  when 
the  skin  begins  to  desquamate;  and  they  then  constitute  what  is 
called  secondary  fever.  The  skin  which  had  suffered  so  much, 
occasionally  exhibits  at  this  time  an  erysipelatous  blush,  accompa- 
nied by  an  inflammation  of  the  subjacent  cellular  tissue;  and  the 
formation  of  troublesome  boils,  or  infiltration  of  serum,  especially 
where  there  is  much   laxity  of  structure,  as   in  the  eyelids,  lips, 
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cheeks,  &c.  During  the  years  1823  and  1824,  I  had  ample  oppor- 
tunities of  seeing  and  treating  small-pox,  as  it  occurred  in  persons 
of  different  ages,  sexes,  and  colours,  from  infancy  to  adult  life. 
The  facilities  given  to  me  by  my  situation  as  Dispensary  physician 
were  still  farther  increased  by  my  being  associated  with  Dr.  J.  K. 
Mitchell,  now  of  the  Jefferson  Medical  College,  in  attendance  on 
the  Small-pox  Hospital  at  Bush-hill,  and  subsequently  at  the  old 
Sugar-house  in  the  city.  The  results  of  our  observations  and  ex- 
perience in  variola  and  varioloid  and  in  the  protecting  power  of 
vaccination  obtained  during  this  period,  are  to  be  found  in  two 
papers,  the  preparation  of  which  devolved  on  me,  published  under 
our  joint  names  in  the  North  Amer.  Med.  and  Surg.  Journ.,  vol.  ii. 
My  references  already  made  to  hospital  practice,  and  other  obser- 
vations which  I  may  still  have  occasion  to  make  on  the  pathology 
of  small-pox,  induce  me  to  advert  to  the  sources  of  my  experience 
on  this  subject.  Still  more  in  hospital  than  in  private,  and  even  Dis- 
pensary practice,  had  I  an  opportunity  of  witnessing  the  danger- 
ous, and  often  fatal  varieties  of  small-pox  which  I  have  described 
in  the  papers  just  mentioned.  These  were  the  confluent,  that  which 
is  commonly  contrasted  with  the  regular  and  mild,  or  discreet  erup- 
tion ;  the  roseate;  the  tuberculous,  and  the  erysipelatous.  Drunk- 
ards among  the  men,  and  prostitutes  among  the  women,  who  were 
attacked  with  variola,  rarely  escaped  death.  The  former  had  the 
roseate  eruption ;  the  latter  the  confluent,  on  which  dark  spots,  as 
if  gangrenous,  were  a  frequent  appearance.  Menorrhagia  at  any 
time  in  the  course  of  the  disease  was  a  bad  augury. 

The  differential  diagnosis  between  scarlet  fever  and  measles  has 
been  drawn  out  in  detail  by  M.  Rayer.  Before  borrowing  from 
this  description,  I  may  mention  that  for  a  long  time  the  two  diseases 
were  confounded  together  ;  scarlet  fever  being  regarded  as  an  ag- 
gravated form  of  measles  until  the  time  of  Withering,  and  even  of 
Willan.  The  eruption  is  of  a  deep  scarlet  colour,  and  hence  the 
name  given  to  the  fever;  it  appears  on  the  second  day  of  the  fever, 
and  is  distributed  at  once  nearly  over  the  whole  body  in  large 
confluent  patches  of  undeterminate  figure.  That  of  measles  comes 
out  on  the  fourth  day  of  the  fever,  in  spots  or  rash,  in  a  series  of 
crescents  or  imperfect  circles,  intersecting  one  another  on  the  upper 
part  of  the  trunk,  and  gradually  extending  to  other  parts  :  it  is  of  a 
raspberry  hue,  and  perceptible  to  the  touch.  The  constitutional 
symptoms  in  measles  are  for  the  most  part  those  of  coryza  and 
catarrh,  with  weeping  eyes:  in  scarlatina  the  eyes  are  shining  and 
inflamed  ;  the  patient  complains  of  sore  throat.  In  scarlatina  the 
eruption  is  not  followed  by  an  abatement  of  the  fever,  such  as  under 
similar  circumstances  occurs  in  measles.  Desquamation  in  the  first 
is  by  extensive  laminae  ;  in  the  second  by  branny  scales.  The 
secondary  effects  of  measles  are  chiefly  diseases  of  the  pulmonary 
organs,  —  bronchitis,  pneumonia,  and  sometimes  phthisis.  Scarlet 
fever  leaves  behind  it  often  anasarca,  inflammation  of  the  serous 
membranes,  and  pustular  formations  in  the  joints;  an,  as    noticed 
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h/r„?r'  9raV6S'  enIarge™ent  of  the  liver.  Of  the  lesions  of  the 
organs  of  sense  in  the  two  diseases,  ophthalmia  is  most  common 
alter  measles,  and  otitis  after  scarlatina.  According  to  Heim  the 
sense  of  smell  will  furnish  us  with  still  farther  differences;  scarla- 
tina giving  rise  to  an  odour  similar  to  that  which  we  are  sensible 
of  in  shops  in  which  old  cheese  and  herring  are  kept,  or  to  that 
exhaled  at  some  distance  from  the  lodge  of  lions  or  other  beasts  of 
prey.  This  odour  is  perceptible  from  the  beginning  of  the  disease 
and  even  before  the  appearance  of  the  exanthema.  Measles  has 
also  its  peculiar  odour,  which  is  mild  for  the  first  week,  and  after- 
wards becomes  somewhat  more  pungent;  it  resembles  that  of  goose- 
feathers  plucked  freshly  from  a  living  animal,  or  one  which  has  been 
recently  killed.  After  all,  however,  I  must  again  remark  on  the 
difficulty  of  diagnosis  deduced  from  the  sequelse  of  measles  and 
scarlatina,  or  of  these  again  contrasted  with  small-pox,  which  last 
is  also  followed  by  ophthalmia,  affections  of  the  air-passages  and 
lungs,  as  well  as  irritability,  if  not  positive  disease,  of  the  glandular 
system.  Scarlatina  may  resemble  measles  in  its  being  followed  by 
laryngitis  and  bronchitis,  as  both  eruptions  sometimes  are  by  ente 
ritis,  and  particularly  of  the  larger  intestines,  manifested  by  dysen- 
tery and  diarrhoea. 

Anatomical  Lesions  in  Scarlet  Fever. —  One  is  less  surprised  at  the 
general  resemblance  of  functional  disturbance  after  having  learned 
that  the  same  organs  are  shown, by  post-mortem  examinations,  tohave 
been  the  seat  of  structural  lesions,  in  eruptive  fevers,  and  this  to  a 
greater  extent  than  might  have  been  inferred  during  life.  "  In  fatal 
cases  of  scarlet  fever,"  Armstrong  says, "  you  almost  invariably  find 
proofs  of  inflammation  of  the  fauces  extending  down  the  larynx, 
trachea,  and  bronchia.  In  nine  cases  out  of  ten  the  air-passages  are 
inflamed."  Strong  as  this  language  seems,  its  accuracy  is  borne  out 
by  the  observations  on  the  epidemic  in  Edinburgh,  in  1832,  by  Mr. 
Hamilton,  a  record  of  which  is  in  the  Edinburgh  Medical  and 
Surgical  Journal,  vol.  xxxix.  He  states  that  almost  every  severe 
case  had  more  or  less  of  the  chest  affection  ;  and  he  only  met  with 
one  exception  to  the  uniform  extension  in  fatal  cases  of  the  in- 
flammation to  the  larynx,  trachea,  and  lungs.  The  comparative 
frequency  of  inflammation  of  the  mucous  membrane  of  the  bowels, 
dwelt  on  by  Dr.  Armstrong,  is  not  admitted  to  the  same  extent  by 
other  observers,  though  the  occasional  presence  of  this  lesion  is  un- 
doubted. The  same  remark  applies  to  the  brain,  which  exhibits 
increased  vascularity,  with  opacity  of  the  arachnoid  membrane  and 
effusions  of  serous  or  turbid  fluid  between  it  and  the  pia  mater.  The 
kidneys  might  be  supposed  to  exhibit  organic  alterations  in  those 
cases  in  which  dropsy  had  existed  before  death  and  albuminous  urine 
was  discharged  ;  but  Mr.  Hamilton,  who  paid  particular  attention  to 
the  state  of  these  organs,  found  in  one  case  only  the  granular  ap- 
pearance indicative  of  what  has  been  called  Bright's  disease. 

In  Measles.  —  The  intensity  of  the  symptoms  in  the  acute  stage  of 
measles  leaves  no  doubt  of  the  fact  of  inflammation  of  the  air-passages, 
and  often  of  the  lungs  ;  but  we  cannot  speak  so  determinately  on  this 
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point,  as  the  deaths  in  this  disease  are  more  from  its  secondary- 
affections.  In  the  cases  which  terminate  fatally,  the  marks  of 
pulmonic  alteration  are  generally  clear,  and  next  are  those  of  inflam- 
mation of  the  bowels  and  brain.  Mackintosh  declares,  that  the 
lining  membrane  of  the  bronchia,  trachea,  and  larynx,  has  not  only 
been  found  in  a  highly  vascular  state,  but  it  has  been  thickened, 
softened,  and  occasionally  ulcerated  ;  the  ulcers  are  small,  and  gener- 
ally situated  near  the  bifurcation;  the  bronchial  tubes  are  more  or 
less  filled  with  a  matter  like  pus  or  thick  mucus,  as  in  bronchitis. 

In  Small-pox.  —  Almost  identical  with  the  appearances  just 
described  in  subjects  dead  of  measles,  were  those  noticed  in  all 
the  aulopsic  examinations  which  we  made  of  persons  who  had 
died  from  small-pox,  viz.,  great  injection  of  the  lining  membrane 
of  the  larynx  and  trachea,  varying  in  intensity  from  a  deep  red 
to  a  mahogany  hue ;  thickening  of  the  tissue,  and  most  gener- 
ally ulcerations  extending  from  the  fauces  to  the  larynx,  and 
thence  down  into  the  bronchial  bifurcations,  with  abundant  frothy 
mucus.  The  colour  of  the  ulcerated  spots  was  in  some  cases 
white,  in  others  yellow.  In  one  case,  the  subject  of  which  died 
on  the  twenty-fifth  day  of  disease,  and  after  desquamation  had  been 
nearly  completed,  the  lining  membrane  of  the  larynx  and  trachea 
was  of  a  greenish-yellow  colour  throughout,  and  in  the  spaces  be- 
tween the  cartilages  ulcerated  and  disorganized  in  several  spots ; 
chocolate-coloured  liquor,  with  a  sediment,  filled  the  bronchia  and 
the  larger  tracheal  subdivisions.  In  the  stomach  I  noticed  injec- 
tions of  more  or  less  extent,  either  of  a  roseate  hue  or  brown,  and 
sometimes  bloody  effusion  surrounded  by  a  vascular  network ;  the 
intestines  exhibited  similar  appearances,but  in  a  less  degree  and  with 
less  frequency.  Enlargement  of  the  mucous  follicles  in  many  cases 
might  seem  to  the  observer  to  be  an  eruption  of  the  same  nature  as 
that  on  the  skin.  The  lungs  were  sometimes  healthy  and  at  times  in- 
flamed, as  was  also  the  pleura,  which  in  the  latter  state  exhibited 
sometimes  effusion  in  its  cavity.  The  pulmonary  alterations,  apart 
from  those  of  the  air-passages,  do  not  seem  to  be  necessary  effects  of 
the  variolous  disease,  but  to  be  dependent  on  the  season  and  prior  ex- 
posure of  the  patient,  either  during  the  period  of  incubation,  or  during 
the  secondary  fever  and  after  desquamation.  On  this  point  I  used, 
in  the  communication  already  referred  to,  the  following  language  : 
"  It  not  unfrequently  happened  that  persons  who  had  passed  through 
the  different  stages  of  the  disease,  and  were  advancing  rapidly  to 
convalescence,  were  suddenly  seized  with  an  affection  of  the  chest, 
—  pleurisy,  bronchitis,  or  pneumonia,  —  and  speedily  carried  off  by 
the  violence  of  the  inflammation. " 

Treatment  of  the  Exanthemata.— A  knowledge  of  the  continuity  of 
surface  exposed  to  the  air,  and  the  close  resem'blance  of  the  skin  in 
structure  and  organic  functions  to  the  respiratory  mucous  membrane, 
would  prepare  us  for  seeing,  without  surprise,  lesions  of  structure  of 
the  air-passages  in  all  the  eruptive  fevers.  Are  we  able  to  deduce 
the  treatment  from  the  autopsic  examinations,  and  the  proofs  of  disor- 
ganizing inflammation  which  they  reveal  ?     Some  physicians  and 


TREATMENT  OF  THE  EXANTHEMATA.  715 

writers,  and  they  of  authority  too,  have  answered  this  question  in  an 
affirmative  sense  ;  but,  as  I  tear,  with  more  boldness  than  accuracy. 
"  Scarlet  fever,"  says  Armstrong,  "  is  a  disease  which  has  been  most 
successfully  treated  in  modern  times.     Formerly  it  was  very  fatal, 
and  I  am  confident  that  the  mortality  arose  from   bad   treatment."' 
The  contrast  is   meant  here  to  be  made  in  favour  of  depletion  over 
stimulation.     So,  also,  Mackintosh,  who  states  that  he  saw  many 
fatal  cases  when  he  practised  according  to  the  opinion  of  the  schools, 
"  carefully  abstaining  from   bloodletting,  and  using  all  the  means 
recommended  to  support  the  strength  ;"  but  he  "  occasionally  ob- 
served  patients  snatched  from  the  grave  by  considerable  bleedings 
from   the  nose,  and  at  times  when  it  was'  thought  the  loss  of  an 
ounce  of  blood  would  prove  destructive.     These  circumstances," 
continues  the  author,  "  together  with  the  appearances  found  on  dis- 
section, led  me  to  bleed  in  many  subsequent  cases,  and  I  have  never 
had  occasion  to  regret  it."     The  practice,  as  advocated  by  these 
and  other  gentlemen,  and  as  tried  by  myself  at    different  times, 
was  no   doubt   serviceable  ;    but   its  success  is  no    proof  of  the 
error  of  other  physicians  in  former  epidemics,  who  adopted  a  dif- 
ferent plan  of  treatment ;  nor  that  those  who,  coming  after  us,  do  not 
imitate  it,  will  be  to  blame.     A  better  philosophy,  based  upon  a  large 
and  impartial  view  of  the  facts  of  the  case,  teaches,  that  eruptive 
fevers,  which  in  their  worst  form  are  of  epidemic  occurrence,  vary, 
like  other  epidemics,  not   a  little  in    the  intensity  of   attack  and 
danger  at  different  periods.      Scarlatina,  measles,  and  small-pox 
too,  sometimes  assume   an  inflammatory,  sometimes   a  congestive, 
and  at  others  a  more  simple,  yet  prostrating  or  nervous  type,  in 
successive  epidemic  visitations;  as  in  the  same  epidemic  they  will 
manifest  these  distinguishing  features  in  particular  families  and  in- 
dividuals in    preference  to  others.      Dr.  Graves,  in    lecturing  on 
scarlatina,  remarks,  with  his  customary  good  sense,  after  speaking 
of  the  great  mortality  from  scarlet  fever  in  Dublin  in  the   year 
1801-2,  and  of  the  subsequent  occurrence,  at  intervals,  of  epidemic 
visitations,  but  always  in  a  mild  form,  until  the  wide-spreading  and 
destructive  visitation  of  1834-5  :  "  It  was  argued,  that  had  the  cases 
which  proved  fatal  in  1801-2  been  treated  by  copious  depletion  in 
their  very  commencement,  the  fatal  debility  would  never  have  set 
in,  for  we  all  regarded   this  debility  as  a   mere  consequence  of 
previous  excessive  reaction.      The   experience  derived   from    the 
present  epidemic    has   completely  refuted  this   reasoning,  and   has 
proved  that,  in  spite  of  our  boasted  improvements,  we  have  not  been 
more  successful  in  1834-5  than  our  predecessors  in  1801-2." 

I  must  confess  —  and  I  do  so  in  the  hope  that  others  will  be  benefit- 
ted by  the  acknowledgment  —  I  entertained  for  several  years  no  little 
confidence  in  the  value  of  the  remedial  means  which  1  had  recourse 
to  in  the  treatment  of  scarlet  fever.  Both  in  Dispensary  and  in 
private  practice  I  had  a  considerable  number  of  patients  with  this 
disease  under  my  care  in  different  years;  and  with  hardly  an  ex- 
ception the  result  was  favourable.     My  practice,  and  it  is  the  one 
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which  I  am  still  disposed  to  recommend  to  you  in  the  inflammatory 
and  anginose  variety  of  scarlet  fever,  consisted  in  keeping  the  patient 
lying  on  a  mattress  and  lightly  covered,  in  a  room  well  ventilated 
and  without  a  fire:  after  the  eruption  was  at  its  height,  flannel, 
even  if  worn  next  to  the  skin,  was  dispensed  with  until  desqua- 
mation was  in  progress.     Sometimes  a  mild  emetic,  and  always  a 
purgative,  was  administered  ;  and  if  the  efflorescence  and  cutaneous 
heat  were  great  and  general,  cold  affusion  was  used  :  a  temperature 
less  high  and  diffused  was  met  by  tepid  affusion.     For  the  rules  and 
practical  details  on  the  remedial  effects  of  bathing  in  fevers  and  the 
exanthemata?,  I  refer  you  to  my  work  on  Baths  and  Mineral  Waters. 
After  the  bowels  were  acted  on,  the  neutral  mixture,  or  acetate  of 
potassa,  with  a  portion  of  tartar  emetic   added  in  solution,  was 
administered  at  suitable  intervals.     If  the  pulse  was  tense,  and  the 
evidences  of  determination  to  the  head  and  throat  considerable,  or 
much  wakefulness  and  occasional  delirium  present,  I  had  a  small 
quantity  of  blood  taken  from  the  arm,  or  leeches  applied  under  the 
angle  of  the  jaw,  and  on  the  skin  corresponding  with  the  region  of  the 
tonsils.     Gargles,  usually  of  a  simple  kind,  were  allowed  towards 
the  decline  of  the  fever.     The  drinks  were  cold,  and,  if  the  patient 
wished  it,  acidulated  ;  the  regimen  was  of  the  simplest  kind.     After 
the  eruption  began  to  decline,  if  there  were  restlessness,  wakefulness, 
and  dry  skin,  with  a  frequent  and  yet  small  pulse,  Dover's  powder  in 
moderate  doses  was  given.    In  this  way,  and  without  being  blistered 
or  stimulated,  my  patients  went  through  the  disease  with  less  suffering 
and  to  a  more  successful  termination  than  I  could  have  expected 
from  the  alexipharmic  plan.     I  had  several  bad  cases  to  encounter, 
too;  in  one  of  two  children,  who  were  both  grievously  afflicted 
with   the  disease,  there  was  a  large  abscess  which  burst  and  in- 
volved with  it  a  loss  of  the  teguments  over  the  parotid  gland,  which, 
until  the  swelling  had  subsided  and  the  matter  was  discharged,  was, 
I  thought,  itself  disorganized  and  lost.    Both  recovered.    I  have  had 
three  cases  inone  family  sick  at  the  same  time,  in  two  of  which  scarlet 
fever  followed  measles,  and  in  one  preceded  the  rubeolous  fever :  they 
all  recovered.     I  thought,  and  I  may  be  pardoned,  perhaps,  for  my 
presumption,  that  I  had  the  power  of  combating  scarlatina,  wherever 
and  whenever  I  met  it,  if  I  saw  it  in  time,  and  the  little  patient  was 
not  broken  down  by  former  disease.     But  I  had  yet  to  discover  the 
other  and  darker  parts  of  the  picture,  and  to  see  my  patients  die 
notwithstanding  all  the  resources  of  art;  and  worse  again,  after 
death  I  sometimes  could  not  find  a  trace  of  organic  lesion,  notwith- 
standing the  violence  of  the  symptoms  during  life. 

As  regards  the  probable  cause  of  death  in  eruptive  fevers,  one  is 
common  and  cannot  be  prevented:  — I  mean  the  loss  of  vitality  at 
any  rate,of  functional  action,of  the  skin.  Its  secretion  and  absorption 
flu.d  and  gaseous,  are  both  arrested  :  and  as  the  pulmonary  mucous 
membrane  suffers  in  a  similar  manner,  need  we  marvel  that  the  dis 
easeexhib.ts  the  appearance  of  virulent  poisoning,  in  the  production 
ot  which  retained  excreta  in  the  blood  and  deterioration  of  this  fluid 
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must  come  in  for  a  large  share.     The  circulation  is  oppressed,  the 
skin  and  mucous  membranes  are  congested,  and  the  nervous  system 
is  depressed  and  its  properties  perverted.     To  talk  of  inflammation 
in  such  a  case  gives  no  definite  idea  of  the  state  of  things,  or  guide  for 
ameliorating  it.     Sometimes  the  disease  is  aggravated  to  agony  :  the 
skin  becoming  pale,  at  least  losing  the  colour  derived  from  the  erup- 
tion, which  last  is  then  said  to  strike  in.     An  effect  of  the  concentrated 
irritation  of  the  internal  organs  is  here  mistaken  for  a  cause,  —  as  it 
fainting  were  to  be  attributed  to  the  cessation, or  striking  in,  to  use  the 
popular"  phraseology,  of  a  preceding,  and,  it  may  have  been,  intense 
blush.     Though  we  may  be  afraid  to  bleed  in  such  cases  of  great  and 
alarmincr  oppression,  accompanied  as  it  often  is  with  coma,  and 
constituting  the  worst  or  tvphoid  or  malignant  scarlatina,  we  are 
not,  therefore,  bound  to  stimulate.     A  simple  abatement  of  internal 
visceral  phlogosis  by  a  cool  drink,  as  of  simple  water,  or  a  cold  or 
tepid  enema,  has  brought  out  the  eruption,  when  hot-toddy,  or  wine 
and  carbonate  of  ammonia,  capsicum,  &c,  would  not  only  fail  to 
produce  this  effect,  but  would  probably  increase  the  violence  of  the 
symptoms.     It  is  on  this  occasion  that  you  will  apply  the  principles 
which  have  guided  us  in  the  treatment  of  congestive  fever;  and 
thev  will  be  found  adapted  to  congestive  measles  and  small-pox,  as 
well  as  to  malignant  scarlatina.     Thus,  after  a  mild  emetic  of  ipe- 
cacuanha, while  you  give  cool  and  simple  drinks  with  a  few  drops 
of  laudanum  inwardly,  you  apply  warmth  by  means  of  water  or 
vapour  aided  by  friction  externally ;  you  act  through  the  stomacn  on 
the  general  system  by  a  mild  emetic  ;  and  if  this  organ  continue,  or 
should  become  very  irritable,  without  epigastric  tenderness  and  thirst, 
you  may  suspect  congestion,  perhaps  inflammation  of  the  brain  or 
its  meninges,  and  address  yourremedicsmore  especially  to  thatorgan. 
To  do  so?  you  direct  leeches  behind   the  mastoid  process,  a  few  in 
number  and  repeated  frequently,  according  to  the  urgency  of  the 
symptoms,  so  as  to  produce  a  more  complete  and  gradual  revulsmn, 
-  sinapisms  at  the  same  time  being  applied  to  the  feet,  or  the  lower 
limbs  immersed  in  a  hot  mustard-bath      If  the  fauces  a  e  red and ^a 
sense  of  suffocation  is  present,  you  will  leech  w.th  more > leedorc than 
when  thev  are  of  a  whitish  or  ash  colour      The  an        se        ^ 
of  scarlaiina  will  be  more  especially  benefitted  by  thi ^™S> 
which,  in  such  cases,  should  always  precede  B»fg»*«  ""^"^ 
When  these  are  necessary,  you  will  select  from  the :  list  ^  chlonde  of 
sodi  or  of  lime  muriatic  acid  diluted,  lunar  caustic,  or  alum.     It  jou 
have  case    m  which  there  is  a  persistent  inflammatory  and  open  ac- 
nave  case*  in  winuu  m  s         c  inwer  or  tvphoid  action,  spirits 

tion,  calomel  may  be  used  "^^££™£L  in  the  malig- 
of  turpentine.  So  soon  as  the  fi.s  ^™™*Zs  CP  st0_inflamm?- 
qant  or  typhoid  scarlatina   wl imh  .        men  ^^        ^ 

tory,  sometimes  congesto-i  ,   , 
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irritation.  Of  the  internal  medicines  the  list  must  be  small  :  a 
weak  solution  of  salines  may  be  used  with  advantage,  as  already 
recommended  in  congestive  fever.  Fresh  and  cool  air  is  to  be 
continually  introduced  into  the  sick  room. 

If  in  the  progress  of  any  of  the  eruptive  fevers,  inflammation  of 
an  organ   arise,  you   must  not   allow  any  hypothetical  notions  re- 
specting the  modifying  nature  of  the  exanthematous  poison  to  prevent 
your  abating  and  removing  it   by  the  customary  and   appropriate 
means  against  phlogosis.     In  all  these  fevers,  there  is  no  little  dan- 
ger of  sequelas  occurring  or  of  their  being  aggravated  after  desqua- 
mation is  completed,  or  even  in  its  progress,  by  exposure  of  the  skin 
to  a  cold  and  moist  air,  and  above  all  to  currents  of  air.     The  cloth- 
ing, however  light  during  fever,  should  now  be  of  suitable  tex- 
ture, and  abundant  both  day  and  night,  in  order  to  prevent  a  real 
congestion,  and,  not  seldom,  serous  effusions  from  such  exposures. 
On  the  treatment  of  small-pox  I  have   little  to  offer,  after  many 
months  of  large  daily  clinical  experience  in  Hospital  and  Dispen- 
sary practice.     The  cooling  regimen,  or  cool  air  and  cool  drinks, 
ought  to  be  carried  out  as  far  as  the  feelings  of  the  patient  require, 
but  no  farther.     The  mere  fever  and  eruption  will  not  call  for  vene- 
section, or  other  active  depleting  remedies,  unless  some  important 
organ,  such  as   the  brain  or  lungs,  be  inflamed  or  much  congested. 
The  great  source  of  danger  is  from  the  inflammation  and   ulcera- 
tion, and  necessary  interruption  of  function  of  two  such  important 
membranes  as  the  cutaneous  and  the   pulmonary  mucous.     Laxa- 
tives, to  preserve  a  regular  state  of  the  bowels,  cool  and  acidulated 
drinks,  and  fresh   but   not  very  cool  air,  and   light  vegetable  nutri- 
ment after  maturation  is  complete,  with  the  occasional  administra- 
tion of  Dover's  powder,  and,  if  the  debility  be  considerable  during 
the  desiccation  of  the  eruption,  wine- whey,  will  constitute  the  outlines 
of  the  treatment  in   small-pox.     In  anginose  complications  of  un- 
usual severity  it  will  be   neccessary  to  cauterise  the  fauces,  palate, 
and  tonsils,  in  the   manner   and   by  the   means   already  advised  in 
cases  of  angina  maligna  or  diphtheritis. 

But  a  question  of  still  more  importance  than  the  treatment  of 
variola  is  its  prophylaxis  by  vaccination.  On  this  point  I  shall 
content  myself  with  extracting,  for  your  benefit,  the  contents  of 
a  note  of  mine  in  my  edition  of  Underwood's  Treatise  on  the 
Diseases  of  Children  (1841). 

Vaccination.  —  The  extensive  and  fatal  variolous  epidemics 
within  the  last  twenty-five  years,  and  the  very  frequent  occurrence 
of  variolous  disease  after  vaccination,  generally  in  the  mitigated 
and  somewhat  modified  form  called  varioloid,  have  very  naturally 
excited  the  profession  to  new  and  more  extended  inquiries  and  ex- 
periments on  the  whole  subject.  Some  were  induced  to  deny  the 
protecting  power  of  the  vaccine  against  the  variolous  contagion,  and 
others  have  contended  that  the  protection  was  only  effective  for  a 
limited  period,  —  on  the  duration  of  which  there  was,  however, 
little  accordance   of  opinion.     Extensive  opportunities  of  experi- 
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Vhult^Ta{'T  dUfing  a"  Gpidemic  Visitati°n  of  small-pox  in 
rmiadelphia,  in  the  years  1823  and  1824,  procured  at  first  in  Dis- 
pensary and  pr.vate  practice,  and  subsequently  during  a  six  mo„th, 
daily  attendance  in  the  Small-pox  Hospital,  convinced  me  that 
these  fears  and  objections  were  either  unfounded  or  greatly  exagger- 
ated. Ihe  ch.ef  cause  of  variolous  seizure  of  vaccinated  persons 
was  and  is  the  imperfect  and  incomplete  vaccination  to  which  they 
had  been  subjected,  either  owing  to  spurious  vaccine  matter  having 
been  used,  or  the  person  on  whom  the  operation  was  performed 
being  at  the  time  affected  with  a  cutaneous  disease.  Giving 
additional  force  to  these  causes,  was  the  predisposition  induced  by 
the  stale  of  the  atmosphere  during  the  prevalence  of  epidemic  small- 
pox, so  that  contact  with  a  patient  labouring  under  small-pox,  or  still 
more,  breathing  the  air  contaminated  by  volatilized  contagion  from 
his  body,  subjected  an  imperfectly  vaccinated  subject  to  the  vario- 
loid, or  modified  small-pox,  which  under  similar  circumstances  of 
personal  exposure  but  different  atmospherical  constitution  he  would 
have  escaped.  A  farther  cause  was  to  be  found  in  the  peculiarity 
of  constitution  of  the  vaccinated  individual,  by  which  he  was  liable 
to  an  attack  of  small-pox,  just  as  persons  of  a  particular  constitu- 
tion have  had  a  second  attack  of  small-pox,  although  the  first  had 
been  of  such  violence  as  to  threaten  life  and  to  scar  and  disfigure 
the  skin. 

Overweaning  confidence  in  the  all-protecting  power  of  vaccina- 
tion against  small-pox  was  followed  by  undue  mistrust  of  its  effi- 
cacy. Physicians  had  too  generally  forgotten,  that  Jenner  himself, 
and  some  of  his  zealous  contemporaries  engaged  in  the  same  phi- 
lanthropic task  with  him,  had  clearly  pointed  out  the  fact  of  small- 
pox supervening  after  vaccination  had  been  duly  performed.  The 
reason  then  assigned  was  the  shortness  of  time  that  had  elapsed  be- 
tween the  vaccination  and  the  exposure  to  variolous  contagion. 
Since,  and  now,  the  reason  set  forth  is  the  length  of  time,  by  which 
the  vaccine  impression  on  the  system  is  worn  out.  Both  of  these 
two  opposite  and  contradictory  reasons  cannot  be  true  —  the  pro- 
bability is,  that  neither  rests  on  a  stable  foundation. 

In  two  papers  which  I  wrote  and  inserted  in  successive  numbers 
of  the  North  American  Medical  and  Surgical  Journal,  (vol.  ii., 
1820,)  exhibiting  the  joint  experience  of  Dr.  J.  K.  Mitchell  and  my- 
self, we  concluded  with  the  following  inferences,  the  accuracy  of 
which  has  been  tested  by  succeeding  observations  in  different  parts 
of  Europe,  and  of  this  country.  The  first  inference  was,  that  the 
disease  which  prevailed  in  Philadelphia,  in  1823-4,  and  which  we 
had  been  called  upon  to  treat  in  so  large  a  number  of  cases,  was 
the  real  small-pox.  •  _ 

2.  That  this  disease,  distressing  to  the  person  labouring  under  it, 
and  disgusting  to  all  those  in  attendance,  is  usually  violent,  never 
without°danger,  and  always  in  large  proportion,  under  any  known 
treatment,  is  of  fatal  termination. 

3  That  the  insusceptibility  of  persons  who  have  once  had  the 
small-pox  to  a  second  attack,  though  of  general  notoriety  and  truth, 
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is  not  universal,  and  that  with  us,  as  elsewhere,  persons,  thus  ap- 
parently protected,  were  seized  with  the  disease,  of  which  some  of 
them  died. 

4.  That  inoculation  of  small-pox,  though  in  general  conferring 
on  the  person  subjected  to  this  process  immunity  from  the  effects  of 
variolous  contagion  in  after  life,  does  not  necessarily  or  infallibly 
guaranty  him  against  the  disease,  nor  prevent  death  when  it  has 
made  its  invasion. 

5.  That  vaccination  cannot  now,  any  more  than  on  its  first  intro- 
duction, be  received  as  a  certain  preventive  against  the  effects  of  the 
variolous  poison,  though  now,  as  formerly,  it  must  be  considered  as 
the  best  and  safest  with  which  we  are  acquainted. 

C.  That  occasionally  under  all  circumstances  of  exposure,  but 
more  especially  during  the  epidemic  prevalence  of  small-pox, 
its  contagion  will  affect  both  the  inoculated  and  the  vaccinated,  and 
produce  in  them  a  fever  and  eruption,  differing  in  no  essential 
feature  from  the  primary  variolous  disease,  except  in  the  general 
mildness  and  speedier  subsidence  of  the  cutaneous  disorder,  and  the 
more  common  exemption  from  secondary  fever. 

7.  That,  of  the  inoculated  and  the  vaccinated  exposed  to  the 
variolous  poison,  the  former  will  more  probably  escape  its  influence 
than  the  latter;  but  if  both  be  affected  by  this  contagion,  the 
chances  of  recovery  are  in  favour  of  the  vaccinated. 

8.  That  the  protecting  power  of  the  vaccine  virus  on  persons 
who  have  been  duly  subject  to  its  influence,  is  not  diminished  not- 
destroyed  by  the  length  of  time  from  its  first  introduction  into  the 
bodies  of  such  persons  ;  and  that  no  proportion  whatever  exists 
between  its  efficacy  and  the  recency  or  remoteness  of  the  epoch, 
when  the  constitution  was  placed  under  the  influence  of  the  virus. 

9.  That  there  is  no  reason  for  believing  in  the  deterioration  or 
alteration  of  the  vaccine  virus,  which  is  used  at  this  time,  from  that 
which  was  in  use  during  the  first  years  of  the  practice  of  vaccina- 
tion. 

I  am  well  aware,  that  of  late  years  re-vaccination  has  been 
practised  on  a  large  scale  on  the  soldiers  in  the  armies  of  Prussia 
and  Wirtemberg,  as  well  as  on  the  people,  and  with  such  results 
as  would  seem  to  weaken  a  belief  in  the  continuedlv  protecting 
power  through  life  of  the  first  vaccination  —  but  other  and  different 
testimony  leave  us  nearly  free  to  retain  our  first  belief,  with  the 
explanations  already  offered. 

Age  for  Vaccination — Selection  of  Matter.  —  I  have  always 
myself  delayed  vaccinating  an  infant  until  it  was  three  or  four 
months  old  ;  the  practice,  deemed  to  rest,  by  many  of  my  medical 
friends,  on  speculation,  is  now  gaining  ground.  Dr.  Heim,  of  Wir- 
temberg, in  a  valuable  work,  of  which  a  full  analysis  and  critical 
notice  are  to  be  found  in  the  British  and  Foreign  Medical  Review 
for  January,  1839,  thinks  that  no  child  should  be  vaccinated  within 
the  first  twelvemonth.  I  do  not  believe  that  so  Ion"  a  period  is 
necessary  for  the  functions  of  the  new  being  to  acquire  their  pro- 
portionate and  harmonious  rhythm  and  sympathy  with  one  another 
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i,hfUnS|l,°  insure  an  adequate  and  permanent  impression  bein* 
mode  on  the  system  at  large  through  the  local  affection  on  the  skin 
produced  by  the  vaccine  virus;  at  the  same  time  that  I  am  fully 
convinced  of  the  necessity  of  waiting  some  months  after  birth  until 
this  co-ordinate  action  and  sympathy  are  established.  <«  Four 
months,"  says  the  Reviewer,  "  was  the  age  at  which  variolous  inocu- 
lation was  most  successfully  practised,  and  we  are  convinced  that  the 
same  period  is  equally  fitted  for  the  development  of  the  vaccine." 

As  to  the  kind  of  vaccine  matter  to  be  selected,  there  will  be 
little  difficulty,  if  due  attention  have  been  paid  to  the  preliminary 
conditions,  for  the  performance  of  the  operation  on  the  persons  from 
whom  we  procure  the  vaccine  matter.  Although  it  is  desirable  on 
occasions  to  be  able  to  use  the  fresh  lymph,  yet,  for  nearly  all  prac- 
tical purposes,  the  dried  matter  of  the  scab,  after  the  vesicle  has 
attained  maturity,  will  suffice.  The  greater  convenience  in  keep- 
ing and  transporting  the  vaccine  matter  in  this  state,  has  led  pretty 
generally  to  the  practice  of  vaccinating  from  the  scab,  previously 
moistened  with  water,  and  reduced  to  the  consistence  of  mucus  or 
thin  mucilage,  before  it  is  used. 

A  question  recently  argued  with  considerable  zeal  is,  whether 
matter  from  the  human  subject,  after  its  transmission  from  person 
to  person  for  a  series  of  years,  is  to  be  still  preferred  to  matter  re- 
cently procured  from  a  cow.  Means  of  ample  comparison  within 
the  last  three  years  have  been  furnished  to  the  profession  in  England, 
and  measurably  to  many  physicians  in  the  United  States,  chiefly 
through  the  labours  of  Mr.  Estlin  of  Bristol  ;  but  as  yet  the  question 
is  not  clearly  settled.  The  few  comparative  trials  made  by  myself 
do  not  incline  me  to  give  a  preference  to  the  vaccine  virus  recently 
procured  from  the  cow. 

Another  question  of  practical  moment  is,  the  number  of  incisions 
or  of  points  for  the  insertion  of  the  vaccine.  Commonly,  one  has 
been  thought  enough  :  but  within  a  short  period  the  practice  of 
making  numerous  incisions  has  strong  advocates,  the  chief  of  whom 
are  Eichhorn  and  Gregory.  The  main  advantage  alleged  to  accrue 
from  numerous  insertions  (by  puncture  or  incision)  is  the  greater 
probability  of  constitutional  fever  ensuing,  and  the  consequent  im- 
munity from  small-pox  afterwards,  or  the  necessity  of  re-vaccina- 
tion. From  three  to  twenty  is  the  number  of  punctures  or  incisions 
and  the  insertions  of  vaccine  matter  in  them  recommended  by  dif- 
ferent practitioners. 

1  shall  conclude  this  note  by  suggesting  to  the  reader  the  strong 
probability,  resting  on  evidence  from  different  quarters,  of  the  influ- 
ence of  atmospheric  temperature  on  the  development  of  vaccine 
pustules.  The  effect  of  cold  in  retarding  and  of  heat  in  acceler- 
ating their  progress,  must  be  admitted  to  a  certain  extent.  But 
in  addition  to  these  more  obvious  conditions  of  atmosphere,  there 
arc  others  of  a  local  kind  which  greatly  affect  this  question,  such  as 
the  sirocco  in  Italy,  the  hot  winds  in  Egypt,  &c.  —  See  Brit.  <y  For. 
Med.  Rev.,  Art.  ut  supra. 
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Abscess,  hepatic,  i.  553 

diagnosis  of,  i.  557 
complications  of,  i.  561 
extraordinary  case  of, 

i.564 
opening  of,  i.,  571 
Acoustics,  signs  referable  to,  ii.  86 
Air,  impure,  cause  of  consumption,  ii. 

313 
Air-cells,  dilatation  of  the,  ii.  214 ;  see 

Emphysema. 
Alkalies  in  renal  dropsy,  ii.  46 

in  lithic  acid  sediments,  ii.  64 
Albuminuria  ;  see  Bright's  Disease. 
Albumen  in  urine,  ii.  30 

test  of,  in  urine,  ii.  30 
Amygdalitis,  i.  79 
Anaesthesia  from  lead,  i.  348 
Anasarca,  ii.  32 

from  granular  kidney,  ii.  32 
Anazaturia ;  see  Diabetes  Insipidus. 
Angina  simplex,  i.  76,  89 

with  low  fever,  i.  78 
tonsillaris,  i.  79 
membranacea  simplex,  i.  89 
maligna,  i.  89 
regimen  in,  i.  99 
pectoris,  ii.  418 

symptoms  of,  ii.  418 
causes  of,  ii.  419 
treatment  of,  ii.  420 
Anuria  ;  see  Ischuria. 
Anus,  fissures  of  the,  i.  303 
pouches  of  the,  i.  307 
Menorrhagia  from  the,  i.  308 
pruritus  of  the,  i.  308 
Aphthae,  i.  37 

visceral  complications  with,  i.  42 
Apoplexy,  ii.  482 

pulmonary,  ii.  225 
divisions  of,  ii.  484 
connexion  with  diseased  heart, 

ii.  486 
congestive,  ii.  486 
serous,  an  improper  term,  ii. 

487 
Dr.  Physick's  thesis  on,  ii.  488 


Apoplexy,  organic  lesions  in,  ii.  489 
effusions  in,  ii.  491 
ages  liable  to,  ii.  492 
paralysis  from,  ii.  494 
diagnosis  in,  ii.  497 
causes  of,  ii.  499 
from  softening  of  the  brain, 

ii.  502 
treatment  of,  ii.  506 
Appendix  vermiformis,  ulceration  of  the, 

i.  270 
Arachnitis,  symptoms  of,  ii.  470 
Asearides,  treatment  of,  i.  515 
Asthma,  thymic,  ii.  143 

from  diseased  heart,  ii.  420 
Auricles,  aneurism  of  the,  ii.  386 
Auscultation,  phenomena  of,  ii.  86,  88 
in  heart's  action,  ii.  380 

Bath,  cold,  in  intermittent  fever,  ii.  611 
Biliary  apparatus,  diseases  of  the,  i.  517 

calculi,  i.  534 
Bile,  principles  of  the,  and  of  urine,  ii.  19 
Bladder,  evacuation  of  the,  in  encepha- 
litis, ii.  463 
Blisters,  effects  of,  i.  120 
Blood,  impoverishment  of  the,  in  chloro- 
sis, i.  602 
principles  of  the,  with  those  of 

bile  and  urine,  ii.  19 
appearance  of,  in  Bright's  disease, 

ii.  31 
in  enteric  inflammation,  i.  191 
Bloodletting,  in  croup,  ii.  136 

hemoptysis,  ii.  227 
pneumonia,  ii.  259 
pleurisy,  ii,  281 
endocarditis,  ii.  412 
encephalitis,  ii.  457 
apoplexy,  ii.  506 
intermittent    fever,     ii. 

609,  613 
congestive  fever,  ii.  647, 

656 
remittent  fever,  ii.  663, 
664,  667 
i  Bowels,  management  of  the,  i.  117 


INDEX. 


723 


Brain,  ]0ss  of  substance  of,  ii.  431 
softening-  at  the,  ii,  465 
periods  of,  ii.  467 
varieties  of,  ii.  468 
Bright's  disease,  symptoms  of,  ii.  27 
urine  in,  ii.  29 
state  of  the  blood  in,  ii.  31 
secondary  diseases  in,  ii.  32 
bronchitis  in,  ii.  33 
phthisis  in,  ii.  33 
diarrhoea  in,  ii.  33 
cerebral  disease  in,  ii.  33 
an  effect  of  pregnancy,  ii.  34 
with  scarlatina,  ii.  34 
anatomical  lesions  in,  ii.  34 
pathology  of,  ii.  37 
causes  of,  ii.  38 
treatment  of,  ii.  39 
Bronchia,  dilatation  of  the,  ii.  208,  211 
symptoms  of,  ii.  212 
treatment  of,  ii.  214 
ulcers  of  the,  ii.  214 
obliteration  of  the,  ii.  210 
Bronchitis,  acute,  ii.  168 

common  in  Bright's  disease, 
ii.  33 
divisions  of,  ii.  172 
sthenic,  ii.  173 
symptoms  of,  ii.  173 
in  young  children,  ii.  174 
asthenic,  ii.  174 
physical  signs  in,  ii.  175 
auscultation  test  in,  ii.  175 
morbid  anatomy  of,  ii.  182 
treatment  of,  ii.  184 
tartar  emetic  in,  ii.  185 
secondary,  ii.  189 
in  remittent  fever,  ii.  191 
in  typhous  fever,  ii.  192 
sugar  of  lead  in,  ii.  192 
chronic,  ii.  194 
causes  of,  ii.  198 
symptoms  of,  ii.  195 
secondary,  ii,  198 
with   intestinal  irritation, 

ii.  200 
syphilitic,  ii.  200 
treatment  of,  ii.  202 
diet  in,  ii.  205 
change  of  air  in,  ii.  206 
prevention  of,  ii.  207 
congestive,  ii.  215 

treatment  of,  ii.  218 
diet  in,  ii.  219 
Cuecitis,  treatment  of,  i.  265 
Ceecum,  diseases  of  the,  i.  259 
treatment  of,  i.  261 
stercoral  inflammation  of  the,i.  263 
acute  inflammation  of  the,  i.  266 
chronic  inflammation  of  the,  i.  272 


Calculi,  urinary,  ii.  18  67 
renal,  ii.  68 

symptoms  of,  ii.  68 
treatment  of,  ii.  69 
vesica],  ii.  69 
Cardialgia,  i.  152 
Carditis,  not  common,  ii.  382 

varieties  of,  ii.  383 
Catarrh,  acute  mucous,  ii.  168 

accompaniments  of,  ii.  169 
dangers  from,  ii.  169 
treatment  of,  ii.  170 
dry  method  in,  ii.  171 
dry,  ii.  216 

treatment  of,  ii.  218 
Cerebellum,  disease  of  the,  ii.  443 
meningitis  of,  ii.  444 
Cerebritis,  symptoms  of,  ii.  468 
Chest,  physical  signs  furnished  by  the, 
ii.  76 
modification  of  shape  of  the,  ii. 

77,  85 
contraction  of  the,  ii.  291 

differential   diagnosis  in,  ii. 
292 
Chlorosis,  impoverishment  of  the  blood 
in,  i.  601 
causes  of,  i.  602 
treatment  of,  i.  602 
Cholera  morbus,  relative  frequency  of,  i. 
365 
causes  of,  i.  365 
seat  of,  i.  366 
treatment  of,  i.  368 
epidemic,  i.  371 

progress  of,  i.  374 

order  of  succession  of  its 

appearance,  i.  376 
peculiarities    of    its    pro- 
gress, i.  379 
causes  of,  i.  380 
phenomena  accompanying, 

influence  of  season  on,  i. 

382 
not  contagious,  i.  384 
reputed  insect  origin  of, 

i.  386 
symptoms  of,  i.  387 
stages  of,  i.  387 
the  diarrhoeal  stage  of,  or 

cholerine,  i.  387 
vomiting  in,  i.  389 
purging  in,  i.  389 
mind  undisturbed  in,  i.  390 
spasm  in,  i.  390 
stage  of    collapse    in,    i. 

391 
blue  or  cold  stage   of,  i. 
391 
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Cholera,  epidemic,  state  of  skin  in,  i.  392 
respiration  in,  i.  392 
blood,  state  of  the,  in,  i. 

393 
general  sarneness  of,  symp- 
toms of,  i.  394 
stage   of   reaction    in,    i. 

394 
consecutive  fever  of,  i.  394 
analogy  of,   to  malignant 

intermittents,  i.  396 
prognosis  in,  i.  398 
ages    predisposing    to,    i. 

398 
sex  predisposing  to,  i.  400 
occupation  predisposing  to, 

i.  401 
race,    predisposing   to,    i. 

401 
destitution  and  intemper- 
ance   predispose   to,    i. 

404 
post-mortem   appearances 

in,  i.  405 
peculiar    and    distinctive 

lesions  in,  i.  411 
changes  in  the   fluids  in, 

i.  416 
inquiry  into  the  nature  of, 

i.  419 
mortality  in,  i.  421 
probability    of     recovery 

from,  i.  423 
treatment  of,  i.  424 
emetics  in,  i.  431 
bloodletting  in,  432 
sedative  or  colitra-stimu- 

lant  remedies  in,  433 
mercury,  use  of,  in,  i.  434 
means  of  exciting  skin  in, 

i.  438 
enemata  in,  i.  438 
opium  in,  i.  439 
drinks  in,  i.  441 
tartar  emetic  as  a  sedative 

in,  i.  443 
ipecacuanha  as  a  sedative 

in,  i.  444 
magnesia  as  a  sedative  in, 

i.  444 
stimulants  in,  i.  447 
lead,  subacetate  of,  in,  i. 

447 
bismuth,  subnitrate  of,  in, 

i.  448 
external  medication  in,  i. 

445. 
collapse  in,  treatment  of, 

i.  449 
ice  in,  i.  451 


Cholera,  epidemic,  cold  water  in,  i.  452 
tobacco  enema  in,  l.  453 
saline  treatment  of,  i.  453 
injections   into   the  veins 

in,  i.  455. 
stage  of   reaction,   treat- 
ment of,  i.  456 
change  of  practice  in,  i.  460 
convalescence  in,  i.  460 
prophylaxis  of,  i.  460 
connexion  of  other  diseases 

with,  i.  461 
influenza  with,  i.  462 
infantum,  endemial  in  the  United 
States,  i.  465 
symptoms  of,  i.  467 
prognosis  of,  i.  469 
causes  of,  i.  470 
mortality  from,  i.  471 
anatomical  lesions  in,  i.474 
analogy    of,  to    follicular 

gastro-enteritis,  i.  475 
coinciding  with  first  den- 
tition, i.  479 
analogy   of    to    epidemic 

cholera,  i.  480 
liver  not  often  diseased  in, 

i.481 
treatment  of,  i.  483 
German  practice  in,  i.  489 
sulphate  ofquinia  in,  i.  490 
treatment     of     collapsed 

stage  of,  i.  491 
fresh  air  and  bathing,  re- 
medies in,  i.  494 
prophylaxis  of,  i.  496 
Climate,  change  of,  li.  167 

in  chronic  bronchitis, 
ii.  206 
cause  of  pneumonia,  ii.  251 
a  cause  of  phthisis  pulmonali3, 

ii.  308 
in  phthisis  pulmonalis,  ii.  373 
Clothing,  deficient,  in  children,  i.  69 
Cold  applications  in  encephalitis,  ii.  459 
Colic,  i.  309 

simple,  i.  310 
stercoraceous,  i.  313 
infantile,  i.  316 
bilious,  i.  319 

treatment  of,  i..  319 
Devonshire,  i.  328 
Madrid,  i.  326 
vegetable,  i.  328 
painters',  i.  341 

varieties  of,  i.  344 
premonitory  symptoms  of,  i. 
345 
Comparison  of  auscultatory  phenomena, 
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Coma  in  intermittent  fever,  ii.  614 
congestive  fever,  ii.  625 
nervous,  in  congestive  fever,  ii.  629 
Congestion,  bronchial,  ii.  217 

treatment  of,  ii.  218 
phenomena  of,  ii.  619 
varieties  of,  ii.  621 
Constipation,  i.  245 
Consumption,  pulmonary,  ii.  298 
Convulsions  in  cerebritis,  ii.  473. 
Copper,  sulphate  of,  in  taenia,  i.  516 

in  epilepsy,  ii.  578 
Corpus  striatum,  function  of,  ii.  442 
Crania  Americana,  reference  to,  ii.  436 
Croup,  ii-  112 

chief  anatomical  trait  of,  ii.  112 
varieties  of,  ii.  113 
special  pathology  of,  ii.  1 14 
its  chief  seat  the  larynx,  ii.  115 
causes  of,  ii.  117 
statistics  of,  118 
age  predisposing  to,  ii.  119 
symptoms  of,  ii.  119 
duration  of,  ii.  121 
mortality  in,  ii.  122 
laryngeal,  ii.  123 
with  bronchitis,  ii.  123 
spasmodic,  ii.  124 
differential  diagnosis  of,  ii.  126 
secondary,  ii.  126 
treatment  of,  ii.  128 
tartar  emetic  in,  ii.  128,  132 
calomel  in,  i.  134 
bloodletting  in,  ii.  129,  136 
tracheotomy  in,  ii.  142 
Cynanche,  i.  71 

parotidaea,  i.  61 
tonsillaris,  i.  79 
maligna,  i.  89 
Cystic  oxide  calculus,  ii.  67 
Cystirrhcea,  symptoms  of,  ii.  71 
treatment  of,  ii.  72 

Cystitis,  ii.  70  ,. 

symptoms  ot,  u.  7U 
treatment  of,  ii.  71 
chronic,  ii.  71 


Delirium  tremens,  i.  123 

in  inflammation  of  the  brain,  ii 

473 
from  meningitis,  ii.  427 
Dentition,  diseases  of,  i.  63 

first,  i.  65 
Diaphoretics  in  Bright'* disease,  n 
Diabetes  insipidus,  u.  M,  D* 

symptoms  ot,  li.  D4 
treatment  of,  ii.  54 

mellitus,  ii.  55 

composition  of  the  urine 

in,  ii.  57 
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Diabetes  mellitus,  termination  of,  ii.  58 
symptoms  of,  ii.  55 
prognosis  in,  ii.  59 
post-mortem  appearances, 

in,  ii.  59 
causes  of,  ii.  59 
treatment  of,  ii.  60. 
chylosus,  ii.  61 

treatment  of,  ii.  62 
Diarrhoea  in  ileitis,  i.  195 

treatment  of,  i.  199 
chronic,  i.  202 
colliquative,  i.  204 
Diagnosis,  physical,  sources  of,  ii.  82 

insufficiency  of,  ii.  98 
Diet  in  diarrhoea,  i.  240 
Diphtheritis,  or  secondary  croup,  ii.  92, 
126  ;  see  Angina  mem- 
branacea  maligna, 
buccal,  i.  45 
Disease,  in  several  organs,  i.  21 
Diseases,  local,  i.  26 

of  dentition,  i.  63 
of  the  throat,  i.  71 
Diuretics  in  Bright's  disease,  ii.  42 
Diuresis,  excessive,  ii.  53 

of  old  people,  ii.  53 
Doctrine,  homoeopathic,  i.  22 

of  Broussais,  i.  23 
Dothinenteritis,    i.    180;    see    Typhoid 

Fever. 
Dropsy,  pathology  of,  ii.  399;  see  Bright's 
disease,  Hypertrophy  of  the 
heart,  Hydrothorax,  and  Hy- 
dro-pericardium ;  see  also 
Hepatitis,  Splenitis,  and  Hy- 
drocephalus, 
renal,  ii.  27 

symptoms  of  ii.  27 
secondary  diseases  in,  ii.  32 
anatomical  lesions  in,  ii.  34 
causes  of,  ii.  38 

treatment  of,  ii.  39 
tartar  emetic  in,  ii.  43 
Dry  bellyache,  i.  324 

treatment  ot,  l.  040 
Duodenitis,  i.  141 
Dyspepsia,  i.  142 

concomitant  diseases  with,  i. 

144 

with    morbid   gastric   secre- 
tion, i.  150 

o-astro-duodenal,  i.  164 
treatment  of,  i.  169 

follicular-duodenal,  j.  172 
treatment  of,  i.  175 

inflammatory  colonic,_i.  253 

irritable  colonic,  i.  255 
treatment  of,  i.  257 

follicular  colonic,  i.  258 
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Dyspepsia,  strumous,  i.  175 

treatment  of,  i.  177 
atonic  colonic,  i.  244 
treatment  of,  i.  250 

Dysentery,  i.  207,  216 

treatment  of,  i.  210,  224 
lesions  in,  i.  216 
causes  of,  i.  219 
salivation  not  curative,  i.  226 
autumnal,  i.  228 
ipecacuanha  in,  i.  229 

Electro-puncturation,  in  paralysis,  ii.  513 

caution  in  use  of,  ii.  540 
Emphysema,  pulmonary  or  vesicular,  ii. 
214 
physical  signs  of,  ii.  216 
treatment  of,  ii.  218 
Empyema,  ii.  294 

treatment  of,  ii.  284 
operation  for,  ii.  286       * 
Encephalitis,  partial,  ii.  427 

varieties  of,  ii.  427 
symptoms  of,  ii.  428,  447 
diagnosis  of,  ii.  430 
cases  of,  ii.  449 
sympathetic,  ii.  453 
prognosis  of,  ii.  454 
treatment  of,  ii.  456 
dangerof coercion  in,ii.46b 
boiling  water  in,  ii.  464 
Encephalo-malacia,;  see  Brain,  softenino- 

of  the 
Endermic  method,  use  of  morphia  by,  ii. 
548,  569 
sulphate  of  quinia,  ii.  658 
Endocarditis,  ii.  409 

with  acute  rheumatism,  ii.  410 
with  pericarditis,  ii.  410 
anatomical  characters  of,  ii.  410 
chief  cause  of,  ii.  411 

treatment  of,  ii.  412 
chronic,  ii.  413 

treatment  of,  ii.  413 
Enteritis,  follicular,  i. ;  see  Cholera  In- 
fantum, Epidemic  Cholera,  and    Ty- 
phoid Fever. 
Enteralgia,  i.  254 
Enterorrbcea,  i.  235 
in  children,  i.  236 

treatment  of,  i.  237 
with  membranous  formations,  i.  241 
Epilepsy,  different  causes  of,  ii.  570 
divisions  of,  ii.  572 
women  most  subject  to,  ii.  572 
hereditary  character  of,  ii.  572 
causes  of;  ii.  573 
symptoms  of,  ii.  573 
organic  lesions  in,  ii.  574 
prognosis  in,  ii.  574 


Epilepsy,  rational  treatment  of,  ii.  57  1 
hygienic  means  in,  ii.  575 
chief  remedies  in,  ii.  577 

Eruptions  in  dentition,  i.  67 

Erythema,  described,  ii.  704 

Erysipelas,  causes  of,  ii.  705 

mode  of  extension  of,  ii.  705 
causes  of,  ii.  705 
treatment  of,  ii.  705 

Exanthemata?,  ii.  708 

symptoms  common  to,  ii.  709 
treatment  of  the,  ii.  714 

Fatty  discharges  from  the  bowels,  i.  541 
Fauces,  phlogosis  of,  with  laryngitis,  ii. 

156 
Fever,  i.  21 

phenomena  of,  ii.  604 
periodicity  in,  ii.  605 
with  visceral  disease,  i.  27,  ii.  589 
yellow  slate  of  the  liver  in,  i.  533 
with  local  disease,  ii.  584 
indications  tor  treatment  of,  ii.  585 
sympathetic  origin  of,  ii.  586 
intermittent,  ii.  590 

paroxysm  of,  ii.  591 
congestion  in  cold  stage,  ii.  592 
compound  nature  ot,  ii.  595 
how  far  is  gastro-enterilis,ii.596 
alleged  cause  of,  ii.  598 
miasm  an  imaginary  cause  of, 

ii.  599 
direct  causes  of,  ii.  602 
remedies  in  simple,  ii.  606 
temporary  congestion  in,  ii.  607 
diseased  stomach  with,  ii.  607 
bronchial  disease  with,  ii.  608 
various  modes  of  treating,  ii. 

609 
treatment  of  cold  stage,  ii.  613 
comatose  stage  of,  ii.  614 
pathology  of,  ii.  615 
congestive,  ii.  618 
its  character,  ii.  622 
authors  on,  ii.  622 
suddenness  of  attack  of,  ii.  622 
Dr.  Bailly's  division  of,  ii.  624 
comatose  form  of,  ii.  625 
delirious  form  of,  ii.  626 
algid  form  of,  ii.  626 
gastralgic  form  of,  ii.  627 
choleric  form  of,  ii.  627 
with  visceral  inflammation,  ii. 

628,  631 
nervous  coma  in,  ii.  629 
predominance  of  nervous  sys- 
tem in,  ii.  630 
diagnosis  of,  ii.  632 
prognosis  in,  ii.  636 
natural  termination  of,  ii.  639 
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Fever,  congestive,  duration  of,  ii.  639 

post-mortem  a  ppearances,ii.640 
stages  of,  ii.  643 
treatment  of,  in  forming  stage, 
ii.  642 
in  stage  of  depression  and 
congestion,  ii.  644 
stage  of  reaction,  ii.  647 
period  of  remission,  ii.  651 
large  doses  of  quinia  in,  ii.  654 
irritants  injurious  in,  ii.  645 
calomel  and  quinine  in,  ii.  658 
remittent,  ii.  659 
causes  of,  ii.  659 
complications  with,  ii.  669 
needless  designations  of,  ii.  661 
modes  of  termination  of,  ii.  661 
varieties  of,  ii.  661 
transmutations  of,  ii.  662 
inflammatory,  ii.  668 
symptoms  of,  ii.  663 
bilious,  ii.  6(i4 

symptoms  of,  ii.  664 
treatment  of,  ii.  664 
congestive,  ii.  666 

treatment  of,  ii.  667 
anatomical  lesions  in,  ii.  670 
mortality  from,  ii.  672 
intermittent,  pernicious  or  malig- 
nant, ii.  622 ;  see  Congestive 
Fever. 
continued  remitting,    ii.  663  ; 
see    Inflammatory   Re- 
mittent Fever, 
symptoms  and  treatment^ i.  663 
Fever,  continued,  divisions  of,  ii.  673 
synocha,  ii.  673 
synochus,  ii.  674 
typhous,  ii.  687 

symptoms  of,  ii.  687 
anatomical  lesions  in,  ii.  692 
complications  with,  ii.  691 
mortality  in,  ii.  693 
treatment  of,  ii.  693 
state  of  the  heart  in,  ii.  697 
tartar  emetic  in,  ii.  700 
spontaneous   termination  of, 

ii.  704 
and  typhoid  compared,  ii.  685 
typhoid,  symptoms  of,  ii.  685 

anatomical  lesions  in,  ii.  683 
causes  of,  ii.  684 
duration  of,  ii.  685 
treatment  of,  ii.  686 
scarlet,  diagnosis  of,  ii.  712 
anatomical  lesions  in,  ii.  713 
treatment  of,  ii.  715 

Fevers,  ii-  580 

affinity  among,  ii  604 
periodical,  ii.  604 


Fevers,  eruptive,  ii.  708 

treatment  of,  ii.  714 
probable  cause  of  death  in,ii.716 
exanlhematous,  ii.  708 

diagnosis  of  difficult,  ii.708-710 
period  of  incubation,  ii.  710 

Fistula  in  ano,  caution  respecting,  i.  304 

Gall-stones;  see  Biliary  Calculi. 
Gall-bladder,  distended,  i.  561 

diagnosis  of,  i.  562 
Gastralgia,  i.  154 

treatment  of,  i.  157 
proper  drink  in,  i.  161 
Gastro-duodenitis,  epidemic,  i.  531 

analogy  to  yellow  fever,  i.  522 
Gastritis,  i.  100 

chronic,  i.  125 

treatment  of,  i.  129 

acute  and  chronic,  difference 

between,  i.  127 
secondary  disease  from,  i.  107 
thoracic  irritations  in,  i.  113 
diagnosis  of,  i.  114 
pathology  and  treatment,  i.  120  * 
delirium  tremens  with,  i.  124, 
496 
Gastrodynia,  i.  154 
Glossitis,  i.  56 
Glottis,  spasm  of  the,  ii.  143 
Gravel,  red,  ii.  63 

white,  ii.  65 
Gums,  lancing  the,  i.  66 

Haematuria,  ii.  69 

treatment  of,  ii.  70 
Head,  undue  warmth  of,  i.  69 
Headache  in  colonic  dyspepsia,  i.  248 
Hearing,  impeded  in  tonsillitis,  i.  86 
Heart,  diseases  of  the,  ii.  377 
divisions  of,  ii.  381 
murmurs  in,  ii.  405 
in  Bright's  disease,  ii.  32 
structure  of  the,  ii.  378 
beat  or  impulse  of  the,  ii.  379 
percussion  of  the,  ii.  379 
softening  of  the,  ii.  383 

treatment  of,  ii.  3S4 
ulceration  of  the,  ii.  384 
rupture  of  the,  ii.  384 
aneurism  of  the,  ii.  383 
hypertrophy  of  the,  ii.  386 

anatomical  character  of,ii.388 
causes  of,  ii.  389 
effects  of,  ii.  390 
diseased  brain  with,  ii.  391 
complications  with,  ii.  391 
with  palpitation,  ii.  393 
with  dilatation,  ii.  393 
sounds  of  the  heart  in,  ii.  394 
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Heart,  hypertrophy,  treatment  of,  ii.  398 
perseverance  in, 
ii.  400 
of  right  ventricle  of,  ii.  397 
dilatation  of  the,  ii.  400 

causes  and  signs  of,  ii.  401 
treatment  of,  ii.  402 
diseases  of  the  valves  and  orifices 
of  the,  ii.  403 
symptoms  and  defects,  ii.404 
pulse  in,  ii.  404 
prognosis  in,  ii.  405 
physical  signs  of,  ii.  405 
treatment  of,  ii.  407 
murmurs  of  the,  ii.  405 
venous,  ii.  406 
valvular,  ii.  406 
thrill  of  the,  ii.  407 
functional  diseases  of  the,  ii.  415 
palpitations  of  the,  ii.  415 
varieties  of,  ii.  415 
treatment  of,  ii.  415 
physical  signs  of,  ii.  416 
neuralgia  of  the,  ii.  418 
•  Hematemesis,  i.  122 
Hemicrania,  remedies  in,  ii.  547 
Hemoptysis,  causes  and  varieties,  ii.  220 
connected- with  tubercular 

phthisis,  ii.  221 
from   pulmonary  apoplexy, 

ii.  222 
from  disease  of  heart,  ii.  223 
progress  of,  ii.  225 
diagnosis  of,  ii.  225 
prognosis  in,  ii.  226 
changes  of  structure,  ii.  226 
treatment  of,  ii.  227 
chronic,  ii.  232 

treatment  of,  ii.  232. 
Hemorrhoids,  i.  276 

varieties  of,  i.  277 
discharges  in,  i.  279 
complication  of,  i.  283 
treatment  of,  i.  284 
periodical,  i.  290 
external,  i.  293 
is  it  safe  to  cure?  i. 287 
Hemorrhage,   bronchial,   symptoms  of; 

see  Hemoptysis. 
Hepatitis,  i.  545 

acute,  symptoms  of,  i.  547 
treatment  of,  i.  567 
termination  of,  i.  553 
chronic,  symptoms  of,  i.  573 

disease  of  the  heart  with,  i.  574 
treatment  of,  i.  575 
Hepatic  flux,  i.  y33 

artery,  aneurism  of  the,  i.  565 
Hiccup  in  gastritis,  i.  104 
Hooping-cough,  ii.  190 


Hydrocephalus,  vomiting  in,  n.4/6 
treatment  of,  ii.  477 
scrofulous  nature  of,  ii.  478 
mercury  in,  ii.  479 
a  frequent  cause  of,  ii.  481 

Hydrothorax,  ii.  296 

treatment  of,  ii.  297 

Hydropericardium,  ii.  414 

Hydruria;  see  Diabetes  Insipidus. 

Ice  in  epidemic  cholera,  i.  451 

external  use  of,  in  encephalitis,  ii.  459 
in  neuralgia,  ii.  568 
Icterus  infantum,  i.  524 
Ileus,  i.  330 

treatment  of,  i.  336 
Ileitis,  i.  178 

frequent  in  children,  i.  185 
treatment  of,  i.  190 
diarrhoea  in,  i.  195 
Inflammation,  cerebral,  ii.  426;  see  En- 
cephalitis, 
membranous,  of  brain,  ii.  426 
Intus-susception,  i.  333 
Intemperance,  a  chief  cause  of  diseased 

kidney,  ii.  39 
Intellect,  preservation  of,  after  loss  of 
brain,  ii.  431 
doubtful  test  of,  ii.  433 
Invagination,  intestinal,  i.  333 
Iodine,  in  stomatitis,  i.  49 
renal  dropsy,  ii.  46 
liver  disease,  i.  568 
paralysis,  ii.  511 
Ipecacuanha  in  dysentery,  i.  229 
Iron,  persesquinitrate  of,  in  chronic  diar- 
rhoea, i.  239 
with  purgatives,  against  worms,  i. 

514 
use  of,  in  chlorosis,  i.  603 
tincture   of  sesquichloride   of,  in 

cholera  infantum,  i.  491 
carbonate  of,  in  hemicrania,  ii.  547 
Ischuria  renalis,  symptoms  of,  ii.  51 
lesions  in,  ii.  52 
prognosis  of,  ii.  52 
treatment  of,  ii.  52 
vesicalis,  ii.  72 

causes  of,  ii.  73 

Jaundice,  pathology  of,  i.  517 

causes  of,  various,  i.  518 
state  of  the  fluids  in,  i.  522 
vision  in,  i.  522 
in  children,  i.  524 
from  gastro-duodenitis,  i.  526 
comatose  state  in,  i.  52S 
treatment  of,  i.  530,  538 
from  biliary  calculi,  i.  534 
diagnosis  of,  i.  536 


INDEX. 


729 


Jaundice,  from  enlargement  of  the  cap- 
sule of  Ulisson,  i.  536 
spasmodic,  i.  540 
from  aneurism  of  the  hepatic 
xr. .  artery,  i.  566 

Sidneys,  healthy  standard  of  the,  ii.  20 
small  sensibility  of  the,  ii.  20 
exploration  of  the,  ii.  20 
granular  degeneration  of,  ii.  27 
diseased  structure  of  the,  ii.  20 
suppuration  of  the,  ii.  47 
functional  diseases  of  the,  ii.  50 
morbid  secretions  of  the,  ii.  52 
Lactic  acid,  disorders  owing  to,  ii.  68 
Language,  organ  of  the,  ii.  438 
Laryngitis,  erythematic,  ii.  103 

treatment  of,  ii.  104 
catarrhal  ii.  104 

treatment  of,  ii.  105 
acute,  cedematous,  ii.  105 

symptoms  of,  ii.  105 
treatment  of,  ii.  107 
laryngotomy  in,  ii. 

110 
mortality  great  in, 
ii.  112 
membranacea ;  see  Croup, 
chronic,  ii.  148 

symptoms  of,  ii.  150 
state  of  fauces  in,  ii.  153 
examination  of  the  chest 

in,  ii.  154 
diagnosis  of,  ii.  154 
causes  of,  ii.  155 
syphilitic,  ii.  153,  163 
with  angina  pharyngea, 

ii.  162 
cauterization  in,  ii.  161 
tracheotomy  in,  ii.  164 
prevention  of,  ii.  165 
Laryngismus  stridulus,  ii.  124,  143 
symptoms  of,  ii.  143 
causes  of,  ii.  144 
essential   facts  respect- 
ing, ii.  145 
treatment  of,  ii.  145 
convulsions  with,  ii.  147 
Laryngotomy  in  laryngitis,  ii.  110 
Lead,  diseases  from,  i.  344 

carbonate  of,  deleterious,  i.  351 
sub-acetate    of,    in    dysentery,    i. 
527 
in  epidemic  cholera,  i.  447 
cholera  infantum,  i.  486 
typhoid  bronchitis,  ii.  194 
hemoptysis,  ii.  231 
Leeches   in    intestinal  inflammation,    i. 

192 
Liniments,  stimulating,  in  croup,  ii.  142 
Litliic  or  uric  acid,  ii.  17 
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Lithic  or  uric  acid  sediments,  ii.  63 
causes  of,  ii.  63 
treatment  of,  ii.  63 
Lithates  in  the  urine,  ii.  17 
Liver,  neuralgia  of  the,  i.  582 
treatment  of,  i.  585 
distention  of  the,  with  bile,  i.  566 
suppuration  of  the,  i.  570 
inflammation  of  the ;  see  Hepatitis, 

i.  545 
epidemical  affection  of  the,  i.  547 
exploration  of  the,  i.  549 
Lumbricus,  i.  505,  512 
Lung,  latent  affections  of  the,  ii.  82 

Magnetism  in  paralysis,  ii.  522 
Melituria  ;  see  Diabetes  Mellitus. 
Measles,  symptoms  of,  ii.  710 

differential  diagnosis  between 
it  and  scarlet  fever,  ii.  712 
post-mortem  appearances  from, 
ii.  713 
Medicine,  theory  of,  i.  15 
objects  of,  i.  15 
Mercury,  disease  from,  i.  348,  360 
in  dysentery,  i.  225 

epidemic  cholera,  i.  434 
hepatitis,  i.  568 
croup,  ii.  130,  135 
chronic  laryngitis,  ii.  159 
pneumonia,  ii.  257 
phthisis  pulmonalis,  ii.  368 
endocarditis,  ii.  413 
hydrocephalus,  ii.  479 
intermittent  fever,  ii.  611 
congestive  fever,  ii.  658 
Morbid  anatomy,  neglect  of,  i.  31 
Mouth  and  pharynx,  diseases  of  the,  i.  35 
Muguet,  i.  43 
Mumps,  i.  61 

Narcotics,  in  chronic  laryngitis,  ii.  159 
Neuralgia,  ii.  555 

of  the  liver,  i.  582 
treatment  of,  i.  585 
lead,  i.  346 
of  the  heart,  ii.  418  _ 
with  diseased  brain,  ii.  551 
chief  seats  of,  ii.  555 
causes  of,  ii.  556 
diagnosis  of,  ii.  557 
varieties  of,  ii.  557 
maxillary,  ii.  559. 
dorso-intercostal,  ii.  560 
treatment  of,  ii.  569 
femoro-popliteal,orsciatica,ii. 

565 
with  intermittent  fever,ii.  567 
treatment  of,  ii.  567 
Nephritis,  varieties  and  symptoms,  ii.  21 
secretion  of  urine  in,  ii.  22 
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Nephritis,  anatomical  lesions  in,  ii.  23 
causes  of,  ii.  23 
treatment  of,  ii.  25 
suppuration  in,  ii.  48 
chronic,  ii.  24 

lesions  in,  ii.  24 
causes  of,  ii.  25 
treatment  of,  ii.  26 
albuminous,  ii.  27 
Nervous  system,  diseases  of  the,  ii.  421 

pathology  of  the,  ii.  421 
Neuralgic  affections,  ii.  545 

treatment  of,  ii.  553 
Neurosis,  peculiar  symptoms  of,  ii.  423 
active,  ii.  541 
pathology  of,  ii.  543 

Optic  thalami,  influence  of,  upon  upper 
extremities,  ii.  440 
function  of,  ii.  448 
Opium,  tolerance  of,  in  enteritis,  i.  196 
in  dysentery,  i.  232 

epidemic  cholera,  i.  439 
diabetes  mellitus,  ii.  61 
pneumonia,  ii.  262 
Oxalic  acid  diathesis,  ii.  67 

treatment  of  the,  ii.  67 
Oxyuris  vermicularis;  see  Threadworm. 


Painters'  colic,  pathology  of,  i.  352 

treatment  of,  i.  354 
Pancreas  and  spleen,  diseases  of  the,  i 

586 
Pancreas,  diseases  of  the,  i.  586 
treatment  of,  i.  588 
pathology  of,  not  known,  i.  586 
morbid  secretions  of  the,  i.  587 
Paralysis,  from  encephalitis,  ii.  439 
from  apoplexy,  ii.  494,  503 
treatment  of,  ii.  508 
local  treatment  of,  ii.  512 
from  arterial  disease,  ii.  516 
diagnosis  of,  ii.  521 
magnetism  in,  ii.  522 
sudden,  from   abscess  of  the 

brain,  ii.  534 
from  local  lesions  of  a  nerve, 
ii.  538 
Paraplegia,  ii.  525 

with  renal  disease,  ii.  527 
prognosis  of,  ii.  531 
from  visceral  disease,  ii.  531 
treatment  of,  ii.  533 
Parotitis,  i.  61 

secondary,  i.  62 
Pathology,  i.  15 

Percussion,  sounds  furnished  by,  ii.  87 
Pericarditis,  ii.  407 

symptoms  of,  ii.  407 
physical  signs  of,  ii.  408 


Pericarditis,  anatomical  traits  of  ii.  409 

prognosis  in,  n.  4U» 
Pericardium,  adhesions  of  the,  u.  414 
Peripneumony ;  see  Pneumonia. 
Pestilence,  the  great,  i.  372 
Phlegmon,  retropharyngeal,  l.  u-v 

Phthisis,  ii.  297  . 

with  disease  of  the  kidney,  u.  *w 
laryngeal;  see  Laryngitis, Chronic 
pulmonalis,  ii.  297 
tubercular,  ii.  297 
pathological  anatomy  of,  ii- 

298 
diseases  of  digestive  organB 

in,  ii.  305 
causes  of,  ii.  307 
climatic  effects  of,  in,  ii.  308 
internal  causes  of,  ii.  314 
inflammation  with,  ii.  317 
constitutional  nature  of,  ii- 

320 
duration  of,  ii.  321 
termination  of,  ii.  322 
physical  signs  of,  ii.  323,  353 
atrophy  of  the  lung  in,  ii.  337 
6ignsfrom  the  circulation  in, 

ii.  338 
varieties  of,  ii.  340 
complicated  with  empyema 
and  pneumothorax,  ii.  349 
complicated  with  laryngeal 

disease,  ii.  350 
chronic  latent,  forms  of,ii.351 
pulmonalis,  ii.  297 

auscultation  in,  ii.  355 
treatment  of,  ii.  362 
hemoptysical  variety,ii.367 
pneumonic  variety,  ii.  368 
mercury  in,  ii.  368 
treatment    after    excava- 
tion, ii.  371 
equable    temperature   in, 

ii.  374 
treatment,  palliative,ii.375 
see  Tubercle. 
Phosphates  in  the  urine,  ii.  64 

causes  of,  ii.  65 
mixed,  in  the  urine,  ii.  65 

treatment  of,  ii.  66 
Phrenology,  doctrines  of,  ii.  433 

obligations   of,    to   pathology, 

ii.  435 
comparative,Vimonton,  ii.  436 
discussion  on,  ii.  438 
Phrenological  society  of  Dublin,  ii.  436 
Piles ;  see  Hemorrhoids. 
Pleura,  description  of  the,  ii.  270 
Pleurisy,  symptoms  of,  ii.  268 

anatomical  lesions  in,  ii.  271 
causes  of,  ii.  272 
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Pleurisy,  physical  signs  of,  ii.  273 
dry,  ii.  275 

friction  sounds  in,  ii.  275 
general  symptoms  of,  ii.  277 
prognosis  in,  ii.  279 
treatment  of,  ii.  281 
sub-acute  and  chronic,  ii.  284 
chronic    uncircumscribed,   ii. 
288 
Pneumonitis,-  see  Pneumonia. 
Pneumothorax,  ii.  292 

symptoms  of,  ii.  293 
diagnosis  in,  ii.  293 
case  of,  ii.  295 
Pneumonia,  defined,  ii.  233 

stages  of,  ii.  233 
symptoms,  local,  in,  ii.  234 
general,  in,  ii.  238 
precursory  to,  ii.  240 
diagnosis  of,  ii.  236 
typhoid,  ii.  242 
progress  of,  ii.  245 
duration  of,  ii.  247 
prognosis  and   termination 

of,  ii.  247 
morbid  anatomy  of,  ii.  250 
causes  of,  ii.  250 
treatment  of,  ii.  252 
sthenic,  treatment  of,  ii.  253 
tartar-emetic  in,  ii.  253-4 
venesection  in,  ii.  259 
of  children,  ii.  263 
convalescence  in,  ii.  263 
chronic,  ii.  267 

physical  signs  of,  ii.  267 
Pomegranate  root-bark,  514 
Pott's  gangrene,  ii.  518 

treatment  of,  ii.  519 
Pulmonary  organs,  diseases  of  the,  ii.  103 
Pulse,  arterial,  ii.  395- 

modifications  of  the,  ii.  396 
proportion  of  beats  of,  ii.  397 
differential,  ii.  396 
venous,  ii.  406 
Pyelitis,  ii.  49 

lesions  in,  ii.  50 
treatment  of,  ii.  50 
Pyrosis,  treatment  of,  i.  151 

Quinia,  sulphate  of,  in  enlarged  spleen, 
i.  600 
in  cholera  infantum,  i.  490 
neuralgia,  ii.  547,  568 
intermittent  fever,  ii.  606, 
617 
doses  of,  ii.  618 
large  doses  of,  in  congestive 

fever,  ii.  654 
in  remittent  fever,  ii.  668 
Quinsy,  i.  81 


Ramollissement,  ii.  465 ;  see  Brain,  soft- 
ening of  the 
Rectum,  diseases  of  the,  i.  273 

ulceration  of  the,  i.  295 
prolapsus  of  the,  i.  296 

treatment  of,  i.  297 
stricture  of  the,  i.  299 

spasmodic,  i.  302 
carcinoma  of  the,  i.  304 
neuralgia  of  the,  i.  306 
Regimen,  importance  of,  in  aphtha;,  i. 

41,42 
Respiration,  signs  furnished  by,  ii.  77-79 
Rheumatism,  lead,  i.  346 
Rhattany,  in  fissures  of  the  anus,  i.  304 
Roseola,  ii.  706 

varieties  of,  ii.  707 
sestiva,  ii.  707 

symptoms  of,  ii.  707 
infantilis,  ii.  707 
rheumatic,  ii.  707 
choleric,  ii.  707 
Round-worm ;  see  Lumbricus. 
Rubeola ;  see  Measles. 

Salivation,  not  curative  of  dysentery,  i. 

226 
Scarlatina ;  see  Scarlet  Fever. 
Sects  of  pathologico-anatomists,  i.  23 

Hippocratists,  i.  23 
Sedatives  in  endocarditis,  ii.  413. 
Signs,  i.  20; 

physical,  in,  thoracic  disease,  ii. 
82- 
duration  of  the,  ii.  95 
with  symptoms,  ii.  97 
combinations  of,  ii.  100 
Silver,  nitrate  of,  in  dysentery,  i.  232 

in  neuralgic  affections,  ii.  553 
in  epilepsy,  ii.  577 
Skin,  division  of  diseases  of  the,  ii.  704 
Small-pox,  ii.  711 

symptoms  of,  ii.  711 
varieties  of,  ii.  712 
post-mortem  appearances  in, 

ii.  714 
treatment  of,  ii.  718 
prophylaxis  of,  ii.  718 
Spine,  curvature  of  the,  in  colonic  dys- 
pepsia, i.  249 
Spinal  irritation;   see  Dorso-intercoilal 
Neuralgia. 
in  intermittent  form,  ii.  615 
Spicelia  Marilandica,  use  of,  in  worin>, 

i.°515 
Spleen,  diseases  of  the,  i.  589 
enlarged,  i.  589 

symptoms  of,  i.  594 
exploration  of,  i.  590 
congestion  of  the,  i.  594 
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Splenitis,  acute,  i.  591 
chronic,  i.  593 

suppuration  in,  i.  593 
softening'  in,  i.  594 
Stomach,  organic  disease  of  the,  i.  138 
Stomatitis,  i.  36 

erythematic,  i.  36 
follicular  or  aphthous,  i.  37 
ulcerous,  i.  42 
pustular,  i.  42 
pultaceous  or  curtly,  i.  43 
pseudo- membranous,  i.  45 
gangrenous,  i.  50 
nutricum,  i.  54 
Strychnia  in  paralysis,  ii.  510 
Symptoms,  i.  20,  23 

with  physical  signs,  ii.  97 
Syncope,  ii.  417 

treatment  of,  ii.  417 

Tabes  mesenterica,  i.  186 

treatment  of,  i.  189 
Taenia,  i.  506 

treatment  of,  i.  513 
Tape-worm ;  see  Taenia. 
Tartar  emetic,  a  sedative  in  epidemic 
cholera,  i.  443 
in  renal  dropsy,  ii.  43 
tolerance  of,in  laryngitis,ii.HO 
therapeutical     action    of,   in 

croup,  ii.  132 
in  acute  bronchitis,  ii.  185 
in  pneumonia,  ii.  253-4 
typhous  fever,  ii.  700 
Thoracic  disease,  diagnosis  of,  ii.  74 
Throat,  diseases  of  the,  i.  71 
Thread-worm,  i.  504 

treatment  of,  i.  512 
Thrush,  i.  37 

white,  i.  43 
Tic  douloureux,  ii.  549 

obstinate  nature  of,  ii,  550 
Tissues,  different,  morbid  action  in,  ii.  101 
Tobacco,  injurious  effects  of,  i.  148 
Tongue,  inflammation  of  the,  i.  56 

the,  in  gastritis,  i.  105 
Tonsil,  hypertrophied,  i.  84 
excision  of  the,  i.  85 
diseased  follicles  of  the,  i.  86 
Tonsillitis,  i.  79 

chronic,  i.  84 
change  of  voice  in,  i.  88 
impeded  hearing  in,  i.  86 
Tracheotomy  in  croup,  ii.  142 
Trades,  causing  consumption,  ii.  313 
Tubercle,  pulmonary,  ii.  297,322 

formation  of,  ii.  298,  307 
healing  of,  ii.  303,  371 


Tubercle,  pulmonary,  how  deposited,  n. 

319  r    •  <*1 

development  ot,  n.  ??{■ 

signs  of  ulceration,  ii.  SM 
chronic,progressive,u.34d 
ulceration  of,  n.  o47 
cicatrices  of,  ii.  372 
see  Phthisis. 
Turpentine,  oil  of,  in  taenia,  i.  513 

in  sciatica,  ii.  568 
Tympanites,  i.  213 

Urinary  apparatus,  diseases  of  the,  ii.  13 
proportion  of  mortality 
from,  ii.  73 
Urine,  healthy,  ii.  15 

composition  of,  ii.  15 

urea  in  the,  ii.  16 

albuminous,  ii.  18  , 

bile  in  the,  ii.  18 

pus  in  the,  ii.  18 

principles  of  the,  and  of  bile,  ii.  19 

lithates  in  the,  ii.  17 

secretion  of,  in  nephritis,  ii.  22 

state  of,  in  Bright' s  disease,  ii.  29 

albumen  in  the,  ii.  30 

suppression  of,  ii.  51 

solid  extract  in,  ii.  56 

saccharine,  ii.  55 

in  diabetes  mellitus,  ii.  57 

diabetic,  ii.  58 

phosphates  ih  the,  ii.  64 

retention  of,  ii.  73 

in  encephalitis,  ii.  463 

Vaccination,  its   reputed  and  real   effi- 
cacy, ii.  719 
age  for  performing,  ii.  720 
selection  of  matter,  ii.  721 
numberofincisionsfor,  ii.721 
Veratria  in  neuralgia,  ii.  568 
Viscera,  thoracic,  displacements  of  the, 

ii.  79,  84 
Voice,  change  of,  in  tonsillitis,  i.  88 

diagnosis  from  the,  ii.  77 
Volvulus,  i.  333 

Water,  boiling,  to  the  skin,  in  epidemic 

cholera,  i.  446 

„,  .       in  encephalitis,  ii.  464 

Worms,  intestinal,  i.  497 

varieties  of,  j.  504 
origin  of,  i.  498 
symptoms  of,  i.  506 
exciting  causes  of,  i.  509 
treatment  of,  i.  511 

Yellow  gum;  see  Icterus  infantum. 
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